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Application for Residential care –Chesterfield Gardens, Haringey 
	This application form is to be completed for referral to Chesterfield Gardens, The Centre for Better Health residential project.  

It should be noted that there is a series of assessment visits that each referral has to undertake to ensure the residence is suitable for the applicant. 


All information is treated in the strictest confidence and used for administrative and monitoring purposes only. 


A. Personal Details

	First Name:
	
	Surname:
	
	Title:
	

	Date of Birth:
	
	Male       □
	Female     □
	
	

	Present Address:
	
	
	
	
	

	
	Postcode:
	
	Marital status
	
	

	Length of stay present address and reason for leaving 

	


B. Ethnicity

	Asian
	□ Bangladeshi
	□ Chinese
	□ Indian
	□ Pakistani
	□ Vietnamese
	□ Other Asian 

	Black
	□ Angolan
	□ Caribbean
	□ Congolese
	□ Ghanaian  
	□ Nigerian  

	
	□ Sierra Leonean
	□ Somali
	□ Sudanese
	□ Black African – Other

	
	□ Black Asian 
	□ Black British 
	□ Black – Other

	Mixed
	□ White and Black African 
	□ White and Black Caribbean
	□ White and Asian 

	
	□ Mixed Other 
	
	
	
	

	White
	□ White - British
	□ White - Irish 
	□ Orthodox Jewish
	□ Any other white background

	Other Ethnic Group
	□ Afghan 
	□ Kurdish 
	□ Turkish/Turkish Cypriot
	□ Greek Cypriot

	
	
	□ Latin/South/Central America
	□ Ethnic Other 



C. Home circumstances – Please state whether the applicant is in contact or currently living with relatives, contact with and ages of any children if relevant 

	


Name and Address of nearest relative or nominated contact

	Name 
	
	Relationship
	

	Address
	
	
	

	
	Postcode 
	
	


Name of borough accepting financial and/or social work responsibility 

	


Name and Address of Social Worker/Care Co-ordinator, including job role 

	


D. Occupation 

Details of the applicants past employment or daytime occupation 
	


What arrangements have been made for applicant’s future daytime occupation? 

	


Does the applicant have any interest or hobbies? 
	


D. Living Skills 
	
	Yes
	No
	With prompting or assistance?
	Without prompting or assistance?



	Is the applicant able to use an iron/do laundry? 
	
	
	
	

	Is the applicant able to do shopping? 
	
	
	
	

	Is the applicant able to prepare simple snacks? 
	
	
	
	

	Is the applicant able to cook a main meal? 
	
	
	
	

	Is the applicant able to use basic household equipment? 
	
	
	
	

	Is the applicant able to do housework? 
	
	
	
	

	Is the applicant able to wash themselves? 
	
	
	
	

	Is the applicant able to bath themselves? 
	
	
	
	

	Is the applicant able to wash their hair? 
	
	
	
	


	Has the applicant ever had their own flat? 
	□ Yes 
	□ No 


If yes has there ever been a history of rent arrears?

	


	If an in-patent is the applicant on a Rehabilitation Ward?  If not, is there a reason why not?
	

	Has the applicant been offered/taken part in any rehabilitation courses? 

 
	


	Do you consider the applicant has the necessary skills to live in an independent living scheme with minimal support?
	

	If the applicant needed more input or support initially, who would provide this? 


	


E. Psychiatric History – Please give a summary of the applicant’s psychiatric history 

	

	Diagnosis
	


Hospital admissions, past history - please give dates and forms of admissions and discharges 

	

	Is there any record of delinquency, suicidal depression, alcohol or drug abuse or addiction?


	


F. Current needs 
Please give a summary of the applicants’ present mental condition, including any behavioural and/or learning difficulties

	


Please give details of any physical disabilities 
	


Please give any other details that you think might be relevant in considering the applicant’s support needs

	


G. Current support 
Name and address of Consultant 
	


Name and address of GP
	


Community Nurse to be allocated 
	


Arrangements for injections 

	


	CPA Level
	

	Date of last CPA meeting 
	

	Date of next CPA review
	

	Details of any other outpatient appointments 
	


H. Medication 

	Is the applicant self-medicating at present?
	

	Does the applicant take prescribed medication without prompting? 
	

	Type and dosage of medication 


	

	To be administered by (include any arrangements made for injections)
	


Recommendation

In my opinion this applicant is a suitable candidate for Chesterfield Gardens. 
	Arrangements will be made for re-admission to 
	
	Hospital if required


	Signed 
	
	Date 
	


    (To be signed by the Consultant Psychiatrist)
In the event of his or her incompatibility with other residents, alternative accommodation will be arranged. 
	Signed 
	
	Date 
	


    (To be signed by Senior Social Worker)
For this application to be processed it must be submitted with 

· Medical/Social or Common Needs Assessment report

· CPA Assessment

· Risk Assessment

Please send completed forms to Services Coordinator at 1a Darnley Road, London, E9 6QH or email to lotte@centreforbetterhealth.org.uk 
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