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C&C Transfer or Direct Application for Sheltered Housing or General Needs Accommodation

Please fill in this form clearly and return to:

C&C, Cecil House, 266 Waterloo Road, London SE1 8RQ

	APPLICANT’S DETAILS

	Title:
______________
	Forename:
___________________________
	Surname:
_____________________________

	Date of Birth:
____________________________________

	Home Telephone Number: 
____________________________________
	Mobile Number: * Required
____________________________________

	Email Address: * Required
____________________________________

National insurance number: ____________________________________

	Marital Status:

	Single   
[image: image2]
	Married   
[image: image3]

	Widowed   
[image: image4]
	Divorced   
[image: image5]

	Applicant’s current address:
___________________________________________________________________________
___________________________________________________________________________

	Applicant’s Current Tenancy Type:

	Local Authority Housing   
[image: image6]
	Women’s Refuge   
[image: image7]

	Housing Association   
[image: image8]
	Hospital   
[image: image9]

	Private Landlord   
[image: image10]
	Prison/Approved Probation Hostel   
[image: image11]

	Owner/Occupier/Tenancy Leaseholder   
[image: image12]
	Direct Access Hostel   
[image: image13]

	Residential Home   
[image: image14]
	Bed & Breakfast   
[image: image15]

	Owner Occupation (Private)   
[image: image16]
	Mobile Home/Caravan   
[image: image17]

	Supported Housing   
[image: image18]
	Home Office Asylum Support   
[image: image19]

	Housing for Older People   
[image: image20]
	Children’s Home/Foster Care   
[image: image21]

	Living with Friends or Family   
[image: image22]
	Rough Sleeping   
[image: image23]

	Other (Please state): ________________________________________

	Size of current property:

	Bungalow – 1 Bed   
[image: image24]
	Scheme   
[image: image25]
	Studio Flat   
[image: image26]

	Bungalow – 2 Bed   
[image: image27]
	Semi-Detached   
[image: image28]
	1 bedroom flat   
[image: image29]

	Communal Lounge   
[image: image30]
	Staff Flat   
[image: image31]
	2 bedroom flat   
[image: image32]

	Communal Toilet   
[image: image33]
	Supported Housing Scheme   
[image: image34]
	3 bedroom flat   
[image: image35]

	Detached   
[image: image36]
	Terraced   
[image: image37]
	4 bedroom flat   
[image: image38]

	Laundry   
[image: image39]
	Sheltered Scheme   
[image: image40]
	House   
[image: image41]

	Residential Care Home 
[image: image42]
	Room – with shared facilities 
[image: image43]
	Disabled adapted property
[image: image44]

	Room   
[image: image45]
	Bedsit   
[image: image46]
	

	What other housing waiting list are you on?

Please give the reference number for any waiting lists you are on.

	Local Authority   
[image: image47]  ________________
	

	Other Waiting List   
[image: image48]  ________________
	

	Other Housing Association   
[image: image49]  ________________
	

	None   
[image: image50]  ________________
	

	What is your present tenure?
_____________________________________________

	How long have you been at this address? 

	Under one year   
[image: image51]  OR   _________________ years


	TYPE OF HOUSING

	1. What type of housing are you looking for?

	Sheltered Housing   
[image: image52]
	General Needs Accommodation   
[image: image53]

	Transfer Sheltered Housing   
[image: image54]
	Transfer General Needs Accommodation   
[image: image55]

	2. This question is for Sheltered Housing applicants only – Are you over 55?   
[image: image56]


	FINANCIAL DETAILS
* Please provide evidence

	1. What are your total household savings and capital? __________________________

	2. Are you in receipt of income support?
	Yes   
[image: image57]
	No   
[image: image58]
	N/A   
[image: image59]

	3. Are you in receipt of Housing Benefit?
	Yes   
[image: image60]
	No   
[image: image61]
	N/A   
[image: image62]

	4. Are you in receipt of Attendance Allowance?
	Yes   
[image: image63]
	No   
[image: image64]
	N/A   
[image: image65]


	ACCOMMODATION REQUIREMENTS
Please be aware that it is recommended that you are flexible with your requirements as we have a limited stock availability.

	1. What size of accommodation is required? 

	Bungalow – 1 Bed   
[image: image66]
	Scheme   
[image: image67]
	Studio Flat   
[image: image68]

	Bungalow – 2 Bed   
[image: image69]
	Semi-Detached   
[image: image70]
	1 bedroom flat   
[image: image71]

	Communal Lounge   
[image: image72]
	Staff Flat   
[image: image73]
	2 bedroom flat   
[image: image74]

	Communal Toilet   
[image: image75]
	Supported Housing Scheme
[image: image76]
	3 bedroom flat   
[image: image77]

	Detached   
[image: image78]
	Terraced   
[image: image79]
	4 bedroom flat   
[image: image80]

	Laundry   
[image: image81]
	Sheltered Scheme   
[image: image82]
	House   
[image: image83]

	Residential Care Home 
[image: image84]
	Room– with shared facilities
[image: image85]
	Disabled adapted property  
[image: image86]

	Room   
[image: image87]
	Bedsit   
[image: image88]
	

	2. Do you have any pets?   Yes   
[image: image89]        No   
[image: image90]

	If yes please state: ____________________________________________________

	3. How many people are in your household? __________________________________


	PERSONAL INFORMATION

	Some questions about yourself and any help you may need

	1. Why do you want to move from your present property?

	The following questions 2-6 are for Sheltered Applications only. For General Needs, please proceed to the next section, Medical Information.

	2. Do you currently receive any care services, i.e. home care, meals on wheels, etc.? 

	Yes   
[image: image91]
	

	No   
[image: image92]
	

	If yes, please state: ____________________________________________________
____________________________________________________________________


	3. Can you do the following without help?

	a) Use the toilet?...............................
	Yes   
[image: image93]
	No   
[image: image94]

	b) If “No” is help available? ..............
	Yes   
[image: image95]
	No   
[image: image96]

	c) Use the bath or shower? ..............
	Yes   
[image: image97]
	No   
[image: image98]

	d) If “No” is help available? ..............
	Yes   
[image: image99]
	No   
[image: image100]

	e) Wash yourself? ............................
	Yes   
[image: image101]
	No   
[image: image102]

	f) Get out of bed? ............................
	Yes   
[image: image103]
	No   
[image: image104]

	g) Dress yourself? ............................
	Yes   
[image: image105]
	No   
[image: image106]

	h) Eat and drink? ..............................
	Yes   
[image: image107]
	No   
[image: image108]

	i) Make light meals / hot drinks?......
	Yes   
[image: image109]
	No   
[image: image110]

	j) Collect pension / pay bills?...........
	Yes   
[image: image111]
	No   
[image: image112]

	k) Do housework and laundry?.........
	Yes   
[image: image113]
	No   
[image: image114]

	l) Take medication? ........................
	Yes   
[image: image115]
	No   
[image: image116]

	4. Do you have any issues with your memory?
	Yes   
[image: image117]
	No   
[image: image118]

	5. Are you able to use electrical appliances safely?
	Yes   
[image: image119]
	No   
[image: image120]

	6. Are you able to use gas appliances safely?
	Yes   
[image: image121]
	No   
[image: image122]


	MEDICAL INFORMATION
All applicants must complete the following section.

	1. Do you have any medical conditions? Please list the conditions and their impact upon you.
* Please provide evidence for conditions that you feel will affect your application.

	

	In order to ensure that our housing will meet your requirements as far as possible, we may need to ask for more information about your medical and/or social care needs from somebody else, such as your G.P. This is so that any care services you might need now or in the future can be provided, and so that the Housing team is aware of any difficulties you may need help with.

	2. Please give the contact details (if known) of any of the following that you have contact with:

	G.P.
	Name: ​​​__________________
	Phone: ___________________

	
	Address: ____________________________________________

	Hospital 
(if currently receiving hospital treatment – Please give Department and Consultant details)
	Department and Consultant:
_______________________
_______________________
	Phone: ___________________

	
	Address: ____________________________________________

	Social Worker


	Name: ​​​__________________
	Phone: ___________________

	
	Address: ____________________________________________

	Community Psychiatric Nurse


	Name: ​​​__________________
	Phone: ___________________

	
	Address: ____________________________________________

	Voluntary Agency
	Name: ​​​__________________
	Phone: ___________________

	
	Address: ____________________________________________

	Day Centre


	Name: ​​​__________________
	Phone: ___________________

	
	Address: ____________________________________________

	Other
	Name: ​​​__________________
	Phone: ___________________

	
	Address: ____________________________________________

	3. Have you ever been affected by mental health issues?

	Yes   
[image: image123]
	No   
[image: image124]
	N/A   
[image: image125]

	a. If ‘Yes’, are you receiving support with this at present?

	Yes   
[image: image126]
	No   
[image: image127]
	N/A   
[image: image128]

	b. If “Yes”, from whom – please detail their name and telephone number:



	Name: _____________________
	Phone: _____________________

	4. Do you have a history of alcohol dependency?

	Yes   
[image: image129]
	No   
[image: image130]
	N/A   
[image: image131]

	a. If ‘Yes’, are you receiving support with this at present?

	Yes   
[image: image132]
	No   
[image: image133]
	N/A   
[image: image134]

	b. If “Yes”, from whom – please detail their name and telephone number:



	Name: _____________________
	Phone: _____________________

	5. Have you ever been involved in any incidents of aggression or violence?

	Yes   
[image: image135]
	No   
[image: image136]
	N/A   
[image: image137]

	a. If “Yes”, please provide us with further details:

 

	6. Do you use a mobility aid?
	Yes   
[image: image138]
	No   
[image: image139]
	

	a. If “Yes”, please specify which aid you use:
	

	
	Walking Frame  
[image: image140]
	Use of Mobility Scooter   
[image: image141]
	

	
	Use of Wheel chair   
[image: image142]
	Use of Walking Stick   
[image: image143]
	

	7. Can you walk more than 100 yards without help and without stopping?

	Yes   
[image: image144]
	No   
[image: image145]
	N/A   
[image: image146]

	8. Can you climb more than 5 stairs without help or discomfort?

	Yes   
[image: image147]
	No   
[image: image148]
	N/A   
[image: image149]

	9. Would you be able to get out of your home without help?

	Yes   
[image: image150]
	No   
[image: image151]
	N/A   
[image: image152]

	10. How long has it been since you last went out?

	Less than 7 days   
[image: image153]
	7 days – 1 month   
[image: image154]
	More than 1 month   
[image: image155]

	11. Have you socialised with other people or attended any social clubs or activities in the last two weeks?

	Yes   
[image: image156]
	No   
[image: image157]
	N/A   
[image: image158]

	12. How long is it since a friend or relative visited you, or you them?  (Do not include Social Services Department staff or voluntary workers).

	Less than 7 days   
[image: image159]
	7 days – 1 month    
[image: image160]
	More than 1 month   
[image: image161] 

	13. Who would you call on in an emergency?

	Name: _____________________
	Phone: _____________________

	14. Could you stay in your current accommodation with additional services, i.e. emergency alarm?

	Yes   
[image: image162]
	No   
[image: image163]
	N/A   
[image: image164]

	a. If ‘No’, why is your accommodation unsuitable for you?

	

	15. Do you have a medical condition or disability which is made worse by your present housing, or could be helped if you moved*?

	Yes   
[image: image165]
	No   
[image: image166]
	N/A   
[image: image167]

	COMMUNICATION

	16. How easy is it for you to hear, speak and understand English because of a language problem or disability?

	No problem   
[image: image168]
	Difficult but possible   
[image: image169]
	Impossible   
[image: image170]

	FLOOR LEVEL

	Ground floor flats are in short supply and you will need a medical recommendation to secure one.  If you are willing to accept a higher floor level you will be re-housed more quickly.

	17. What is the highest floor level you would live on if you had access to a lift? (Zero being ground floor)

	18. Is there any medical reason why you cannot live on any floor level with a lift, or why you must have a ground floor flat? * Please provide evidence

	Yes   
[image: image171]
	No   
[image: image172]
	N/A   
[image: image173]

	SCHEME / AREA PREFERENCE

	19. Have you a preference for any particular schemes or areas?  (The more choices you make, the better are your chances of a quick offer).


	DIVERSITY MONITORING INFORMATION

	C&C is committed to ensuring equality of opportunity to all our tenants regardless of race, ethnicity, religion, sexuality, age, class, gender and disability. 

The purpose of this form is to help us: 

· Monitor access to our accommodation and services

· Identify areas for improvement

The information given below will be used for statistical purposes only.

	Ethnicity

	
[image: image174]   White – English
	
[image: image175]   Indian 

	
[image: image176]   White – Scottish
	
[image: image177]   Pakistani 

	
[image: image178]   White – Welsh
	
[image: image179]   Bangladeshi 

	
[image: image180]   White – Northern Irish 
	
[image: image181]   Asian or Asian British – Other

	
[image: image182]   White – British 
	
[image: image183]   Black, African, Caribbean or Black British – Caribbean 

	
[image: image184]   White – English, Scottish, Welsh, Northern Irish, British 
	
[image: image185]   Black, African, Caribbean or Black British – African

	
[image: image186]   White – Irish 
	
[image: image187]   Black, African, Caribbean or Black British – Other 

	
[image: image188]   White – Other 
	
[image: image189]   Chinese 

	
[image: image190]   Mixed – White and Black Caribbean 
	
[image: image191]   Other 

	
[image: image192]   Mixed – White and Black African 
	
[image: image193]   Prefer not to disclose

	
[image: image194]   Mixed – White and Asian 
	
[image: image195]   White – Gypsy, Irish Traveller

	
[image: image196]   Mixed – Other 
	
[image: image197]   Arab

	
	

	Gender

	
[image: image198]   Male 
	
[image: image199]   Transgender 

	
[image: image200]   Female 
	
[image: image201]   Rather not say

	Sexual Orientation
How would you describe your sexual orientation?

	
[image: image202]   Bisexual
	
[image: image203]   Heterosexual or “Straight”
	
[image: image204]   Other

	
[image: image205]   Gay Man
	
[image: image206]   Lesbian
	
[image: image207]   Prefer not to disclose

	Faith
Which group below do you most identify with?

	
[image: image208]   No Religion
	
[image: image209]   Baha’i
	
[image: image210]   Jain

	
[image: image211]   Christian
	
[image: image212]   Hindu
	
[image: image213]   Sikh

	
[image: image214]   Jewish
	
[image: image215]   Muslim
	
[image: image216]   Prefer not to disclose

	
[image: image217]   Other (Please specify)

​​_______________________
	
[image: image218]   Buddhist
	


	VERIFICATION CHECK LIST

	To be added to our waiting list we require you to provide a minimum of 1 form of ID. Any points that you wish us to award your application will have to be documented and a copy sent to us with your application.

	Proof of identity and National Insurance number
* Please provide evidence


	Please provide documents from the list below; copies will not be acceptable at the assessment stage.

	
[image: image219]   Passport (current and valid)
	

	
[image: image220]   Driving Licence (current)
	

	
[image: image221]   Birth certificate
	

	
[image: image222]   Proof of right to rent
	

	Other information: You need to bring with you when you come to your sign-up appointment:

	
[image: image223]   Medical card
	

	
[image: image224]   Proof of DWP benefits entitlements (including Housing/Council Tax)
	

	
[image: image225]   Pension information and statements
	

	
[image: image226]   Proof of any other income
	

	
[image: image227]   Recent bank or building society statement
	

	
[image: image228]   Council tax bill
	

	
[image: image229]   GP contact details
	

	
[image: image230]   Dentist contact details
	

	
[image: image231]   Social worker contact details
	

	
[image: image232]   National Insurance Number
	

	
[image: image233]   Other care providers contact details (care and support agencies)
	

	
[image: image234]   Wage slips (If in employment) 
	

	
[image: image235]   Evidence of previous addresses (past 5 years)
	

	National Insurance Numbers (NINO) - can be found on:

	
[image: image236]   JSA signing on card
	

	
[image: image237]   Letters from the DWP, HM Revenue and Customs
	

	
[image: image238]   Payslips or pension advice slips
	

	
[image: image239]   P45/P60
	

	
[image: image240]   National Insurance card
	

	Proof of who is living at the address

	Please provide documentary evidence confirming residency for all the people declared to be at the address. Valid evidence includes:

	· a letter or bill from a bank, utility company or similar confirming the name and address of the person concerned

· a letter from the Department for Work and Pensions or from HM Revenue and Customs

· for dependent children it could be Child Benefit, a letter from a school or nursery or a medical card

	Proof of income

	Earnings - this means your last five payslips if you are paid every week, your last three payslips if you are paid every two weeks, or your last two payslips if you are paid monthly and includes cash payments received in the form of tips. If you or your partner are self-employed you will need to complete a separate self-employed form. We will send this to you.

	Other unearned income - such as pension advice slips from a former employer, a maintenance order or income received from an annuity. We will also need to see proof of any money you receive from boarders, lodgers or sub tenants.

	Benefits, allowances, tax credits or pensions - such as a current award notice or letter from the Department for Work and Pensions or HM Revenue and Customs confirming how much you get.

	Proof of savings, capital and investments

	We need to see evidence for all savings, capital and investments that all occupants have:
· latest full bank statement

· building society or post office books

· National Savings Certificates, ISAs, stocks, shares and unit trusts

· if they have an online bank account, a printed statement will be acceptable

	The evidence that you send must show details for at least the last two months.

Although we need to know the value of any Premium Bonds, cash or capital bonds that you may have you do not need to send proof of these.


ASSESSOR’S COMMENTS/CHECKLIST
Name of Assessor(s)…………………………………………………………………………………………
Date of assessment…………………………………………………………………………………………..

Place of assessment………………………………………………………………………………………….
Referrals made to (include date)…………………………………………………………………………....
.………………………………………………………………………………………………………………….

Assessor’s additional comments…………………………………………………………………………….
…………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..
Signed __________________________
Date ____________________________
Comments _____________________________________________________________________
______________________________________________________________________________
SHELTERED HOUSING ASSESSMENT
Risk Assessment
This form must be completed as part of the sheltered housing assessment based on:

· The Referral information

· Referrer’s risk assessment (if applicable)

· Any other relevant third- party information.

	Client’s Name:


	Assessment Officer:

	Date of Completion:


	


	IDENTIFIED RISK
	YES
	NO
	REFERRALS MADE
(if applicable)
	Comments

	Physical/mental health: confusion, memory problems, hoarding issues 
	
	
	
	

	Medication: takes more than 4 different types a day, confused about times of taking medication
	
	
	
	

	Mobility: falls, transfers, unsteadiness, shuffles when walking 
	
	
	
	

	Substance misuse: drugs, alcohol, alcohol with medication
	
	
	
	

	Violence: physical, verbal aggression to others, from others, harassment
	
	
	
	

	Harm:  neglect, isolation, vulnerability to abuse 
	
	
	
	

	Other
	
	
	
	


Assessment Officer’s Signature __________________________
Date __________________________
Assessment for Sheltered Housing
I give you permission to check the information I have provided on this form, including permission to contact present and previous landlords, doctors and any other professional body referenced within my application. 
 
I understand that any offer of accommodation will depend on me providing proof of my housing need, as well as personal identification, address and all other supporting evidence that may otherwise by required. I accept that all cases are different and I may be asked to produce information at any time. 
 
I understand that if I have given false, or withheld relevant, information, my application may be cancelled. 
Print Name…………………………………...

 

Signed ………………………………………….                                                    Date………………………………………
 
I understand that C&C Housing Trust operates in partnership with sister companies that provide housing specifically for over 55’s. I confirm that I am happy for the personal information contained within my application to be shared with these companies for consideration to their schemes as an alternative routes of accessing accommodation. 
 

Print Name…………………………………….

Signed …………………………………………..                                                 Date…………………………………………

ASSESSMENT COPY
Assessment for Sheltered Housing
I give you permission to check the information I have provided on this form, including permission to contact present and previous landlords, doctors and any other professional body referenced within my application. 
 
I understand that any offer of accommodation will depend on me providing proof of my housing need, as well as personal identification, address and all other supporting evidence that may otherwise by required. I accept that all cases are different and I may be asked to produce information at any time. 
 
I understand that if I have given false, or withheld relevant, information, my application may be cancelled. 
Print Name…………………………………...

 

Signed ………………………………………….                                                    Date………………………………………
 
I understand that C&C Housing Trust operates in partnership with sister companies that provide housing specifically for over 55’s. I confirm that I am happy for the personal information contained within my application to be shared with these companies for consideration to their schemes as an alternative routes of accessing accommodation. 
 

Print Name…………………………………….

Signed …………………………………………..                                                 Date…………………………………………

APPLICANT’S COPY
C&C Direct Applicant Assessment Form                   
[image: image241]
March 2018
Page 4

[image: image1][image: image241]