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HOUSING APPLICATION

BATH MIND

C/o 82 LOWER OLDFIELD PARK

BATH

BA2 3HP

01225 448396
Application for housing with Bath Mind – this information will be held under the Data Protection Act 1984.

Application for a place at:










Details of Applicant





Name:








Date of Birth:








Current address:














Telephone Number:








Ethnic Origin:





Sex:





Religion:











Details of next of kin





Name:                                                Relationship:





Address:








Telephone Number:





Have you been refused accommodation by any organisation?  If so please give details.





Please give your previous address?























Why did you leave?





Referring Agency





Name of referring agency:








Address:








Telephone number:





Contact Person:





Relationship to Applicant:





Is the applicant aware of this referral?





Housing Requirements


 (Please tick)





Minimum support accommodation*


Residential Home*








(* the Mind accommodation does not have disabled access to first floor levels)





How will this placement be funded?











Has funding been agreed?

















Which area of funding will support this client?

















Is the applicant claiming any benefits/allowances? – please state which.




















Has the applicant any capital in the form of property or other?




















National Insurance Number:











Does the applicant receive support from any of the following?





Speech Therapy





Social Work





Occupational Therapy





Day Services





Support Workers





C.P.N.





Name of Psychiatrist:











Name of G.P.











Surgery:








PERSONAL DETAILS





How long have you had mental health problems?








Have you been admitted to hospital?








Does the applicant self medicate?








Does the applicant administer their own finances?








Please give current health status and care needs including reasons for this application.





























































































































Current medication:











Does the applicant have any history of drug, alcohol, solvent abuse?











Self harm?











Violent/Abusive behaviour?











Are there any significant details of the applicant’s history of which Bath Mind should be aware?  In particular behaviour which could affect other residents or the health and safety of the home.









































Has there been a conviction because of this? – If so please give details
























































































































































































































































































































































































































































Are you a subject of a Probation/Supervision/After Care Order? – If so please give details.




















Have you previously experienced difficulties in following house rules?




















Do you need help with daily living skills?









































Signature of Applicant:











Date:











Please return this application to the address on the front page.
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