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Sue Ryder Foundation (Ireland) Limited
Registered Office: Sue Ryder House, Ballyroan, Laois

o (057) 87 31071 (057) 8731009
Apphcatlon form sueryderfoundation@eircom.net
Which Housing scheme are you applying for?
SUrname: Forename:
A S .
Telephone no: Date of birth:
FOImIer OCCUP At 0N e
SO e Marital status:
Religion: Medical Card no:



Do you require assistance with any of the following?

1. Mobility Yes No
2. Getting in and out of bed Yes No
3. Shopping Yes No
4. Managing you financial affairs Yes No
5. Cleaning house Yes No
6. Doing personal laundry Yes No
7. Dressing Yes No
8. Washing and general body hygiene Yes No
9. Shaving Yes No
10. Do you use walking stick Yes No
11. Do you use a walking aid Yes No
12. Do you use wheelchair Yes No
Current home situation (Please tick where appropriate)

@ Rural

3 Urban

A Living with Relative/friends

3 Living in Institution/Boarding House/Hotel: .
State who lives with you at the moment:

Visits from Sons, Daughters, Relatives and Friends.
3 Daily A Weekly 3 Yearly

Visits to Sons, Daughters, Relatives and Friends
3 Daily A Weekly 3 Yearly
Income

Type of Pension or Pensions:



Housing conditions

IS ENe OUSE N Y OUr oW AT e oo
Is your house a Rented House Yes No

If Yes Which Local AUtNOrItY : e
Is your house provided by a Housing Association? Yes No

If Yes — which association:

Is the house fully serviced (please tick Yes or No)

(a) Running Water Yes No (d) Electricity Yes No
(b) Bath Yes No (e) Telephone Yes No
(c) Toilet Yes No (f) Type of Heating Yes No
Have you applied for Local Authority Housing? Yes No

Local Authority:

Applicants who provide false information may prelude themselves from further
consideration by the Admissions Committee.

I wish to make application for admission to Sue Ryder (Ireland) and agree to
answer all the questions to the best of my ability.

I also agree to allow representative of Sue Ryder (Ireland) to visit me in my
current place of residence.

The Sue Ryder Foundation wishes to make it clear, that the facility is not a
nursing home, and that the residents must abide with their G.P.'s decision, if and
when he/she decides that the Resident is not capable of independent living, and
needs constant nursing care.

THE RESPONSIBILITY FOR NURSING HOME CARE LIES WITH THE APPLICANT
AND THEIR OWN FAMILY.

I fully understand that I must comply with the decision of my G.P. in this regard.

SIGNED:



