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Internal Use P34

Date received:

CASS Care Limited Ref No:

Residential Aged Care Facility (RACF)

APPLICATION FOR RACF ADMISSION
ERE B A BB R

Date of Application
FH i 1 30

[ lurgent &4
[ INon-urgent JE &%

Reason for urgent application

KB

You would like to apply for
PRAE S O BE A e 2

[ ]Campsie RACF: 67-75 Fifth Avenue, Campsie NSW 2194
|:|Asquith RACF: 461-473 Pacific Highway, Asquith NSW 2077

Please provide a copy of the following documents together with this application.

A A LA T SO [R] I R S R A — RS

[ ]1. Aged Care Client Record/ Support Plan fii:

SFA

[ ]2. Income & Assets Assessment Outcome N J% & 7 574 45 5

[13. Pension Card/ Veteran Card (if applicable) #a#| 4 &/ B E A& (@)
[ ]4. Enduring Guardian/ other legal document (if applicable) 5 & Bs i A /Ay Ad S (b )

Applicant Details
HEE A& R

CIvrsed Dlwrs kk [ Ms «+ []other i

Gender 14 J]

[ IMale 8 [ ]JFemale % [_]Other HAih

Surname %

Given Name %

Chinese Name 130144

Home Phone % J& & &f

Mobile Phone T4t &5

Address ik

Date of Birth 414 H #

Place of Birth 4= 1%

Year in Australia J& #4F 1

Religion Z=#

Australian Residency Status
TR JE A3 B

[ ]citizen AR

[_]Permanent Resident 7k A J& [

[ ]Other, please specify H:At, &5

Marital Status 2548 R

[ ]Married .45
[_|Divorced 5

[ ]Widowed 8 [ISeparated 4 &
[_]Single B &

Email Address & Eth 1k

Language Spoken &5

Pension Card Number

M R 5

Expiry Date I/ H

Pension Type #& | 4557

(E.g. #5411 Aged Pension, Disability Pension)

Financial Situation FAECR I

[ |Full Pensioner 4% A 448 #
[ |Part Pensioner #4348 ) 4 4EH
[ ]Others, please specify HAt:, &R
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https://www.servicesaustralia.gov.au/residential-aged-care-means-assessment?context=23391#a5

Contact Person of this Application H 5EBi4% A [ ]As above 41 I

Other Contact Person FADE4% A (1)

Relationship to applicant

Bl 55 Nl 1

CIMrsed [IMrs Kk [ Ms &t []Other HAh

Surname

Given Name %

Chinese Name F 3tk 4

Home Phone % J& & &5

Mobile Phone T-#¢ %5

Address il

Email Address &5 #h ik

Other Contact Person FHABEi4E A (2)

Relationship to applicant

B 35 Nl £

[ IMrzet [ IMrs k&K [ ]Ms %+ [_]Other HAt

Surname

Given Name %

Chinese Name F 3¢t 4

Home Phone % J& & &5

Mobile Phone T-#¢ %5

Address il

Email Address & #th ik

GP & Health Fund Details 5 jz 58 4= il B {5

GP’s Name FK iz 541k 4

Phone No. &%

Address bk

Medicare Card number
Medicare <5545

Expiry Date 1|} H

Private Health Fund
RN BB

[(JYes &5
[ IJNo %%

Company 2 )

Membership No.
g E

Other Personal Information HAh i A g B

What formal services are you receiving?

{65 EAE L T SRS 2

|:| Home Care Package, Level 54
Provider ft/Eps:

|:|Commonwealth Home Support Programme
Provider fit/Eps:

[ ]Residential Aged Care Facility /it FE#E 5
Provider fitjEps:

[_]Others, please specify i, 2525 HA
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Who do you currently live with?

PRBUEANFEAEAE —

[ Alone 78/
[ |Spouse/Partner B f®/£:15
[IChildren ¥%

[ ]Others, please specify HAth, &% 1

Do you fully or partly own a property?
56 4 R 7 A 3 22 TS

[ ]Fully Owned &% A
[ |Partly Owned ¥ {3EE

Do not own any property #6147 5 2

How are you related to CASS?
HIEE AN EL CASS i fil &

[_|Service type iR KE7:
CASS volunteer % T.

| _ICASS Staff Members & T.
[ INo relationship ¥4 Bz

| |Existing service user B iR 13 F

CASS Board Member #F 3 J& ik &

[lothers, please specify JiAt, &%z

If you would like to provide more information about youself, e.g. your care needs, financial contribution,
community contribution, etc, please detail below.

I ARARAESRALEE 2 BRI, I IRAVEEEE R SRR AR ERREE, REAE N T AR

Signature %%

Name of Applicant Signature Date

HiE5 NIk 44 fie H

Name (Authorised Representative) | Signature Date

RHEN U4 fit L]

How to apply? WM Hi3%?

By email & E {4 By post #%7: Enquiry #fIfH:

racf@casscare.org.au CASS Residential Aged Care Facility | Campsie (02)9789 4587
67-75 Fifth Avenue, Asquith (02)8529 8500
Campsie NSW 2194
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Follow Up (Internal Use PN/ F)

Date Details Staff Name &
Signature
CASS RACF Admission Application Form_Version July 2024 Page 4 of 4




	fill_1: 
	fill_2: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_25: 
	fill_3: 
	fill_17: 
	fill_1_2: 
	fill_27: 
	fill_2_2: 
	fill_3_2: 
	fill_4_2: 
	fill_5_2: 
	fill_6_2: 
	fill_7_2: 
	fill_8_2: 
	fill_9_2: 
	fill_29: 
	fill_10_2: 
	fill_11_2: 
	fill_12_2: 
	fill_13_2: 
	fill_15_2: 
	fill_16_2: 
	fill_31: 
	fill_22_2: 
	fill_23_2: 
	fill_33: 
	fill_34: 
	fill_9_3: 
	fill_12_3: 
	fill_1_3: 
	fill_2_3: 
	fill_5_3: 
	DateRow1: 
	DetailsRow1: 
	Staff Name  SignatureRow1: 
	DateRow2: 
	DetailsRow2: 
	Staff Name  SignatureRow2: 
	DateRow3: 
	DetailsRow3: 
	Staff Name  SignatureRow3: 
	DateRow4: 
	DetailsRow4: 
	Staff Name  SignatureRow4: 
	DateRow5: 
	DetailsRow5: 
	Staff Name  SignatureRow5: 
	DateRow6: 
	DetailsRow6: 
	Staff Name  SignatureRow6: 
	DateRow7: 
	DetailsRow7: 
	Staff Name  SignatureRow7: 
	DateRow8: 
	DetailsRow8: 
	Staff Name  SignatureRow8: 
	DateRow9: 
	DetailsRow9: 
	Staff Name  SignatureRow9: 
	DateRow10: 
	DetailsRow10: 
	Staff Name  SignatureRow10: 
	DateRow11: 
	DetailsRow11: 
	Staff Name  SignatureRow11: 
	DateRow12: 
	DetailsRow12: 
	Staff Name  SignatureRow12: 
	DateRow13: 
	DetailsRow13: 
	Staff Name  SignatureRow13: 
	DateRow14: 
	DetailsRow14: 
	Staff Name  SignatureRow14: 
	DateRow15: 
	DetailsRow15: 
	Staff Name  SignatureRow15: 
	DateRow16: 
	DetailsRow16: 
	Staff Name  SignatureRow16: 
	DateRow17: 
	DetailsRow17: 
	Staff Name  SignatureRow17: 
	fill_23: 
	fill_28: 
	fill_30: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	fill_7: 
	Check Box27: Off
	Check Box29: Off
	fill_35: 
	fill_36: 
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Clear Button: 
	Check Box1: Off
	Check Box2: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box2a: Off
	Date2: 
	Date3: 
	Date1: 
	fill_6: 
	fill_15: 
	fill_4: 
	fill_14_2: 
	fill_17_2: 
	fill_18_2: 
	fill_19_2: 
	fill_20_2: 
	Date4: 
	Date5: 
	Date7: 


