
 

 

 

Abbeyfield The Dales Ltd 

Application for Housing, 

Care and Support  



 

Your Personal Details 

Title: (Mr/Mrs/Miss/Dr/Other (Please specify)  

First Name(s):  

Surname:  

Preferred Name:  

Date of Birth:  /  /  

NHS Number:  

National Insurance Number:      

Current Home Address:  

 

Telephone:  Mobile:  

Email:  

 

Next of Kin (NOK) and Power of Attorney Details 

NOK Full Name:  

NOK Telephone:  NOK Mobile:  

NOK Email:  

Do you have an active Power of Attorney? Yes:  No:  

If yes, which elements do you have covered? 

Health and Welfare Yes:  No:  

Property and Financial affairs Yes:  No:  

Who is your named Power of Attorney(s)? 

Please provide their name(s) below … and relationship to you. 

  

  

  

If your application is successful we will need to see the original Power of Attorney document 
and take a copy which is securely stored with any other of your personal information.   
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Current Accommodation 

Is your current property suitable for your needs? Yes:  No:  

If yes, why are you seeking alternative accommodation? 

 
 
 
 

If no, please explain the reasons for the need to seek alternative accommodation. 

 
 
 
 

Do you own or rent your current accommodation? Rent:  Own:  

You would need to sell any owned property as the accommodation we offer is based on this 
being your sole source of accommodation. 

If you rent your current accommodation, who is the landlord and what is the required notice 
period? 

 
 
 
 

Do you have any aids and adaptations in your current home which may be needed should 
your application be successful? 

 
 
 
 

Are you able to manage to walk up and down stairs? Yes:  No:  

Are you able to access all areas of present accommodation?   Yes:  No:  

If no, which areas are you unable to access and why? 

 
 
 
 

What would be the benefits to you of a change to your current accommodation? 

 
 
 
 

Do you have a pet you would wish to bring if successful? Yes:  No:  

If yes, what type, and do you have someone who is able to look after your pet should you 
become unwell? 
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Types of Housing 

Please indicate, for all the below, which you feel may meet your requirements 

Residential Care Yes:  No:  

Short Term or Respite Care Yes:  No:  

Supported Housing Yes:  No:  

Independent Living with Extra Care Yes:  No:  

Independent Living Yes:  No:  

Which site/property are you interested in?  

 

Care & Support Needs 

Have your care needs been assessed by your Local Authority? Yes:  No:  

Do you have a copy of their assessment? Yes:  No:  

This must be dated within 6 months of this application being made. 

Do you have any formal care and/or support at present? Yes:  No:  

If yes, what assistance do you have, when and how many times per day do you need that 
input? 

 
 
 
 
 
 
 

Do your family/friends provide any care and/or support? Yes:  No:  

If yes, what assistance do you have and when? 

 
 
 
 
 
 

Do you need any formal support/assistance with domestic tasks 
such as laundry, housework or shopping? 

Yes:  No:  

If yes, what assistance do you have and when? 
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Medical Conditions 

Do you have any diagnosed medical conditions which impact on 
your health and well-being? 

Yes:  No:  

If yes, please give brief details below. 

 
 
 
 
 
 
 
 

Do you utilise any mobility aids? Yes:  No:  

If yes, what are they and when are these used? 

 
 
 
 
 
 
 
 

Do you have need for any other equipment to aid with daily living, e.g. hoist, stand aid, 
powered wheelchair etc? 

 
 
 
 
 
 
 
 

Are you prone to falling? Is this due to your medical condition and has this been assessed 
by a medical professional? 

 
 
 
 
 
 
 
 

How many times have you fallen in the last 12 months? 
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Mental Health 

Have you been diagnosed as having a condition which may 
impact on your mental health or cognition e.g. depression, 
anxiety, dementia etc? 

Yes:  No:  

If yes, what is the condition and do you need any assistance to enable you to live as 
independently as possible? 

 
 
 
 
 

Do you have an enduring mental health diagnosis which severely 
impacts on memory, capacity and/or ability to make informed 
choices? 

Yes:  No:  

If yes, please provide further details? 

 
 
 
 
 

Are you socially isolated in your current accommodation? Yes:  No:  

If yes, please provide further details? 

 
 
 
 
 

How would a move to Abbeyfield The Dales accommodation benefit you? 

 
 
 
 
 

 

Other Information 

How did you hear about Abbeyfield The Dales? 

 
 
 
 

Is there any other information at all in relation to your application, that you want us to know 
about? 
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Pre-Admission Financial Assessment 

Pensions and Income [per Calendar Month] 

State Pension £ Investment Income £ 

Private Pension £ Income from Employment £ 

Other Pension £ Other Income £ 

 

State Benefits/Allowances [per Calendar Month] 

Housing Benefit £ Income support £ 

Attendance Allowance £ Other  £ 

If other, Please Name   

Pension Credits £ Pension Guaranteed £ 

 

Assets 

Property Approximate Value £ 

Other Assets  

[e.g.: Bonds, Investments, Shares, etc.] 
Approximate Value £ 

   

If your application is successful, will your partner/family 
member/s continue to live in your home 

Yes:  No:  

 

Please tick the statement that applies to you.  Excluding the Assets mentioned above, I have funds of 
[e.g.: Bank/Building Society accounts, Post office accounts, TESSAS, ISAS, etc.] 

Less than £16,000  
Between £16,000 and 
£23,250 

 

More than £23,250  
Please specify approx. 
amount 

£ 

 

Money you pay out each month?  

Do you have any County Court Judgement’s (CCJ’s), any 
tenancy arrears or any other debts which may affect your ability 
to meet your rental commitments? 

Yes:  No:  

If yes, what are they and what is the amount, frequency and duration of your payments? 
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Right to Rent 

It is a legal requirement that we check the immigration status of any new tenant, you will 

need to provide a passport, (current or expired) showing that the holder is a British Citizen, or 

a Citizen of the UK and Colonies, having the right of abode in the UK. Should you not have a 

passport there are a number of other documents which can be produced. You can access the 

full list of acceptable documents using the following link: 

https://www.gov.uk/government/publications/right-to-rent-document-checks-a-user-guide   

 

Convictions 

Do you have any criminal convictions spent or current? Yes:  No:  

(Disclosure of a criminal conviction will not automatically exclude you from being considered 
for Abbeyfield accommodation. The details will be treated within our commitment to 
confidentiality and used only to consider whether we can meet your needs and any potential 
impact on other residents in accordance with our duty of care. Failure to disclose any 
conviction will lead to an ending of our consideration of your application or an immediate 
ending of your tenancy) 
 
If you do have a criminal conviction please provide details: 

 
 
 
 
 
 
 
 
 
 
 
 

 

Declaration and Signature 
 
All information contained within this form will be treated in the strictest confidence and not 
shared without your discussion with yourself or named representative to gain consent to do 
so. 
 
Please Note:  It is an offence to give false information or to withhold information.  This may 
result in your application being rejected or your tenancy with Abbeyfield being terminated 
(Housing Act 1996, Section 102). 
 
I have read and understood the above and I declare that all the information given by me/on 
my behalf is accurate and complete 

 

Signed:  Date:  
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