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Description automatically generated]
Accommodation Application Form 
Sponsor: Chief Operating Officer
	Name of applicant:
	[bookmark: Text78]     

	Given Name/s:
	[bookmark: Text115]     

	Surname:
	[bookmark: Text116]     

	Date of ACAT assessment:
	[bookmark: Text77]      	(Please attach copy)

	Approved accommodation:
	|_| High care	|_| Low care 
|_| Independent Living Unit (No ACAT required)
|_| Respite Only

	Location preference:
	Please mark in order of preference
|_| James Grimes Care Centre - Nambour
|_| Bowder Care Centre - Nambour
|_| Palmwoods Care Centre – Palmwoods
|_| Rod Voller Care Centre – Burnside
|_| Coolum Beach Care Centre – Coolum
|_| Aloaka Care Centre - Kilcoy
[bookmark: Check13]|_| Bindaree Care Centre – Tannum Sands

	Independent living unit:
	|_| Nambour Retirement Community
|_| Rotary Retirement Community
|_| Palmwoods Retirement Community
|_| Coolum Beach Retirement Community

	Please indicate when you think you might be ready to join us:

	[bookmark: Check9][bookmark: Check10]	|_|Immediately 	|_|In near future

	Date of Admission:
	[bookmark: Text107]     
	Date of Departure:
	[bookmark: Text108]     

	Client ID:
	[bookmark: Text109]     



	
Personal

	Mr / Mrs / Ms / Other:
	[bookmark: Text80]     
	Surname:
	[bookmark: Text82]     

	Given Name/s:
	[bookmark: Text81]     
	Preferred Name/s:
	[bookmark: Text83]     

	Marital Status:
	|_| Married	|_| Widowed	|_| Divorced	|_| Single

	Address:
	[bookmark: Text84]     
	Postcode:
	

	Phone No:
	[bookmark: Text85]     
	Fax No:
	[bookmark: Text86]     

	Mobile No:
	[bookmark: Text88]     
	Email:
	[bookmark: Text89]     

	Age last Birthday:
	[bookmark: Text90]     
	[bookmark: Text15]Date of Birth:
	[bookmark: Text110]     
	Birthplace:
	[bookmark: Text111]     

	Are you on the Electoral Role?
	[bookmark: Check11][bookmark: Check12]|_| Yes	|_| No

	If yes, at what address?
	[bookmark: Text91]     

	At Sundale we try to ensure we cater for the individual requirements of our resident family.  To help us to do this, answers to the following would be appreciated.

	Religion:
	[bookmark: Text94]     
	[bookmark: Text23]Language spoken at home:
	[bookmark: Text96]     

	Former Occupation:
	[bookmark: Text95]     
	Do you own your own home?
	[bookmark: Check2][bookmark: Check3]|_| Yes  |_| No

	If NO, have you owned a home in the previous two years?
	[bookmark: Check4][bookmark: Check5]|_| Yes  |_| No



	Health care

	Pension Status:
	|_| Full Pensioner	|_| Part Pensioner	|_| Non-Pensioner
|_| War Widows Pension	|_| Disability Pension	|_| Superannuation

	Pension No.:
	     
	Expiry Date:
	     

	Department of Veteran Affairs No.:
	     
	Gold Card
	|_| Yes  |_| No

	Full Medicare No.
	[bookmark: Text117]     
	Expiry Date
	     

	[bookmark: Text29]Private Health Fund:
	     
	Membership No.:
	     
	Table:
	     

	Allergies:
	     

	Name of your choice of doctor:  
	[bookmark: Text112]     
	[bookmark: Text34]Dr’s No:
	[bookmark: Text113]     

	GP address: 
	[bookmark: Text118]     

	Are your diabetic?
	|_| Yes  |_| No

	If yes, are you registered with the National Diabetes Register?
	|_| Yes  |_| No

	If so, please supply No.:
	[bookmark: Text114]     

	Latest Influenza Vaccination:
	Date Received
	[bookmark: Text119]     
	Brand
	[bookmark: Text123]     

	Covid19 Vaccination:
	First Dose 
Date Received
	[bookmark: Text120]     
	Brand
	[bookmark: Text124]     

	
	Second Dose 
Date Received
	[bookmark: Text121]     
	Brand
	[bookmark: Text125]     

	
	Booster Dose
Date Received
	[bookmark: Text122]     
	Brand
	[bookmark: Text126]     

	
	Booster Dose
Date Received
	[bookmark: Text133]     
	Brand
	[bookmark: Text134]     

	Do you have a copy of your Immunisation Record?
	|_| Yes  |_| No



	Contact details

	Primary contact:

	Name:
	     
	Relationship:
	     

	Address:
	     

	Postcode:
	     
	Phone no:
	     
	Fax no:
	     

	Mobile no:
	     
	Email:
	     

	Secondary contact

	Name:
	     
	Relationship:
	     

	Address:
	     

	Postcode:
	     
	Phone no:
	     
	Fax no:
	     

	Mobile no:
	     
	Email:
	     

	Third contact

	Name:
	     
	Relationship:
	     

	Address:
	     

	Postcode:
	     
	Phone no:
	     
	Fax no:
	     

	Mobile no:
	     
	Email:
	     



	Enduring power of attorney:  if yes, please advise its coverage:

	|_| financial
	Name:
	[bookmark: Text97]     

	|_| personal
	Name:
	[bookmark: Text98]     

	|_| health
	Name:
	[bookmark: Text99]     

	|_| account
	Name:
	[bookmark: Text100]     

	A copy of enduring power of attorney must be provided.

	Copy has been given:
	|_| Yes  |_| No

	Have you made a will?
	|_| Yes  |_| No
	If yes, where held?
	[bookmark: Text101]     

	Do you have an advanced health directive?
	|_| Yes  |_| No  (if yes, a certified copy must be attached)

	Funeral director:
	[bookmark: Text102]     

	Religious requests:
	[bookmark: Text103]     

	Cultural requests:
	[bookmark: Text104]     

	Person responsible for account payment:
	[bookmark: Text105]     



	Office use only

	Admission date:
	     

	Aged care application and approval date:
	     

	Check if approval is time limited:
	     

	Level of care (circle which):
	Low / high

	Type of care (circle which):
	Permanent / respite

	If respite: how many days of respite used this financial year:
	[bookmark: Text106]     

	(check with the commonwealth department of health and ageing)

	If more than 63 days, has an extension of respite approval been completed by relevant ACAT?
	|_| Yes  |_| No

	If new resident is received from another facility have, they been discharged from that facility?
	|_| Yes  |_| No

	Have you received a copy of the Immunisation Record?
	|_| Yes  |_| No


Thank you for providing this information.
It will help to streamline the process of application for your convenience.

	Signature of Applicant:
	[bookmark: Text127]     

	Print Full Name of Witness:
	[bookmark: Text128]     

	Witness Signature:
	[bookmark: Text129]     
	Date:
	[bookmark: Text130][bookmark: Text131][bookmark: Text132]     /     /     



	[bookmark: _05576591_780c_432a_ac4a_4908ab40ff1a]
	
	
	

	PRIVACY:	Sundale collects information according to the Privacy Act 1988 and the Australian Privacy Principles.  A copy of our complete Privacy Policy is available on request or on our website.

	This document is only current as at the time of printing and should not be relied upon as a current reference document.  It is your responsibility to always refer to the Accreditation Portal for the latest version.

	Version Control and Change History

	Version
	Approval Date
	Reviewer/s
	Amendment

	v5
	October 2021
	
	Update to sponsor information

	v6
	November 2021
	Operations Clinicians 
	Addition of vaccination information 

	v7
	July 2022
	Operations Clinicians
	Addition of 4th vaccination booster and removal of McGowan lodge
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