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RESIDENTIAL SERVICES

APPLICATION FORM
Part 1: To be completed by applicant

Person’s Name:  DOB:
Address: ………………………………………………………………………………......................................................
…………………………………………………………………………………………………………………………….
Post Code: ……………………… Telephone number/Mobile:
Person Recommending You:
Address: ………………………………………………………………………………......................................................
…………………………………………………………………………………………………………………………….
Telephone number/Mobile: …………………………………….. Email:
Relationship/role:  ……………………………………………………………………......................................................
Please provide two people who we may contact in case of emergency:

Name:  Relationship: ………………………….......................
Telephone/mobile: ……………………………………………..  Email: ………………………………………………..
Name:  Relationship: ………………………………………...
Telephone/mobile: ……………………………………………..  Email: …………………………..................................
GP:
Surgery:  ………………………………………………………..Telephone: ……………………………………………
Consultant:  ……………………………………………………………………………………….....................................
Address:  ………………………………………………………..Telephone: ……………………………………………
Medical information to include psychiatric history, substance misuse, behavioural or personality problems.  Please be as open as possible as this information will enable us to achieve the appropriate service/support:
.………………………………………………………………………………………….……………………………….….……………………………………………………………….………………………………………………………..……………………………….………………………….. ……………………………………………………………….......
.............................................................................................................................................................................................
About You

Do you like being with people?

Yes/No

Have you ever lived in a group?

Yes/No

Do you have any problems with sleeping at night? ...Yes../   No.....
Please give as much detail as possible   .................................................................
............................................................................................................................................................................................

Have you experienced any of the following?

(Please tick)

	Allergies
	
	Self Harm
	
	Asthma
	

	Back Injury
	
	Substance Misuse
	
	Diabetes
	

	Epilepsy
	
	Anger Problems
	
	Eating Disorder
	

	Heart Problems
	
	Problems taking medication
	
	Any other health problems/issues
	


Please tell us a little about yourself and why you need to come to the Mind hostel:
............................................................................................................................................................................................
……………………………………………………………………………………………………………………………

............................................................................................................................................................................................

............................................................................................................................................................................................
Applicants will be invited for a half day session, then a week, after which a consultation with other residents will be held
A final decision will be made after the completion of a month’s trial, applicants will then be asked to sign a licence agreement, which will entitle them to stay for up to two years.
……………………………………………………………………………………………………………………………
Rents to be paid by Direct Debit.

Details of Benefits: ……………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………….

.............................................................................................................................................................................................
Ethnic Origin:  ……………………………………………………………………………………………………………

Declaration

I declare that the information I have given is true and complete and agree to any relevant information affecting my suitability as a resident at the Mind Residential Services being shared.

Signed:  Date:  ………………….......................

We will contact you as soon as possible to offer an appointment for assessment and to discuss suitability.

Please return form to:

Denise Brown
Estates Co-Ordinator

Great Yarmouth and Waveney Mind

31 Caister Road

Great Yarmouth

Norfolk, NR30 4DA

October 2010

Risk Assessment

Part 2: To be completed by the referrer

Has the applicant committed any acts of violence either to themselves or to anyone else?

Yes/No
(If Yes, please give details)

………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Is the applicant known to have or had any problems with drug or alcohol abuse?

Yes/No
(If Yes, please give details)

………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Has the applicant to your knowledge been involved with the police?

Yes/No
(If Yes, please give details)

………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Is the applicant detained under a Section of the Mental Health Act?

Yes/No
(If yes, which?)

………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Does this person have a CPA (Enhanced or Standard)?

………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Does applicant have any cultural or religious needs?

………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Further comments

………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

I would be grateful if you could return this to me at the address on the front of this form.

Thank you for your co-operation.
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