
HOMESDALE (WOODFORD BAPTIST HOMES) LTD 

SHELTERED HOUSING APPLICATION FORM 
 

Title ___________  Surname ______________________   First Name _____________________ 

 

Title ___________  Surname ______________________   First Name _____________________ 

 

Address _________________________________________________________________________ 

 

________________________________________________________________________________ 

 

_____________________________________________Post code__________________________ 

 

Telephone Number ________________________________________________________________ 

 

Age ____________________  Date of Birth __________________________ 

 

Age ____________________  Date of Birth __________________________ 

 

NI number _______________________           NI number __________________________ 

 

 

 

Have you viewed the Complex and/or a flat or bedsit ?  YES/NO 

 

Do you know anyone currently living here ?   YES/NO 

 

How did you hear about Homesdale (WBH) Ltd 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

CURRENT HOUSING SITUATION 
 

Do you own your own property ?    YES/NO 

 

What type of property do you live in and what size is the property ?  

eg house/flat/bungalow/Sheltered Housing etc & number of bedrooms 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

What date did you move in __________________________________________________________ 

 

What is the condition of the property  ?________________________________________________ 

 

________________________________________________________________________________ 

 

 

 

 



Are there any specific problems with the property relating to your ability to stay there ? 

Eg Steps to entrance, stairs to toilet/bathroom, general maintenance, expensive utilities or rent, 

medical conditions, disability, special needs 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Are you currently on a housing list with a Local Authority or other Housing Association ?  YES/NO 

If Yes please give details 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

If your current home is outside the borough, why do you need to move here ? 

 

 

 

________________________________________________________________________________ 

 

HEALTH 
 

Present state of health 

Please give details of medical conditions and medication  

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Are you Disabled (please specify mobility/hearing/visual/learning/mental health/other) 

 

________________________________________________________________________ 

 

 

 

 

 

 



Other Comments on general healthcare Eg sight, hearing etc 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

How mobile are you.  Do you use a stick, walking frame, wheelchair, mobility scooter etc 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Have you had any recent involvement with a social welfare organisation (eg social services,  

community psychiatric nurse) 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

 

DAILY LIVING 
 

Can you wash, bathe and dress yourself ?  Do you have help ? 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Do you cook, clean, shop and do your laundry ? Do you have help ? 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Can you move round your local area ?  Do you go out on your own ? 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

 

 

 

 

 



SUPPORT 
 

Do your family live locally ?    YES/NO      

Please give details 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

 

Do you currently have a Carer ?   YES/NO 

If Yes please give details (eg number of hours & duties) 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

Are you involved in local clubs, organisations or Church ?  Please give details  

 

________________________________________________________________________________ 

 

Are you in need of company, lonely or isolated ? YES/NO 

 

Are you experiencing any form of harrassment or violence?      YES/NO 

 

FINANCE 

 
Are you in receipt of welfare benefits? (eg Housing Benefit, Pension Credit, Disability Living 

Allowance, Attendance Allowance) 

Please specify 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

GENERAL 
 

Do you or any person included on your application have any criminal convictions ?      YES/NO 

If yes, please give details 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Have you been evicted from any previous address ?   YES/NO 

If yes, please give details of the address and reason for eviction 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 



All offers of a tenancy may be subject to a satisfactory CRB (Criminal Records Bureau) check 

 

ETHNIC ORIGIN 
Please circle 

 

White British       Asian/Asian British Indian 

White Irish       Asian/Asian British Pakistani 

White Other       Asian/Asian British Bangladeshi 

Mixed White & Black Caribbean    Asian/Asian British Other 

Mixed White & Black African    Black/Black British Caribbean 

Mixed White & Asian      Black/Black British African 

Mixed Other       Black/Black British Other 

Chinese       Other   

Refused 

 

 

TIMESCALES 
 

What timescale are you looking at to move into sheltered accommodation ? 

Please circle appropriate time 

 

Immediately     6months     1Year 

 

 

Please note it is Homesdale’s policy to offer bedsit style accommodation to individuals, flats 

are reserved for couples 

 

Please use this space for any additional comments you want to make. 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

I declare the details I have given on this form are, to the best of my knowledge, true.  I agree to let 

you know as soon as possible if the circumstances change in any way.  I understand that if I give 

false or misleading information my application may be refused, any future offers of tenancies 

withdrawn and any tenancies I am granted lost.  I authorise you to make whatever enquiries are 

necessary to check the details I have provided on this form are accurate.   

 

 

Signed _______________________________ Signed ________________________________ 

 

Dated ________________________________ Dated _________________________________ 

 

 

 



 

 

 


