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To be completed by the applicant, their agent or personal advocate. Where a couple are applying, each must complete an application. We recommend you contact your local Society for an initial discussion before completing this form. Every application is subject to the approval of our Honorary Medical Advisor and our House Committee. 
Please return the completed form to:
	From Abbeyfield XXXX Incorporated Applications / Residency Convenor

	Address:
	

	Phone:
	

	Email:
	



Notes for applicants:
	Confidentiality:
	All information supplied in this application will be treated in strict confidence. It is important that you give us full and honest information, so we can get to know you and make the right assessment for your future. 

	Information:
	If you need further information, please contact your local Abbeyfield Society. Please see also www.abbeyfield.org.nz

	Change of address:
	Please notify your local Abbeyfield Society at the address above if you change your address. Applications will be cancelled if applicants cannot be located.

	Contact details:
	For our future information residents are required to nominate someone we can contact on their behalf if there is a serious emergency or if the resident dies. This may be a next of kin, your personal advocate, a friend or the person with enduring power of attorney for your affairs.

	Preferred room:
	You may state a preference, subject to availability.

	Declaration: 

	The Declaration must be signed by you. Where a couple is applying, each person must complete their own form. 

	Privacy Statement
	You will be given a copy of Abbeyfield’s privacy statement as part of the application process.




Applicant information 
	Title (Mr/Mrs/Ms/Dr/Other):
	

	Full name:
	

	Date of Birth:
	

	Gender:
	☐  Male                         ☐  Female

	Your present address:
	




	Your NZ residency status
	☐  NZ Citizen
☐  NZ Resident
☐  Other: 

	Home phone number
	

	Mobile number if available
	

	Email address if available
	

	Abbeyfield House you wish to live in:
	

	My current housing situation is:
	☐  Living in my own home / flat / unit
☐  Renting
☐  Boarding or staying or with friends/relatives
☐  Retirement village / Rest home
☐  In emergency accommodation
☐  Other (please specify):


	How long have you lived there?
	         Years          Months

	Please list any other accommodation you have lived in over the last 5 years (excluding holiday stays). 

	Accommodation
	Length of time

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Please tell us why you want to move from your current address:






	I have my own car
	☐  Yes    ☐  No

	I have a mobility scooter
	☐  Yes    ☐  No

	Do you use any mobility support 
eg walking frame
	☐  Yes    ☐  No

	Details of any pets:
	

	Please describe your ability to care for yourself independently, and note any support services you may currently receive, eg home help, personal care, district nursing.

	









Do you have any allergies? Yes / No (if yes please list below)
	








Do you smoke? Yes /No 
Do you have any special dietary needs? Yes / No (if yes please specify below):
	







Contact details:
Emergency contact: (if available)
	Name:
	

	Relationship:
	

	Address:
	

	Phone:
	Home:
	Mobile:

	Email:
	



Personal Advocate: 
(A trusted friend, relative or professional advisor who can be contacted and consulted in case of an emergency or difficulty, by either the resident or the Society).
	Name:
	

	Relationship:
	

	Address:
	

	Phone:
	Home:
	Mobile:

	Email:
	



The Solicitor / Agency holding my Will is: (we may need to know who your executor is).
	Name
	

	Company:
	

	Address:
	

	Phone:
	

	Email:
	


☐  I have an Advanced Care Directive or Living Will
My Enduring Power of Attorney (EPA) is held by: 
	EPA Name:
	

	Address:
	

	Phone:
	Home:
	Mobile:


Abbeyfield strongly recommends that an EPA is held by a trusted relative or friend for use in the event you are unable to make personal decisions concerning your property or care. If you have a “living will” leaving instructions for circumstances where you do not wish to be resuscitated, please ensure full particulars are available for emergency services.



My GP
	Name:
	Dr

	Medical Centre:
	

	Address:
	

	Phone:
	

	Email:
	



Declaration
The information I have provided here is true and complete to the best of my knowledge. 
I authorise the Society to make enquiries of my doctor to ascertain whether I am able to live independently in an Abbeyfield house, and give my consent for the doctor to make a confidential recommendation to the Honorary Medical Advisor of the Society.
I understand that nursing care is not provided in the Abbeyfield house and that in the event of illness, or reduced mobility, it may be necessary for me to be assessed by a healthcare professional, go to hospital or move into residential or other alternative care.  
I understand that Abbeyfield is a shared living environment, and in the event of behavioural change that negatively impacts others, to ensure staff and residents are kept safe and supported, I may be required to find alternative living arrangements. 
I hereby authorise my GP Dr _______________________________ to complete a short questionnaire to confirm to the Abbeyfield Society’s Honorary Medical Advisor that I am able to live independently. I understand that my GP may charge me for their report.

	Print name:
	

	Signature:
	
	

	Date:
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