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	 Residential Aged Care

Application for Admission



Thank you for your interest in admission to a Regents Garden Aged Care residence. On completion of this form, you will be included on our waiting list at your chosen Regents Garden residence. All information provided will be treated as highly confidential and accessible only to Regents Garden.

We request you supply a copy of your current ACAT / Support Plan with this Application for Admission.

	Which Regents Garden facility would you like to apply for:

	☐ Aubin Grove
	☐ Bateman
	☐ Booragoon
	☐ Lake Joondalup
	☐ Scarborough

	

	What type of care are you applying for:

	☐ Respite Care
	☐ Permanent Care
	☐ Dementia Specific Care
Not available at Booragoon or Lake Joondalup 

	

	APPLICATION DETAILS

	Surname:
	     
	Given Names:
	     

	Title:
	☐ Mr  ☐ Mrs  ☐ Miss  ☐ Ms
	Preferred Name:
	     

	Date of Birth:
	     
	☐ Married   ☐ De-facto   ☐ Widowed   ☐ Single

	Gender:
	☐ Male   ☐ Female   ☐ Other
	Country of Birth:
	     

	Languages(s) Spoken:
	     
	Interpreter Required?
	☐ Yes    ☐ No

	☐ Aboriginal   ☐ Torres Strait Islander
	On Electoral Roll?
	☐ Yes    ☐ No

	Applicant’s Current Home Address (not hospital or TCP address)

	     

	☐ Own Home
	☐ Rental
	☐ With Family
	☐ Retirement Village
	☐ Aged Care

	If you are seeking to transfer from another Aged Care Facility

	Name of Aged Care Facility
	     

	What date did you enter aged care?
	     

	Did you agree a Bond / RAD?
	☐ Yes    ☐ No
	Bond / RAD amount:
	     

	If yes, please include a Bond / RAD Statement with this Application.





	NEXT OF KIN / 1ST CONTACT

	Surname:
	     
	Given Names:
	     

	Address:
	     

	Relationship to Applicant:
	     
	Mobile Number:
	     

	Phone Number:
	     
	Email Address:
	     

	Is this person responsible for finances (Guarantor)?
	☐ Yes    ☐ No

	Is this Person:
	☐ Enduring Power of Attorney (☐ Jointly  ☐ Severally)       ☐ Guardian        ☐ Administrator

	NEXT OF KIN / 2ND CONTACT

	Surname:
	     
	Given Names:
	     

	Address:
	     

	Relationship to Applicant:
	     
	Mobile Number:
	     

	Phone Number:
	     
	Email Address:
	     

	Is this person responsible for finances (Guarantor)?
	☐ Yes    ☐ No

	Is this Person:
	☐ Enduring Power of Attorney (☐ Jointly  ☐ Severally)       ☐ Guardian        ☐ Administrator

	Please supply copies of any Enduring Power of Attorney, Enduring Power of Guardianship / Administration or Advance Health Directive with this application

	

	TREATING MEDICAL PRACTITIONER (GP)

	Name of Doctor:
	     
	Practice Name:
	     

	Address:
	     

	Email:
	     
	Phone:
	     
	Fax:
	     

	

	MEMBERSHIPS

	Medicare Number (inc reference number)
	     
	Expiry Date:
	     

	Pension Card / DVA Number
	     
	☐ DVA Gold    ☐ DVA White

	Do you receive an Australian Pension?
	☐ Full Pension        ☐ Part Pension        ☐ No Pension

	Type of Pension:
	☐ Aged   ☐ Disability   ☐ Widow   ☐ Blind   ☐ Overseas   ☐ Country

	Private Health Insurance:
	☐ Yes    ☐ No
	Insurance Company
	     

	Type
	     
	Membership No:
	     

	Ambulance Fund No:
	     
	Membership No:
	     

	Diabetic Association No:
	     
	Transport Access Scheme:
	☐ Yes    ☐ No




	HOW DID YOU HEAR ABOUT US?

	☐ Hospital Social Worker
	☐ Regents Garden Website
	☐ Word of Mouth

	☐ My Aged Care
	☐ DPS Guide
	☐ Placement Consultant

	☐ Doctor
	☐ Social Media
	☐ Location Signage

	☐ Other (please specify)
	     

	

	ASSETS AND INCOME ESTIMATE

	You may choose to not declare your assets and income. This means you will not be eligible for any Australian Government financial assistance and you will be charged the maximum amount for your accommodation and care costs, including a means tested fee if applicable. If so, please tick the box below. 

	☐ I choose not to declare my assets and income to Services Australia. 
You must still complete the Income and Assets estimate on this Application for Admission.

	If you have any questions about completing this section, please refer to the ‘My Aged Care’ website (details of which can be found on page one of this Application form) or contact us.

	

	INCOME

	When completing this table, please note that if you are a member of a couple only include half the value of your combined income

	SOURCE
	PER YEAR

	Income support payments from the Australian Government                                                                           e.g., Age Pension, Service Pension or Income Support Supplement
	$       

	War widow/widower pension, disability pension
	$       

	Superannuation or overseas pensions, income from income stream products                                       e.g., annuities and allocated pensions
	$       

	Deemed income from financial investments
	$       

	Net income from rental properties
	$       

	Net income from businesses (including farms)
	$       

	Family / Private trust distributions or dividends from private company shares
	$       

	Deemed income from excess gifting
	$       

	Income from sources outside Australia
	$       

	Other income
	$       

	LESS any debts (e.g., loans, credit cards, medical or household bills still owing)
	$       

	TOTAL VALUE OF INCOME
	$       

	Financial investments can include bank, building society and credit union accounts, cash, term deposits, cheque accounts, friendly society bonds, managed investments, shares and securities in listed or unlisted companies, loans and debentures, gold and other bullion.



	ASSETS

	When completing this table, please note:
a.	If you are a member of a couple, only include half the value of your asset.
b.	Provide your best estimate of the net market value of your assets. The net market value is the current market value, less any debts, charges, mortgages or other encumbrances on the asset.
c.	If you own your own home and any of the following people live with you, do not include the home in your estimate:
· Spouse/partner or dependent child (i.e., under 16 or full-time student under 25)
· Carer who is eligible for a pension or benefit, and has lived there for at least 2 years
· Close relative eligible for a pension or benefit, and has lived there for at least 5 years

	ITEM
	VALUE

	Home
	☐ House    ☐ Retirement village unit   ☐ Unit, Flat, Duplex    ☐ Mobile home
	$       

	
	☐ Still own     ☐ Sold (date sold):  
	     
	

	Household contents and personal effects
	$       

	Investment properties
	$       

	Businesses (including farms)
	$       

	Accounts held in banks, building societies or credit unions, including term deposits, cheque accounts and savings accounts
	$       

	Bonds or debentures
	$       

	Shares, options and other securities of listed companies
	$       

	Loans or debts owing to you
	$       

	Managed investments
	$       

	Cash
	$       

	Life insurance policies
	$       

	Superannuation balances (only if in accumulation phase)
	$       

	Car, boat, caravan, trailer
	$       

	Interests in private trusts, family trusts or private companies
	$       

	Special collections e.g., stamps, art works, antiques
	$       

	Assets outside Australia e.g., investments, business interests, accounts, real estate
	$       

	Other assets e.g., commercial licenses, time share, racehorses
	$       

	TOTAL VALUE OF ASSETS
	$       



DISCLAIMER: If the information provided to us to calculate your Means Tested Amount is incorrect or altered and it is subsequently determined, by us, that you should pay an Accommodation Payment instead of an Accommodation Contribution, your payments will be reclassified and recalculated, with effect from your date of entry, based on the maximum charges notified at the date of entry and the Method of Calculation. Where a change is notified, this Agreement will be applied accordingly with an appropriate adjustment to be made to your payments within 7 days of our notification in the form of an additional payment to us

	I declare that the information contained in this Application for Admission is, to my belief and knowledge, true and correct and understand that if my application is accepted, I will be required to enter into a written Agreement with the Provider. 

	Signature
	     
	Date
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