
	  

Name Of Applicant 
 

 

Applicant Telephone Number 
 

 

Date Of Birth 
 

 

Type Of Funding PRIVATELY FUNDED o 
FUNDED BY HEALTH TRUST o    
If so has funding been confirmed 
YES  o NO o 
Even if privately funded you are entitled to have a care manager to: 
Manage your care.             Do you wish to consider this? YES  o NO o 
Arrange your payments.    Do you wish to consider this? YES  o NO o 

Care Manager 
Name & Phone Number 

 

Current Address If Staying In 
Short Term Care 
 
 

 

Usual Address 
 
 
 
 

 

National Insurance Number  
GP 
Name 
Address 
Phone Number 

 

Next Of Kin 
Name 
Address 
Phone Number 

 

Who Do You Wish Us To Contact 
If Vacancy Becomes Available 

 

Comments/Additional 
Information 
 

 

How did you hear about us? 
Internet, newspaper, radio, 
recommendation etc. 

 

 
Do You Wish To Be Placed On Active List o          Or            Expression Of Interest List o  
 
Form Competed By 
Name 
Relationship To Applicant 

 

Date Form Completed  
Senior Receiving Form 
 

Signature                                                 Date: 

	  

KIRK	  HOUSE	  

WAITING	  LIST	  APPLICATION	  
FORM	  

	  


