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NEW CLIENT EXPRESSION OF INTEREST FORM 

MAIL OUT

All information collected by The Housing Connection will remain confidential in accordance with the Federal Privacy act 1988
DATE OF APPLICATION:   …….……………………………………………………………….
WHO IS MAKING THIS REFERRAL? (e.g. self, caseworker, family member)

………………………….
……..…………

NAME OF PERSON BEING REFERRED:
.


ADDRESS:
………………………………………………………..
….

TELEPHONE:


E-MAIL:…..………………………………………………………..
….

DATE OF BIRTH:  ……………………………
Male    (                 Female
(
TYPE OF DISABILITY:  


ADHC CASEWORKER INVOLVED:                    Yes    (                     No   (
ADVOCATE:      Yes / No              
     Name:……………………………………………………..
DO YOU HAVE ADHC, HACC, OTHER FUNDING (circle):    Yes / No   Type (please specify):…………………
ARE YOU APPLYING AS A FEE FOR SERVICE CLIENT:        Yes    (            No   (
WHERE ARE YOU CURRENTLY LIVING? 

With parents
(                          Aged parents    (                          Other family member    (                          

Other……………………………………………………………………………...…………………

DO YOU WANT TO MOVE?   Yes    (                No   (
Where would you like to live?...........................................................................................................

Who would you like to live with?......................................................................................................
ARE YOU ON THE DEPARTMENT OF HOUSING LIST?        Yes    (                No   (
If ‘no’ it is suggested that you apply to do so immediately.

ARE YOU ON THE COMMUNITY HOUSING LIST?        Yes    (                No   (
WHAT TYPE OF SUPPORT WILL YOU NEED? 

Support to live in my own home (drop-in support………………………………..............

24 hour support……………………………………………………………………………

Support to participate fully in community living………………………………………….       
Workskills and pre-employmenttraining……………………………………………………………

Other (individualised and self managed funding will enable you to use available resources in flexible ways that meet your personal needs………………………………
WHAT DO YOU DO DURING THE DAY? 

Open employment…………………………………………………………………………...
Adult day placement………………………………………………………………………...
Workshop……………………………………………………………………………………
Other…………………………………………………………………………………………
Volunteer………………………………………………………………………………….…

WHAT ARE YOUR INTERESTS?  


OTHER RELEVANT INFORMATION (e.g. any complex or challenging behaviour):  
…….

…..
Do you give permission for further information to be sought in the process of completing this application?    Yes    (                No   (        Signature:…………………………………………………
Please return to 31 Albert Avenue, Chatswood 2067
Please note the placement of all eligible clients into accommodation vacancies in the Metro North Region is now managed through the Ageing, Disability & Home Care’s Vacancy Management System. People with a disability who wish to access a service such as The Housing Connection (funded by ADHC) must be assessed for eligibility and priority by the Community Access Information, Intake and Referral Team contactable on Ph: 9895-8659 and endorsed by the Regional Manager, Community Access. However, you will be able to list The Housing Connection as a preferred service provider.
Signed: …………………………………………..               Date: ………………………………...
Office Use Only:


Entered into referrals database                                               Date:……………………………….

Confirmation letter of receipt of application sent                   Date:……………………………….

Home visit scheduled                                                               Date:……………………………….

Innovative Supported Living Service








Ph:  (02) 9415 2311


Fax:  (02) 9413 4770


E-mail:  thc@thc.org.au














31 Albert Ave


Chatswood  NSW  2067


ABN: 77 144 980 898
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