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office only

Date Sent


Date Returned             APPLICATION FORM FOR HOUSING
        FORM 1 – SOLE APPLICANT

All Sections must be completed
	SECTION 1: ABOUT YOU:
It is really important to JBD that you provide as much information as possible to avoid delays in processing your application 



	Who is completing this form

(please circle)
	MYSELF
	OTHER


	Please let us know your preferred method of communication: (please circle)

	Landline Phone
	Mobile Phone
	Email


	
	Please Tick:

	I am physically disabled
	

	I am vision impaired
	

	I am both physically disabled and vision impaired
	


	Name of Applicant 
	
	Marital Status
	

	Date of Birth
	
	Place of Birth
	

	Permanent

Address
	

	Email Address 

	

	Phone Numbers
	Mobile:
	Landline:

	How long have you lived at this address?
	Years
	Months


	Is your Accommodation: Owned
	
	Rented
	
	Sublet
	
	(Tick where appropriate)



	Present Address if different from above:
	


	Landlord’s Name & Address
	


Is anyone else living with you? (ie your child/children)
Please provide their details:

	
	Name
	Date of Birth

	CHILD 1
	
	

	CHILD 2
	
	


Do they live with you part of the time or all the time, please explain below:

	


Does anyone else live with you? (ie a live-in carer, or lodger)

Please provide details:

	Name
	Details / relationship to you

	
	


	IMPORTANT NOTE: If you are applying for a Joint Tenancy with a spouse or partner, please complete Form 2 – Application Form for Joint Tenancy




Where have you lived in the last 5 years if different to current address, starting with your most recent previous address:

	
	
	Years:               From / To
	Please state:

Owned / Rented

	Address 1
	
	
	

	Address 2
	
	
	

	Address 3
	
	
	


	Have you ever applied to our 

organisation before, if so when?


	


	If you were born outside the UK - How long have you lived here?
	


	This section is to be completed only if you are applying to JBD from outside the UK

	How long have you been living outside the UK?
	                     Years

	Will you be able to fully support yourself financially immediately when you return to the UK?                                              (Please circle) 
	YES                       NO 

	If No, will you require financial support through the Department of Work & Pensions (DWP) benefits system and Housing Benefit to support you to pay the rent, or any other financial support?  Please give details below: 
	YES                       NO

	

	Are you aware of the benefits you may be entitled to and whether you would be eligible to receive them upon your return to the UK?     Please give details below:
	YES                       NO

	

	Important: You may be entitled to benefits in the UK but only after a specified time period.  You will need to ensure you can support yourself until you are able to claim benefits.


	Do you identify as a member of the Jewish faith?:

(Please circle)
	YES             NO

	Give details below if you would like us to understand more about your religious identity

	


	If you have Synagogue membership, which Synagogue do you belong to? 
	

	Does your Synagogue membership include Burial?
	


	EMPLOYMENT

	Are you currently Employed?


	YES       NO

	What is your Occupation?

(Please include any voluntary work you do)
	

	What is your Monthly Income


	£

	How many Hours do you work per week?


	


	Do you have a car?
	YES
	NO

	Approximately how often do you use your car?
	

	Do you have a blue badge?
If Yes, please give you registration number below: 
	YES
	NO

	


	Do you have an assistance dog?
	YES
	NO

	If yes, please give details


	

	Do you own any pets or do you look after a friend or family member’s pet?
	YES
	NO

	If yes, please give details

	


	Do you have any criminal convictions?  Please tick:
	YES                NO

	Please give details and date of conviction:
	YES                NO

	


Please provide the name of your Next of Kin including their home and email address and phone number.  Please state their relationship to you:
	NAME:


	Tel No.

Home:

	ADDRESS:


	Mobile:

Work:



	POSTCODE:                                         

	EMAIL ADDRESS:



	
	RELATIONSHIP TO YOU:



You may wish to provide us with additional contacts in case we are         unable to contact your Next of Kin.  This can be a friend/s or family member/s:

	NAME:


	Tel No.

Home:

	ADDRESS:
	Mobile:

Work:

	POSTCODE:                                   
	EMAIL ADDRESS:


	
	RELATIONSHIP TO YOU:


	NAME:


	Tel No.

Home:

	ADDRESS:


	Mobile:

Work:

	POSTCODE:                                         
	EMAIL ADDRESS:


	
	RELATIONSHIP TO YOU:



	Do we have your permission to contact your Next of Kin or your additional contact if we are unable to make contact with you?

YES                              NO




	SECTION 2: YOUR REASONS FOR RE-HOUSING
Please let us know about your reasons for needing re-housing or wanting to move, starting with your main reason first.




Your reasons should include social and emotional as well as practical and physical need.

Please accurately state all your needs/requirements:

	


	SECTION 3: ABOUT YOUR HOME 
This section will help us to understand your needs and lifestyle.  It is helpful for us to have an overview of your current living circumstances. 



Please tick the sort of accommodation you currently live in, and provide details where relevant (you may tick more than one box): 
	House
	
	

	Flat
	
	If so, which floor?

	Warden controlled
	
	

	Rented accommodation and eviction notice served
	
	

	Bungalow
	
	

	Shared House
	
	

	Hostel / Shelter
	
	

	Hotel
	
	

	Sofa Surfing
	
	

	In hospital, unable to return home
	
	

	In temporary accommodation, unable to return home
	
	

	Other
	
	


	Have you ever experienced anti-social behaviour in the area you live in?

If Yes, please give details below:                                               YES          NO



	


	Is there a lift?  


	YES
	NO


	Are there stairs or steps up to or in the property?


	YES
	NO

	State number of flights, number of stairs or steps and location:


	


	How many of the following do you have in your accommodation:

	Bedrooms
	
	Living Rooms
	
	Kitchens
	
	Bathrooms
	
	WC
	


	SECTION 4: YOUR CURRENT CARE AND SUPPORT
We would like to know about your current care needs and any support you receive.  It helps us to have an understanding of your care and support needs if you were to move to JBD accommodation.

  


Are you being supported by any of the following service providers, or anyone else?  Please circle
	Social Worker via Local Authority
	YES              

	A carer via social services
	YES              

	A private carer
	YES              

	My live-in carer
	YES              

	My lodger
	YES              

	Jewish Care Social Worker
	YES              

	My family/friend
	YES              

	Mental Health Support, ie Jami
	YES              

	RNIB or a Sensory Impairment Team
	YES              

	Occupational Therapist
	YES              

	Physiotherapist
	YES              

	District Nurse
	YES              

	Other
	

	


	This section must be completed 
Please tell us about your care needs or difficulties managing even if you do not have any support services in place.  
This can be about your personal care (like washing, dressing, getting in and out of bed)
or about assistance with daily tasks (going shopping with you, food preparation and cooking, laundry, housework, filling in forms)
It can also include support for you to enjoy activities outside of your home (going to the park, theatre, cinema).

If you do have support, who provides the support and how often do you receive it.


	


	Do you have a private cleaner?
	YES                NO

	If Yes, do they assist with the laundry, housework, anything else?
	

	Do you have any difficulties with Incontinence
(please circle and give details below):
	YES              NO

	


	Do you need assistance to take your medication?
	YES               NO


	Do you have a lifeline alarm?
	YES         NO

	Do you have a falls alarm?
	YES         NO


	Can you live independently with the support you receive?


	YES       NO

	Do you require a higher level of support than what you are currently receiving?
	YES        NO

	If yes, please give details of the sort of higher level of care you may need?

	


	SECTION 5: AIDS & ADAPTATIONS 
We want to know about the things you need that support you to manage to live independently and what you might need if you were living in JBD accommodation 


Do you use any of the following aids to assist you to carry out daily activities? Please tick and provide details if relevant of when and how you use them:
	Self propelling Wheelchair
	
	

	Powered Wheelchair 
	
	

	Folding Wheelchair
	
	

	Attendant Wheelchair
	
	

	Scooter (Large/Small)
	
	

	Rollator
	
	

	Zimmer Frame
	
	

	Trolley on wheels
	
	

	Walking stick/s
	
	

	White Cane
	
	

	Low Vision Devices
	
	

	Assistive Technology
	
	

	Braille
	
	

	Hearing Aid/s 
	
	

	Crutches
	
	

	Hospital bed (profile bed)
	
	

	Bed rail
	
	

	Monkey bar
	
	

	Specialist Self Cleaning Toilet
	
	

	Raised Toilet Seat
	
	

	Toilet Frame
	
	

	Commode
	
	

	Perching Stool
	
	

	Perching Chair
	
	

	Electric Riser Recliner Chair
	
	

	Manual Riser Recliner Chair
	
	

	Chair Risers
	
	

	Bed Risers
	
	

	Bath Chair
	
	

	Bath Board
	
	

	Shower Chair
	
	

	Any other aids
	
	


Are there any adaptations in your current home that give you support to manage daily living?
If so, please provide details, as well as additional adaptations not listed here:
	Stair Lift
	
	

	Walk in level access shower room
	
	

	Wheelchair accessible areas
	
	

	Wide doorways
	
	

	Ramps (inside or out)
	
	

	Fitted Grab rails, where?
	
	

	Additional staircase rail/s
	
	

	Anything else not listed? 
	
	


	SECTION 6: YOUR MOBILITY AND VISUAL AWARENESS
We want to know about your physical and/or visual limitations, if any; if you are able to move around independently



	MOBILITY

	How would you describe your mobility?
(please circle)

	Poor
	Average 
	Good

	How far can you walk (on average)


	

	Are you prone to falls?  Where and why have you fallen?



	

	Approximately how often do you fall, trip or stumble?

	

	Can you use Public Transport? If so, what do you use and how often?

	


	visual awareness

	How would you describe your visual awareness either in your home or when you are out and about?

(please tick and provide details below)

	Poor
	Average 
	Good

	


	SECTION 7: YOUR CURRENT ACCOMMODATION

	This section will help us to understand more about your current accommodation, how you manage and your limitations within it 


	Please leave sections blank if the questions do not apply to you



	If you have stairs within or outside of your home, please describe any difficulties you may have climbing or descending them and/or whether you have difficulties due to low or no vision:

	

	How do you use the furniture to assist you to move around? 

	

	How do you access and use the kitchen, and do you need support?

	

	How do you access and use the bedroom, and do you need support?

	

	Does your property have a bath?                          
	YES          NO

	If Yes, do you have any difficulties getting in and out of your bath?
	YES          NO


	Is there a shower over the bath?
	YES          NO

	

	Please describe how you manage to bathe / shower over the bath:

	

	Does your property have a separate shower cubicle?    YES            NO

	Is there a step up to the shower cubicle?                      YES           NO

	Please describe how you manage your showering in the shower cubicle:

	

	
	
	

	If you live in a house, is there a toilet downstairs?
	YES
	NO

	Is your toilet/s accessible?
	YES
	NO

	Do you have any difficulties transferring to your toilet/s?
	YES
	NO

	If Yes, please describe how you manage your transfers to and from the toilet:

	

	Do you require a self-cleaning toilet?  
	YES
	NO


	SECTION 8: MEDICAL INFORMATION

It is important for us to be aware of any medical related conditions and to keep a record as we progress with your application


Please list ALL your medical conditions (including physical disabilities, vision impairment, mobility issues, learning difficulties, and hearing impairments) which impose limitations on your current housing:
	


	Do you experience any form of fatigue or chronic tiredness? 
	YES      NO



	Do you smoke?
	YES      NO


	Do you smoke in bed?
	YES      NO


	Do you take recreational drugs or have any issues with substance misuse, including alcohol?
	YES      NO
 

	If Yes, please provide details below:

	


	Do you experience any memory loss?
	YES              NO

	Are you currently being treated, or awaiting a memory test?
	YES              NO

	Please provide details below:

	


	Have you had a diagnosis of Dementia or Alzheimer’s?    
	YES              NO

	Please provide details below:

(for example whether you have been given a treatment plan and have any appointments scheduled and the name/s of any specialist involved in your care)

	
	


Have you been an inpatient at a hospital in the past 12 months?
	If Yes, please give details below:
	YES
	NO


	Where:
	
	

	When:
	
	

	Why:
	
	


Please give the name, address and phone number for your Doctor:
	


	IMPORTANT INFORMATION REQUIRED

We require a copy of your Medical Summary which is a brief document obtainable from your GP.  This is currently not subject to any charges.  You must contact your GP to prevent your application being delayed

Date medical summary requested from GP: ………………………………………




	SECTION 9: YOUR EMOTIONAL WELLBEING

It is important to us to have an awareness of your emotional vulnerabilities and wellbeing as we progress with your application


Do you have a current treatment plan for mental health (including for depression, phobias or anxiety?
Please provide details of your current treatment plan and whether you have any planned appointments, as well as the names of specialists involved. 
	


	Your Hobbies & Interests:



	Please list any hobbies you have or used to have:



	

	Do you enjoy social interaction, mixing with others?


	YES       NO

	Do you attend clubs/day centres?
Please provide details:
	YES      NO

	

	Please can you tell us about your family and any other social contacts you have regular contact with? 


	


	SECTION 10: YOUR FINANCES
This section will help us to establish whether you can afford to pay your rent each month.  If you are struggling financially, we may be able to provide advice and support in order to find ways for you to manage. 


Financial Information (How much rent you would have to pay depends on your income and capital.) You will be asked to verify this information and sign a financial declaration.

	Housing Benefit
	YES / NO
	Amount per week
	£

	Attendance Allowance
	YES / NO
	Amount per week
	£

	Personal Independence Payment (PIP)
	YES / NO
	Amount per week
	£

	Disability Living Allowance (DLA)
	YES / NO
	Amount per week
	£

	State Pension
	YES / NO
	Amount per week
	£

	Pension Credit – Guaranteed
	YES / NO
	Amount per week
	£

	Pension Credit – Savings
	YES / NO
	Amount per week
	£

	Private Pension/s
	YES / NO
	Total Amount per week
	£

	Severe disability allowance
	YES / NO
	Amount per week
	£

	Other disability allowance
	YES / NO
	Amount per week
	£

	Additional Income
	YES / NO
	Amount per week
	£

	Employment & Support Allowance (ESA)
	YES / NO
	Amount per week
	£

	Job Seeker’s Allowance
	YES / NO
	Amount per 
	£


	UNIVERSAL CREDIT

	DISABILITY ELEMENT

(Limited Capability to Work-LCW)
	Amount per week
	£


	CARER ELEMENT
	Amount per week
	£


	HOUSING ELEMENT
	Amount per week
	£


	Are you sure you are receiving all the benefits you are entitled to?
	YES
	NO

	Do you think you may need support to ensure you receive all the benefits you are entitled to?
	YES
	NO


	What is your National Insurance Number
	


	Do you or have you owned a property?    
	YES
	NO

	If Yes please provide Address & full details of all the properties and including land

	

	Date Sold and Sale Price:
	£

	Still owned: approx value:
	£

	Rental income, if any:
	£

	Monthly mortgage payments if any:
	£

	Equity Release:
	£

	Monthly rent payments to your landlord:
	£


	DEBT & FINANCIAL INSECURITY

	Are you in debt or owe money to anyone? Eg Credit Card, family friends etc.? If so please provide details of your debt, and if there are creditors involved:

	

	Are you struggling to meet the costs of living, please provide details below:


	

	Do you have an IVA (Individual Voluntary Arrangement)?
If so, please provide details:

	

	Have you ever been declared Bankrupt?
If so, please provide details:

	


Please give details of your Total Capital: 
	Loans


	£

	Shares
	£

	Policies
	£
	Investments

	£

	ISA(s)

	£
	Bank


	£

	
	
	Building Society
	£

	
	
	
	

	Do you manage your own finances?   
	YES
	NO

	If your answer is NO, please provide below the name and address of the person that manages your finances on your behalf:

	


	
	


	Do you have a Lasting Power of Attorney registered? 
	YES
	NO

	For your Finances
	YES
	NO

	For Health & Welfare
	YES
	NO

	Please give details:

	


	
	


	
	
	

	Have you applied for re-housing elsewhere?  
	YES
	NO

	Please give details

	


 Area preferred (it is not always possible to meet your preference)
	North East 

London                 (

	Hertfordshire & North West

London                               (
 


	Section 11: A little more information 



	I accept that I would be moving to a block of flats and that there may be some noise disturbance as there is in all communal buildings
(e.g. movement noises from frames, wheelchairs, etc)
	YES
	NO


	Any additional information you would like to let us know to support your application for housing:




How did you hear about Jewish Blind & Disabled?
	Word of mouth  (   Jewish Press  (   Social Worker, GP or other professional  (
Know someone living in a JBD development  (   Social Media (   

Other, please specify: 




SIGNED DECLARATION

Please note that in the event of a tenancy being offered and taken up, where it is discovered that a tenant has deliberately given false information in their application for a tenancy, a County Court can make an order for possession of the dwelling on behalf of the Landlord under schedule 2 of the Housing Act 1985 and no alternative accommodation need be provided.

The information contained on this form could be required for calculation of Housing Benefit or Universal Credit, or to assess if there has been a deprivation of assets.   We agree for this information to be made available to the relevant Local Authority or Government departments.

If we are successful in our application we understand that Jewish Blind & Disabled may ask for evidence of my finances and for additional medical information.
	Signed:
	
	Date:


	For your information:

We will be in touch with you as soon as we have considered your application. 

We may contact you to ask some more questions about you or for further clarity in order to progress your application further.  We may ask to visit you in your home to understand more about your situation.

If there is anything you would like to discuss with us, learn more about us or understand what life would be like living in a JBD flat, please contact the Tenancy Support Team on 0208 371 6611.  


Do you give your permission for us to contact your current Landlord if necessary?  Please sign below, giving your consent: -
	Signed:
	
	Date:


Details of our Privacy Policy can be found on our Website www.jbd.org
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