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Part A Application

This form will help you to apply for respite or permanent care in a residential aged
care home.

Please refer to the accompanying booklet 5 Steps to Entry into Residential Aged
Care for an explanation of respite and permanent care.

The booklet also provides information to help you make decisions about the process
of entering residential aged care. Information provided in the booklet may help you in
completing this form.

It is important to note that you cannot apply for a place in a residential aged care
home unless you have a current aged care assessment. Information about aged
care assessments can be found in the accompanying booklet.

Please use black pen to complete this form.




PART A Application

Are you applying for:

Permanent entry

or Respite Care

1 Applicant Details:
If applicable, please write your name exactly as shown on your Pensioner
Concession Card

Title (Mr, Mrs, Miss etc)

Last Name

First Name(s)

Preferred Name

Gender Male Female

Date of Birth / /

Marital Status

Home Address

Postcode

If you have a Pensioner Concession Card, please write the card number here:

Please tick whether your Pensioner Concession Card is from:

Centrelink Department of Veterans’ Affairs

2 Do you receive a full or part pension (or other income support payment)
from Centrelink or the Department of Veterans’ Affairs? (Tick one box)

Yes, | receive a full pension

Yes, | receive a part pension

No, | do not receive a pension

What type of pension do you receive (eg., age, disability, service pension)?:
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3 Nominated representative

If you would like the aged care home to contact a representative on your behalf about this
application or about your care after you enter the home, please provide their details below.

If you are nominating a person who has the legal authority to make decisions for you, please advise
the type of authority that they have, such as Power of Attorney, and attach a photocopy of the
authority to this application.

Details of your nominated representative

Last Name

First Name

Address

Postcode

Contact numbers Daytime telephone: ( )

Evening telephone: ()

Mobile telephone: ( )

Email address:

Relationship to you

Type of authority (if applicable)

4 Responsibility for Paying Accounts and Receiving Correspondence

Do you wish to be responsible for receiving correspondence from the aged care home, including
accounts, once you have accepted a place in the home?

Yes, | would like to receive my correspondence; or

No, | would like (nominated representative
in Question 3) to receive my correspondence; or

No, | would like the person/organisation on page 5 to receive my correspondence
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If you have chosen to nominate someone else to receive correspondence from the aged care home,
please provide their details below:

Last Name

First Name(s)

or, if applicable

Organisation

Position in Organisation

Postal Address

Postcode

Contact numbers Daytime telephone: ( )

Evening telephone: ()

Mobile telephone: ( )

Email address:

If this person has the legal authority to make decisions for you, please advise the kind of authority
that they have (eg Power of Attorney):

5 If you need an interpreter to help you with everyday English, please write
the language you speak here

6 Please advise whether there are any cultural, religious or other
organisations that you would like to remain in contact with once you have
accepted a place in a residential aged care home
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7 Please advise whether you have any cultural or religious requirements,
such as specific dietary needs

If you are applying for a respite care place, go to Question 12 now.

8 Compensation Payments

Have you claimed and received a compensation award or settlement? If so, please indicate the type:

Workers Compensation Third Party Common Law

9 Extra Service Place

Would you like to find out about applying for an Extra Service Place, if your prospective aged care
home can offer this to you?

Yes No

Please refer to the booklet 5 Steps to Entry into Residential Aged Care for information about extra
service places.

10 Existing/Previous Resident of an Aged Care Home

Do you currently receive, or have you ever received, permanent care in a residential aged care
home? If so, please complete the following details:

Name of current, or previous, residential aged care home:

Address of current, or previous, residential aged care home

Postcode
Date you accepted a place / /
Date of Departure (if applicable) / /
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11 Spouse/Partner Information

Are you and your spouse/partner applying together for a place in an aged care home?

Yes No

Not applicable

Does your spouse/partner already live in a residential aged care home?

Yes No

If so, complete the following details:

Spouse/partner’s name

Spouse/partner’s residential
aged care home

12 Important, please:

¢ do not sign this form once you have completed it. First, make photocopies of the
completed form, then sign each copy. Keep the original, as it may be required at the time
you enter a residential aged care home;

e attach a photocopy of your current Aged Care Assessment approval; and

e attach a photocopy of the relevant

authority, such as a Power of Attorney or Guardianship

Papers, if someone else has the legal power to make decisions on your behalf.

e [f an authorised representative is signing this application on your behalf, please attach a
copy of the documentation authorising the representative to act on your behalf, e.g. Power

of Attorney.

Signature

Date / /

IMPORTANT NOTE

Ageing or any other Government agency.

have entered aged care.

This form is retained by the aged care home and is not passed to the Department of Health and

Therefore if you have nominated an authorised representative in this form, this relates only to
dealings with the aged care home on your behalf.

If you need your authorised representative to act on your behalf in dealings with the Department
of Health and Ageing, you will also need to complete a separate ‘Residential Aged Care:
Appointment of a Nominee’ form and send it to the Department. This can only be done after you




Part B
Further information, needed at the time you enter care

This part of the form can be completed and provided to each residential aged care
home (along with Part A) when you apply for a place

OR you can wait and fill it out when you are offered and have accepted a place in
an aged care home.

The accompanying booklet, 5 Steps to Entry into Residential Aged Care, may help
you in completing this part of the form.




PART B Further information, needed at the time you enter care

1 Applicant Details

Title (Mr, Mrs, Miss etc)

Last Name

First Name(s)

Preferred Name

If you have a Department of Veterans’ Affairs Gold Repatriation Health Care Card, please
write the card number here:

Please write your Medicare details here:

Card Number

Expiry date / /

The number that appears at the left of your name (eg., 1, 2):

If you have private health insurance, please write your details here:

Name of Fund

Membership Number

Level of Cover

If you have ambulance cover, please write your details here:

Name of Fund

Membership Number
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2 Medical and Health Professional Contacts

The following details are required to advise your residential aged care home of the contact
information of the people who provide your health care:

Your General Practitioner:

Name
Address
Postcode
Contact numbers Daytime telephone: ( )
Evening telephone: ( )
Mobile telephone: ( )
Email address:
Other Health Professional:
Name
Field (e.g. audiologist,
heart specialist)
Address
Postcode
Contact numbers Daytime telephone: ( )

10

Evening telephone: ()

Mobile telephone: ( )

Email address:

Please advise the aged care home if there are other health professionals that you may need
to consult while in the home.
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Further information, needed at the time you enter care

3 Religious, Spiritual and Cultural Information

If there is someone you would like the residential aged care home to record as your religious,
spiritual and/or cultural support person (such as a Minister) please complete the following details:

Name
Position/Occupation
Organisation

Address

Contact numbers

Postcode

Daytime telephone: ()

Evening telephone: ()

Mobile telephone: ( )

Email address:

If an authorised representative is signing this form on your behalf, please ensure that a copy of the
documentation authorising the representative to act on your behalf, e.g. Power of Attorney, has
already been provided to the home.

Signature

Date / /

11



Information in other Languages

ENGLISH

For information to assist you in completing this
form or for general information on aged care
contact the Aged and Community Care
Information Line on 1800 500 853. The
Translating and Interpreting Service is available
on these calls. Calls are free from fixed phones.
Mobile phone calls are charged at mobile rates.

ITALIAN

Se avete bisogno di assistenza per completare
questo modulo oppure se desiderate
informazioni generali sui servizi di assistenza per
gli anziani, contattate la linea informazioni di
“Aged Care ” al numero 1800 500 853. 11 Servizio
Interpreti e Traduttori (TIS) € a vostra
disposizione per queste chiamate. Le chiamate da
un telefono fisso sono gratuite. Le chiamate dai
telefonini saranno addebitate alle tariffe
applicabili.

SPANISH

Para informacion que le pueda ayudar a rellenar
este formulario y para informacion general sobre
la atencion a las personas mayores, contacte la
Linea de Informacion para la Atencion a las
Personas de Edad y la Comunidad, N¢ 1800 500
853. El Servicio de Traduccion e Interpretacion
estd a su disposicion para estas llamadas. Las
llamadas desde un teléfono fijo son gratuitas. Las
llamadas desde un teléfono celular se cobran
segun las tarifas de teléfono celular.

DUTCH

Als U hulp nodig heeft bij het invullen van dit
formulier of algemene informatie over
bejaardenzorg wilt, kunt U de Bejaardenzorg en
Wijkverpleging Informatielijn (Aged and
Community Care Information Line) bellen op
1800 500 853. Er is een Tolk- en Vertaaldienst
beschikbaar voor deze telefoongesprekken. Het
gesprek is gratis als U een gewone telefoon
gebruikt. Indien U vanaf een mobiele telefoon
belt zijn de kosten voor Uw rekening.

MALTESE

Ghal taghrif li jghinek timla din il-formula jew
ghal taghrif generali dwar il-kura ghall-anzjani
cempel il-Linja ghat-Taghrif dwar il-Kura
Komunitarja u ghall-Anzjani fuq 1800 500 853.
Is-Servizz tat-Traduzzjoni u tal-Interpretar huwa
accessibbli f'dawn it-telefonati. It-telefonati minn
telefon fiss huma bla hlas. Telefonati minn
telefon cellulari jithallsu bir-rati tat-telefon
cellulari.

GERMAN

Wenn Sie Informationen zum Ausfiillen dieses
Formulars oder allgemeine Informationen tiber
Seniorenpflege benotigen, wahlen Sie bitte die
Auskunftsrufnummer 1800 500 853 der
Senioren- und Gemeindepflege. Fiir diese Anrufe
steht ein Ubersetzer- und Dolmetscherdienst zur
Verftigung. Anrufe von ortsfesten Telefonen sind
kostenlos. Fiir Anrufe von Mobiltelefonen gelten
die fiir Mobiltelefone tiblichen Gebiihren.

CROATIAN

Za informacije koje ¢e vam pomoci u popunjavanju ovog
obrasca ili za informacije opcenito o brizi o starijim
osobama, nazovite Informacije o brizi za stare osobe i za
zajednicu (Aged and Community Care Information Line)
na 1800 500 853. MozZete dobiti usluge Sluzbe tumaca i
prevoditelja za pozive na ovaj broj. Pozivi su besplatni sa
standardnih telefona. Pozivi s mobitela se naplacuju po
stopama za mobitele.

VIETNAMESE

Mudn biét thém chi tiét d€ gitip qui vi dién miu don nay,
hodc mudn biét chi tiét téng quat vé viéc cham séc ngudi
cao nién, hay lién lac v6i Pudng Day Thong Tin Chim
Séc Ngudi Cao Nién va Cong Pong qua s 1800 500
853. Dich Vu Thong Phién Dich ¢6 sdn qua nhitng cd goi
nay. Goi tif dién thoai nha dugc mién phi. Goi tir dién
thoai luu dong s& bi tinh cudc phi theo gid bi€u dién
thoai luu dong.

POLISH

Informacje pomocne w wypetnieniu tego formularza oraz
og6lne wiadomosci dotyczace opieki nad starszymi
osobami mozna otrzymaé dzwoniac pod specjalny numer
telefonu (Aged and Community Care Information Line):
1800 500 853. Przy tych rozmowach mozna skorzystac z
pomocy stuzby tlumaczy (The Translating and Interpreting
Service). Pofaczenia ze zwyktych telefondéw sa bezplatne.
Rozmowy z telefonéw komodrkowych podlegaja
odpowiedniej oplacie.

SERBIAN

Ia 6u nooum nndopmanmje koje he Bam nomohn jia
NOMYHUTE 0Baj (hopMyJIap MM 3a OMNIITe MH(pOopMaluje o
30pub-aBatby CTapujux Jbyam, HazoBute MHdopMaTuBHY
JIMHU]Y O 30pMEbaBatby CTAPUjUX by U 30pUEbaBaALY Y
3ajequuim (Aged and Community Care Information Line)
Ha 1800 500 853. IIpurom MoKeTe KOPUCTUTH
Tenedoncky cinyx0y npeommiana u Tymaua (Translating
and Interpreting Service). [1o3uBu ¢ pukcupanmx
TenedoHa cy 6ecruiatau. [1o3mBy ¢ MOOMITHKX TenedoHa
mnahajy ce npema IEHOBHUKY 32 MOOMITHE TeledoHe.

HUNGARIAN

Ha a nyomtatvany kitoltéséhez segitségre van sziiksége,
vagy id6ésgondozassal kapcsolatos dltalanos felvildgositas
céljabol hivja az Id6s és Kozosségi Gondozasi Tajékoztatd
Vonalat as 1800 500 853-as szdmon. Ezekhez a hivdsokhoz
igénybe veheti a Fordit6 és Tolmécs Szolgalatot. A hivdsok
rogzitett telefonokrol ingyenesek. A mobil telefonokrdl
val6 hivasokra a mobil dijszabds érvényes.

ARABIC
Sl gaeld 515 Lozl odin itens 3 Baels Sloglas o J guaeld
P IR (F e ) bl JDU Jeas] e opedly laall o Bl
fom ) ot Lt 3155 . 1800 500 853 131 e ezl
Loy ¥ bglad) Gasl s e DU O) L UL s il Lgaidly 2ol
SU Vs 355 s J pottl (sl U L L alms 2]
et sl

CHINESE
EHGEEE R ARMKUEEFEE T HA &%
& o A B 4T 1800 500 853 & A K it & i BE H 4R
HEho sk Eah IR M EER MRS - HEEE
AT EREF R N TREFHRELZRT
€ 7E B i 1 E i o

GREEK

T TANQOQOQLES YLaL Va. 0a.g FoNnBNoovY e T CUUTANQWOoN
QUTOV TOV EVTUITOV 1) YLOL YEVIXES TTANQOPOQLES YLt
PQOVTLOO NAULWUEVOV ETTLXOLVOVIOTE Ue TN Toopuun
ITAnoogoordv HAxitmuévav xot Kowvotuxng ®oovtidog
(Aged and Community Care Information Line) 010

1800 500 853. H MetopQaotixt) xot Tnheqpwviny Yangeotio
(Translating and Interpreting Service) oloTifeton o avtd To
TAePVIUOTO. Ol xAN0ELS elvol dwQEGV artd 0T0deQd
TNAEQPOVOL. OL ¥ANOELS ATt RIVNTE TNAEPVO XQEDVOVTOL
0€ TULES KLVNTNG TNAEQPWVIOGC.



