INDEPENDENT COMMUNITY LIVING AUSTRALIA. §§
APPLICATIONS FOR RESIDENCE |CLA

GUIDELINES FOR REFERRALS TO ICLA RESIDENTIAL FACILITIES

1. Applicants must have a major psychiatric disability.
2. Preference will usually be given to applicants who reside in the eastern suburbs or inner city area.
3. Application forms are required to be completed by the referring agency.
4. Release of Information should be signed by the applicant prior to acceptance as a resident.
5. Include in the referral
a. Aletter of support from treating Psychiatrist
b. A completed Occupational Therapist Assessment if in hospital
6. Applicants will be interviewed and assessed for suitability of a vacancy. No guarantee of service can be given.

7. Applications will only be accepted on the application form provided. The application form may be faxed or emailed to
enable processing, however the original application must be posted or delivered to ICLA.

8. Please return this application to:

The Operations Manager The Operations Manager
ICLA or ICLA

PO Box K305 Suite 76, Level 7,
Haymarket NSW 1240 8-24 Kippax Street

Surry Hills NSW 2010
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Phone: (02) 9281-3338 Fax: (02) 9281-3339 Email: info@icla.org.au Website: www.icla.org.au
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APPLICATIONS FOR RESIDENCE ICLA
PARTICULARS
LTI Z=T o T V=T 0 = PPN
[ YT AN o [T OO PP PP RO PPPPUPPRN
Present Phone Number: .........cccoeiiiiiiienniiineceee e Date of Birth: ......ccoooviiiiiiiiiiiiiieeeeee
Sex: DMaIe ] Female
Marital Status: DSingIe D Widowed |:|Divorced DMarried/Defacto
Income: |:| Disability Support Pension D Job Search Allowance

] Aged Pension ] Sickness Benefit

D Open Employment |:| Other
Medicare NUMDET ... e ettt st e s PeNSION NUMDET ....cuiiiiiiriieiee ettt sttt e e e s e e e
Are the applicant’s affairs under the control of the Protective Office? |:|Yes |:| No
Are the applicant’s affairs under the control of a Guardian? DYes ] No
Who is the Guardian? L] public Guardian  [] other (SPECITY ) eueterieeieeiet ettt et et et e e e e e st e e e e e s e
Is the client under a Community Treatment Order or similar? |:|Yes |:| No
Does the applicant have a case manager? DYes D No
Is the applicant's first language English? |:|Yes |:| No
If no, what 1anguage? ......cccvvvvveni e EthNICItY wovvvieieeieeee e e e
Is an interpreter required? DYes D No

Can the applicant read English?

L] With great difficulty ] with some difficulty ] with no difficulty

Can the applicant write English?
|:| With great difficulty |:| with some difficulty D with no difficulty

[00eT 001 3 0= 0} 3PP UPPTRRRPNN
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INDEPENDENT COMMUNITY LIVING AUSTRALIA. §
A

APPLICATIONS FOR RESIDENCE ICLA

MEDICAL

Yol oY g Tol o I - V= g Vo ] PP PPPPUPUPPPPN:

Dates: From......cccceeeeevvvnnnnnnne. TO e, [ I Tol SRR
Dates: From.........ocevvvevvnvnnnnn. e T - [l OSSR URPURRINt
Dates: From.........ccccveeeeeeeeenns TOueieeee e, - [l USRI

General Health Status:

DDiabetes DMemory Loss DEpiIepsy [] Asthma DGastro Intestinal

(011 =T (Y o T=Tel 1 Y USRS SUUPPSUPRRRPNY

Is the applicant taking any medication for the above? DYes DNO

(Y0111 1Y TSP UPPOS

Does the applicant have any communicable diseases? DYes I:‘NO

(] o T=TeL1 17 S PR UUPUUN

Does the applicant have any special dietary requirements? DYes DNo

(Y0111 Y TS UPUR
Does the applicant suffer from any allergies? Clyes Clno
(Y0111 1Y T UUPPRUUUUROt

Is the applicant a tobacco smoker? DYes |:|No if yes, specify how many daily...........cccccunnnnnns
Does the client abuse alcohol? Clves Clno

(D] = L) PN

Does the client use non-prescribed / illicit drugs? |:|Yes |:|No

(D17 T ) P OO ST PP PPPTUPPUPPPRUPPOPRRPPON

Is there any indication of abuse of other medications? Clves Cno

(Detail)

Phone: (02) 9281-3338 Fax: (02) 9281-3339 Email: info@icla.org.au Website: www.icla.org.au
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APPLICATIONS FOR RESIDENCE |CLA
MEDICAL (continued)

Medication Compliance |:| Good DAverage |:|Poor
Does the applicant abuse their prescribed medications? DYes DNo
(0] =11 ) PP ST

Significant behavioural problems: (give details)

|:|Suicida| L] g ¥ [T o ol [T UUPUURP RN

Please list health professionals involved in the care of the applicant:

(0 LYl Y/ = T o = =<1 SRRSOt Ph: e
LYol L= 3 R Ph: e
GeNeral PractitioNer.......oociiiiiiiiiiiii e e s e PR
Y I=To Tor= Y o T=To =1L SRR RPNt PR e,
(04 =T ST PO PP PPRPRPPPPTOP Ph: e
(014 =T PP P PP TP ORI PPR PR e
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APPLICATIONS FOR RESIDENCE ICLA
SOCIAL INTERACTION

Is the applicant's interaction with their family: [lFrequent [ infrequent CNot at all
Is the applicant's interaction with friends: [Frequent [ infrequent CNot at all
Is the applicant's family supportive: Cyes Cno
DEANIS.......cooeeeeeeecoeoee e e oo s e oo oo oo oo oo oo eeeeeee e e e e e e oo 1o e e

Does the applicant:

Have a tendency to isolate themselves from others DYes |:|No
(D L] 11 £SO PP PPPPPPPPN
Have an existing network or friends DYes I:‘NO
[DL=] 1 P T U SP PSP PPPUPPPPPN
Use recreational community facilities DYes DNo
[ L] =11 PRSP
Have conversation skills Clves Clno
[DL=] 1 P P T ST PP P UUPTPPTUPPPPPN
Have the ability to participate in group situations DYes |:|No
[DL=] = PRSPPI
LIVING SKILLS

Please indicate applicant’s level of skill.

Personal Hygiene D Good |:|Average |:|Poor
AV o) B T ] =T e [l I ¢ =Y o [ U] [ =T PP PPPPPPPT
Cooking ] Good DAverage DPoor
[NV oY B T ) =Y e (ol =l =T 18 11 =T« SRRt
Cleaning |:| Good |:|Average DPoor
AV e - Y ) =Y (ol I L =Te [U] 1 ¢ =Y ISR PP RSP PPPPPPPPPRE
Shopping ] Good DAverage DPoor
LeVel Of @SSISTANCE MEOUITEU....cciiiiiiiiiiieieeeeeee ettt e e e e e e e e e e et et et et e eeeeeeeaeeeesa e s e a st aaeaeeaeaeesesaaaass e aaeaaaeasenesesasnns
Laundry (] Good DAverage Clpoor
AV oY T =Y g (ol R LT LV 1 ¢ =Y« IR PURO Rt
Money Management |:| Good |:|Average |:|Poor
AV e B T ] =Y s [l I =Y o [ | =T PP
Medication ] Good DAverage |:|Poor
[NV W oY T 1 =Y e (ol R g =To [ S L1 =T IO R
Transport D Good DAverage DPoor
LeVel OF @SSISTANCE FEQUITEM. ... . ettt ettt et tte e e et e e ettt e eetaa e eetaaaaeetauaas aeeetenaneaenennnneeeesnnaeennseeeennnseetnnneeeennnnseeeenns
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INDEPENDENT COMMUNITY LIVING AUSTRALIA. §
A

APPLICATIONS FOR RESIDENCE ICLA

Does the applicant look after their own property? DYes I:‘NO
[ - 1P P PP PP PPRPOPI
Is the applicant respectful of other’s property? DYes DNo
0= - OO

In your opinion what level of housing support does the applicant require? (Please give details)

High (MONday — Friday @M — BPIM)...uiiiiiiiiiiiiiieiiiiteeeeseiiee e e ee e e sttt e e e e seteeeeeesaeaseeesassaeseeesaasssseessasssssaaesasssssessaasssseessanssnstaaeessanssneeessnnses
IMIEAIUM ettt ettt e e e ettt £ttt ea sbe et e4s eee sessesenbeses et s et eateaeea ea ab ses sessensenenenbesseeens et ene
LOW (1 — 2 ViSItS DY SEAff POI WEEK) ... ettt ettt e e et e e s e et e e e e e s abteeeeaabaeeeeesabbebaeeeesaaabeeaessnareen

EDUCATION

Did the applicant attend high School? |:|Yes DNo

VS I ATV o =Y LoV I PRSPPI PPPPRRPNE

Does the applicant have any tertiary qualifications? DYes DNo

YT LAV o Ll LNV e TP P PP PPPPPPP

Does the applicant have any trade qualifications? DYes DNo

£ YES, PIEASE ZIVE ETAIIS. . .uttiiiiiiiiiiiie ettt et ee e e e e e s e s st s e eeaeeaaeeeeeeeee vatareeeaeeeeeeeaaaaababbareeaatrtatarararareaae

EMPLOYMENT

How long since the applicant was last employed? DNever DPast 12 months ] More than 12 months

Does the applicant have any hoDDIiEs OF INTEIESTS? ... e erarare s eesesanrbbbbareaaeeeaeessteeeeeeeaeaaeaaeenanns

REHABILITATION
Has there been participation in past or is there any participation in present rehabilitation programs? DYes DNo
[ LT T Y ol e [y =Y | = o T I oo g Lot £ TP
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APPLICATIONS FOR RESIDENCE ICLA

HOUSING
Has the applicant lodged an application with the Department of Housing? |:|Yes |:|No

D7 =Y |t

Has the applicant had prior group living experiences? |:|Yes DNO

[T =Y |t

Dates: ..oovveeeeiieeeeiin o TSR 2 P Yo SRR

Dates: ....ccvvveieiiiiiiiienenns L (o JOURTTPOORTRTRRRPRPPRRt 2 P Yo Rt

Dates: ...cvvvveiiiiiiieienenns (o JOUNt o] FE Yol S PSRPPOPPPPPPP

GENERAL

Does the applicant have any other community support systems? |:|Yes DNO

Please give details (e.g. church, CALD community, club memberships): ........ccooiiiiioiiiii e e
What follow up procedures will be arranged by the referring ageNCY? ... ..ot e e e s e e e s eanrees
WhO Will D& reSpONSIDIE FOF ThiS? .iiiiiiiiiiiiiiciccciieeee ettt te e et e e e breeeeeeeseaaaasssaeesaaaeesees seeasnssssssasasasesesssesasassssssssesesnnsnnssnnnssssnns

Is the applicant agreeable to such arrangements? DYes DNO

Has the applicant signed the ICLA Release of Information form? (Please see next page) DYes I:‘NO
Are there any further comments that you would like to make about the applicant? ......cccccuviiiiiiiiiiiiiiirereere .
REFERRED BY

LA L0 1= PSP PPPR P PUPPPPPRNt

Y F =g L {0 OO PO U PPUPPPPPPPOT
F Y (<] o [0V PSPPSR UPPPPPUPPPPRRRPNt

[ PP PPPPRPPTPPPPPRINN
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INDEPENDENT COMMUNITY LIVING AUSTRALIA.
APPLICATIONS FOR RESIDENCE

RELEASE OF INFORMATION FORM

I hereby authorise the Manager of Independent Community Living Association Inc. to request and receive written materials and

other information relating to my medical/psychiatric/social history.

I understand that this information will only be obtained should | apply to reside at an ICLA residential facility. Further the
manager will ensure that such material will be stored in a safe secure manner, with only authorised individuals having access to

said records.

FaN o] o] 1o T} ol =T o T PSP PUPTPTPP
TP g L {0 PP PPPRT

PYo Lo [T PR

LYV AR TR V= 10 0 =Y
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INDEPENDENT COMMUNITY LIVING AUSTRALIA. §§
APPLICATIONS FOR RESIDENCE |CLA

CHECKLIST

Please ensure the following is included with this application:

Client has agreed and signed release of information form:

Support letter from treating Psychiatrist: |:|Yes DNO
Occupational Therapist assessment (if applicant in hospital): |:|Yes DNO
Discharge Summary upon discharge from hospital: DYes DNo
Other relevant support documents: DYes DNo
All questions have been answered on referral form: |:|Yes |:|No

The above information must be included before consideration for interview.

Please return applications to ICLA — details shown on page 1 of application.
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