WOODLANDS QUAKER HOME FOR OLDER PEOPLE
434 PENN ROAD, PENN, WOLVERHAMPTON, WV4 4DH

TEL: 01902 341203 FAX: 01902 337302

Email: woodlandsquaker@btconnect.com

General Manager: Bev Price

APPLICATION FOR RESIDENCE

GENERAL INFORMATION:

NAME..... .o

ADDRESS ..ottt et e et h e e e et h s e e e b e e he s e aaeas
POSTCODE.......ccoiiniiiiiiiiiiiiiiiccicnn, TELEPHONE NUMBER............cooviiiiiiiiiiiiinnan,
DATE OF BIRTH.......ccvvvviniiniiiiiiniiiiniininnnne PLACE OF BIRTH.......cccvviniiniiiiiiiiiiiiciciceneae,
FORMER OCCUPATION......ccccviviniiiiniiiniininnee RELIGION......coiiiiiiiiiiiiiiinn i,

Please Tick

Married Civil Partnership

Divorced Widowed

Single/Common Law Separated

NEXT OF KIN/ADVOCATE:

T, NAME. ...t 2, NAME......ciiiiiiiiiiiiei et
ADDRESS......ccoiiiriieiieieeeee e e ADDRESS..... oottt et ee e eeeeane
POST CODE......ccuiiiiiiiniiniiiiiieinciceieeeenaes POST CODE......ccouiiiiiiiiiiiiiiiiii ettt eea e
TELEPHONE........ccuveniriniiniiieieeneeeeeeeneenee TELEPHONE........cc.uieniiirieiirii e e e eeeeen e
EMAIL.....oeiiiiiiiiiiiiiiieereererreeeneeaseaanes EMAIL. ... ieieieeereeeeeessancasnaanss
REASON FOR ADMISSION. ....ceeiiiiiiiiitiieniieietetetieeteneneteratetesssssssensnsasssasssesessnsssnsassssssssssssssssnsnsnns

MEDICAL INFORMATION

DOGCTOR & ADDRESS........euituiitrtuetieetrte et eteeneetaeeearenertnesensensrsssensesssnssssnsenssensssssenssrnsssnssnssnnns
TELEPHONE. .......eeiiiiiii ettt et et et et e et e eae et enesenesaaseansenseenssnnsansssnsennsenssnnsenssenssenssnnsenssnnsenns

NATIONAL HEALTH SERVICE NUMBER.........cuiuitiiiiiiiiiiiiiiiiiiiii ittt rararete e ensasasesnsnsnsasassnas

HEARING........ccciiiiiiiiiiiiiiiircnec e VISION....uiiiiiii e




oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

MEDICAL INFORMATION continved..

PRESENT HEALTH INFORMATION. .....cuiiiiiiiiiiiiiiiiiiiiiiiiini e ea b e ea e s e eaeane

ALLERGIES: FOOD.......cuuiiiiiiiiiiiiiiii e e e e e e e e e a e e e e eaa e s eaesaesaes
ALLERGIES: MEDICATION.... ..ottt it ca et et s rcan s e eansansensaneanseasensensene

PRESENT MEDICATIONS.....cuiiiiiitiiiiiiiii ettt et e eas e eastasa e sasensensasanens

SOCIAL CONTACTS (eg Family & FHends)........coeieiniiiiiiiiiiiiiiiiecceceeeceeeeeeeeae e

FINANCIAL INFORMATION

SOURCE OF FUNDING: PRIVATE........cccocvvnvnienennen. LOCAL AUTHORITY ....ccveinininiiiiniinnnenen.
DO YOU NORMALLY PAY FOR YOUR DENTAL / OPTICAL TREATMENT? YES/NO

SOCIAL SERVICES FINANCIAL ASSESMENT (if applicable)
Has this been carried oUl? e rert et eeaae e



ADDITIONAL INFORMATION:- Type of Residency Required

Main House.................. Spinney (OMI Unit).....................
Are you looking for residency :  ASAP IN THE NEXT 6 MTHS IN THE NEXT YEAR +
TYPE OF ROOM REQUIRED/PREFERRED SINGLE.................. SINGLE ENSUITE...................

HOW LONG WOULD YOU WISH TO STAY ON THE WAITING LIST......ccceiiiiiiiiiiiieeeeeenene
(Please can you inform us should you wish to withdraw your application)

SIGNATURE OF APPLICANT.......cciviiniiiiiiiiiiinniic e DATE

NOTE: to be placed on the waiting list you need to return the completed form.



