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THE ABBEYFIELD STRATHAVEN AND DISTRICT SOCIETY LTD  

RESIDENT’S APPLICATION FORM

PRIVATE AND CONFIDENTIAL

Application to live at:  Abbeyfield House,

                                           1-3 Station Road,          

                                           Strathaven, 
                                           ML10 6BE

(PLEASE COMPLETE THIS FORM IN BLOCK LETTERS)

1.
Surname (Mr Mrs or Miss)   ……………………………….……………………………………………………………..
Christian Name(s)    …..……….……………………………………………………………………………………………                                      

2.
Date of Birth    ………………………………………………………………………………………………………………….                                       

3.
Married/Single/Widow or Widower ………………………………………………………………………………….                 

4.
Present Address:.……………………………………………………………………………………………………………….                                             ……………………………………………………………….............................................................................. 

         Telephone No:.……………………………………………………………………………………………………………………
5.
Religion:.................................................................................................................................    

6.
Name and address of your General Practitioner …………………………................................................................…………………………………………….…     Telephone No    ……………………………………………………………………………………………………………….           

7.
Name and address of Next of Kin: ……………………………………………………………………………………
          Telephone No:.………………………………………………………………………………………………………………….                   

8.
Name and address of solicitor:………………………………………………


……………………………………………………………………………………………...
9. Fee:  Would you be able to afford the possible charge per month to cover accommodation and food? (The charge is varied from time to time)  ......………………………………………………………............................................................................
10.
Reason for applying ……………………………………………..................................….............................
Your Sponsor

At Abbeyfield we like each resident to nominate a trusted friend, relative or next of kin who can give you outside support if you need it and whom we can call on in an emergency. We call this person the Resident’s sponsor or representative.

          Please give the name and address of the person you nominate as your sponsor.                                          
          ..................................................................................................................................................
APPLICANT’S DECLARATION

A
I wish to live in the Abbeyfield House at 1-3 Station Road, Strathaven and I am able to provide the required furniture for my room.

B
I authorise the Society to make enquiries of my General Practitioner and hereby consent to the findings of any medical report being confidentially communicated to the Medical Adviser of the Society so that he/she can make a recommendation as to my suitability to become a resident.

C
I understand that increases in the charges may be determined by the Society from time to time.

D
I understand that nursing care is not provided, and that in the event of illness it may be necessary for me to go to hospital or a nursing home.

E
If I wish to leave I undertake to give the Society two month’s notice in writing.

F
I understand that Abbeyfield House has a strictly no smoking policy.

G    I understand there no pets allowed in the house.

SIGNATURE:………..………………………........................................................................................................ 

  Date:……………………………….....................................................................................................................
  Please return completed form to:

Mrs Sharon Baxter, Abbeyfield House, 1-3 Station Road, Strathaven, ML10 6BE.
