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St. DOMINIC’S HOSTEL

Accredited Aged Care Facility

171 Walters Road, Blacktown.   N.S.W.   2148

A.B.N.  53 384 760 480

Phone:  (02) 9831 2054


Fax:       (02) 9671 1439


Email:   domsis@ozemail.com.au
Website: www.stdominichostel.com


Application for Admission to St. Dominic’s Hostel

PLEASE NOTE:

· ALL questions must be answered.

· Please use BLOCK LETTERS

· Write   "N / A"   if a question does not apply.

	Primary Information of Prospective Resident

	( Mr.     

( Mrs.   ( Miss
	( Ms.

( Other:

________
	First Name:
	Middle Name:
	Surname:

	Sex:  ( M   ( F
	Preferred Name:



	Age:
	Date of Birth:
    /     /
	Home phone no.:
(    )
	Mobile phone no.:


	Street address:
	
	
	Citizenship:

	
	
	
	

	Suburb:
	State:
	Postcode:
	

	
	
	
	

	Country of birth:
	Lived in Australia:
	Language/s Spoken:
	

	
	________ years
	______________

Primary
	______________

Secondary

	Marital Status:
	Name of Husband / Wife (if applicable)

	Single  /  Married  /  Widowed  / Divorced  /  Separated  /  Religious / Other __________
	


IMPORTANT INFORMATION BEFORE COMPLETION OF THIS APPLICATION FORM
HOW DO YOU QUALIFY FOR ADMISSION TO A HOSTEL?

All persons wishing to enter into an Aged Care Facility are required to be assessed by the Aged Care Assessment Team (ACAT).


The Commonwealth Government funds Aged Care Assessment Teams to provide assessment, information, advice and assistance to older people who want to remain at home, or who are thinking about moving into a hostel or nursing home (Aged Care Facilities).


Your doctor or local hospital should be able to advise you of your nearest Aged Care Assessment Team.   These teams are normally made up of a Medical Practitioner, a Social Worker, a Community Nurse and other professional people.


The assessment may take place at your own home or in a hospital.   You may have your doctor, a relative or a friend present during assessment.  In need, the Assessment Team can arrange the services of an interpreter.   As the Aged Care Assessment Team is government funded, there are no charges for visits by the Team Members.


On completion of the assessment, the result will be discussed with you, so that they are able to agree that you are suitable for hostel type accommodation.


Assessments will need to be updated if they were not completed within a year of your application for admission to St. Dominic’s Hostel.
OTHER INFORMATION: 


Please refer to booklet provided by St. Dominic’s Hostel for comprehensive information on our Policy of Care, Services Provided, and Financial Terms of Admission.

APPLICATION FOR PERMANENT ADMISSION TO ST. DOMINIC’S HOSTEL

St. Dominic’s Hostel is collecting the information on this form for the purpose of processing your application and assessing the level of residential and medical care appropriate to your needs.

The information relating to your current state of health and financial status will be disclosed to the Commonwealth Government as this is a requirement under the Aged Care Act.   It will be used to make decisions about the level of funding that you will be entitled to receive,

The other information collected on this form will not be disclosed to any individual or organization without your consent.   

If you would like to know more about privacy at St. Dominic’s Hostel, including your right to seek access to any information collected on this form then you may contact the Administrator of St. Dominic’s Hostel on (02) 9831 2054.
	Other Information

	 Former Trade, Profession, or Occupation:
	Religious Affiliation (if any):
	What Hobbies, Activities, or 

Special Interest do you have?

	
	
	

	
	
	

	Medicare
	
	

	Medicare Card Number:
	Name as it appears on Medicare card:
	Card Expiry Date:

	
	
	     /     /

	
	
	

	Private Health Insurance Provider :
	Membership Number:
	Transport Access Scheme 

	
	
	( Yes
	( No

	
	
	
	

	Ambulance Membership No.
	Diabetic Association Number
	Nominated Hospital

	
	
	

	Funeral Arrangement:
	Funeral Director:

	Unknown / Cremation / Burial / Body to Science
	

	
	
	

	Next of Kin Information

	 1st Next of Kin: 
	( Mr  
( Mrs

( Miss
	(  Ms. (Other: ________
	First Name:
	Surname:

	Address:

	

	Suburb:
	State:
	Postcode:

	
	
	

	Postal  address (if different from above):

	

	Suburb:
	State:
	Postcode:

	
	
	

	Relationship to prospective 
	Home phone no.:
	Work phone no.:

	resident:
	(    )
	(    )

	Email:
	Mobile phone no.:
	Fax no.:

	
	
	(    )

	
	
	

	 2nd Next of Kin: 
	( Mr  
( Mrs

( Miss
	(  Ms. (Other: ________
	First Name:
	Surname:

	Address:

	

	Suburb:
	State:
	Postcode:

	
	
	

	Relationship to prospective 
	Home phone no.:
	Work phone no.:

	resident:
	(    )
	(    )

	Email:
	Mobile phone no.:
	Fax no.:

	
	
	(    )

	

	

	Power of Attorney:

	First Name:
	Surname:
	Type:

	
	
	Enduring  /  Medical

	Address:
	Phone no.:

	
	(    )

	

	Executor of your Will

	1st person

	First Name:
	Surname:

	

	
	

	Address:
	Phone no.:

	
	(    )

	2nd person

	First Name:
	Surname:

	(if joint)

	
	

	Address:
	Phone no.:

	
	(    )

	
	
	



	Financial Information

	Do you receive a Pension from Centrelink? 
	If Yes please specify:

	( Yes

( No
	( Full Pensioner  

( Part Pensioner  

	Pension or SSR/CRN no.
	Fortnightly rate:

	
	$

	Second pension (if any, including overseas):

	Do you receive a Pension from the Department of Veterans Affairs? 
	Entitlement (DVA) No:

	( Yes

( No
	Fortnightly rate:

$

	Type:
	Fortnightly rate:

	Pension number  : 
	$

	
	

	
	

	DO YOU RECEIVE ANY ANNUITY PAYMENTS ?
	( Yes      ( No  

	Details:

	Do you own or partly own the house where you reside?    ( Yes      ( No   

	If Yes:
	Partly / Wholly
	What is the estimated value of the property?

$

	Do you own or partly own any other property?

( Yes      
( No   

	Have you owned a house within the last two years? 

( Yes      
( No   

	Have you sold your house within the last two years?

( Yes      
( No   

	Do you have any money in a cheque account, or savings accounts, or credit union, or building society?       ( Yes      
( No   

	Bank
	Branch
	Account No.

	Balance
	Int. Rate

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	Do you have any bonds, debenture shares or other investments?

( Yes      

( No   

	Particulars:



	Do you own any other property or assets or other source of income not disclosed elsewhere in this statement ?          ( Yes      
( No   

	Give details of all your current liabilities mortgages, credit cards, personal loans, etc:

	

	

	


	Medical Support

	Are you under regular medical care?     ( Yes    ( No

	Name your Medical Practitioner:

	First Name:
	Surname:
	Address:

	Dr. 
	
	

	Telephone No. (surgery): 
	Telephone No. (home): 
	

	(    )
	(    )
	

	Mobile Home No.: 
	Fax No.: 
	Email Address:

	(    )
	(    )
	

	

	What outside assistance do you have in your house at present ?  

	

	

	

	

	State the approximate date you would be ready to take up accommodation at St. Dominic’s Hostel if approved and available:



	

	Are all members of your family willing for you to enter a hostel?




	

	Will you accept accommodation when available?

( Yes             ( No


* Please Note:  A medical report from your doctor on the attached form is required

to be completed and forwarded with this application before it may be considered.

DECLARATION:
(Please delete whichever is not applicable)

(1) I do not wish to disclose any financial information but confirm that I am prepared to pay an Accommodation Bond of $................................
and a fortnightly Ongoing Accommodation Fee of  $ ...............................

or
(2)  I declare the statements in this application form to be true and correct and I make this declaration in the belief that a person making a false declaration is liable to the penalties of perjury. I also agree to  accept the decision of the Hostel assessment panel regarding admission, and to abide by all rules and conditions governing the operation of the Hostel.

____________________________


          /          /          .     
Signature of Applicant

Date


____________________________

Signature of Witness

Name of Witness:
__________________________________________________

Address of Witness :
__________________________________________________


__________________________________________________

Telephone No. :
_________________________

please return to:
The Administrator,

St. Dominic’s Hostel,

171 Walters Road,

Blacktown   NSW   2148

�





PLEASE NOTE :





The following questions are for the purpose of determining an appropriate Accommodation Bond and Ongoing Accommodation fee.


If you do not wish to answer any of the questions, please go to page 6 and sign declaration where indicated.


It is an offence for a person to make a false declaration and is liable to the penalties of perjury.
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