A C / an d CI’ an g € Supported Residential Service ABN: 51 672 867 259

166-168 Barkly Street
ST.KILDA3182

Referrm' Fﬂi"ﬂ!. Phone: (03) 9525 3922

Proprietor: Li Xiao’s Mobile: 0413 125 167
E-Mail: aclandgrangeli@gmail.com

PROCESS FOR RESIDING at Acland Grange SRS

L Make contact with Acland Grange SRS
v
2. Arrange a visit
Come and have a look and ask questions, speak to other residents and staff members.
This 1s an opportunity for you to see if Acland Grange SRS is the right
accommodation option for you.
v

3. Complete a referral form*

If you like the facility and feel that it is the right accommodation option for you - fill
in a referral form or have someone fill it in on your behalf.

* This must be completed before you can be
offered a vacancy or be placed on our waiting list.

v
4. Send in your completed referral form via:
Post, hand-delivery, or email.
v
5. Your application is processed!

Your completed referral will be assessed and
you will be notified within 24 hours of any suitable vacancy.

If you wish to take up the vacancy,
a date and time for admission will be confirmed with you.



A C / an d CI’ an g € Supported Residential Service ABN: 51 672 867 259

166-168 Barkly Street

R e f €F'F'£If F orm. ST.KILDA 3182

Phone: (03) 9525 3922
Proprietor: Li Xiao’s Mobile: 0413 125 167
E-Mail: aclandgrangeli@gmail.com

PART A: For Completion by client or client’s representative (if applicable).
CONSENT TO RELEASE OF INFORMATION.

Loeiiiiiiiiiirisinsasssasnsnananannsnnsess CONSENE for the information collected on the attached SRS Referral Form

to be released to the SRS provider who will be providing accommodation and care for me.

T TR Date: __ [/
Representalive MAMED ..coovviiiiimamrssmssmssmsssssssans Telephone: (03)

Representative relationship: .....oooviiiiiiiiiiiiiiininiaas Muobile: 04

[Note: this consent is requested in order to comply with privacy legislation]

Part B: For Completion by referrer.
REASON FOR REFERRAL TO SRS.

RPN am Familiar with the. ..o iisiiisiires s snnens SRKS and

the service it provides to the residents. [ Yes [ Na.

I consider that referral of this client to the SRS is appropriate Decamse: .oiiiiiiniiiiiimaiimissiasssrsssrsssss

SIEmed: oo Date: __[_{

P ATEICNE iiitiiasinasiin s ssssssssasssssassssassnnntnnnios

Client Details.
SUTEANIES. orcuseesseosmossrosssesrmassasssesssssnmassessss First NAME: cooeeriiircsscosressrosrmassessressnassnassesss

Current Address: ...cevveeiiiiiiniesssnsnnssnrsnemaseese SUDITDE coiiiiiiiiiiici s ssnrsssrnerennnnane POSECOOE:

FEEbEEEE

Date of Birth: _/ / Gender: ] Male L] Female,

Language Spolen: .....oooviaianiaiiiisnaass Religion: ..ovviiiiiiiiiiinasriasiassissrsasssssrasrssrsasnnsss
Country of Birth: ...

Does Your Client Identify as Aboriginal Torres Strait Islander? L] ves L] No. If Yes Cirele the Option.
[IF Client is residing in another SRS]

MName 0F Facility: cooviiivamammiismssmassinrases Telephone No. of SRS: (03)

Does the client have Private Health Insurance: [ Yes [ Mo,

INSUIEr: coveiieerieriasrnasrasrnasnesssmnserssrssrnasrsasrnsnnnees  RETETENCE NO,




Acland Gran g € Supported Residential Service

ABN: 51 672 867 259

Referral Form.

166-168 Barkly Street

ST.KILDA3182

Phone: (03) 9525 3922

Proprietor: Li Xiao’s Mobile: 0413 125 167
E-Mail: aclandgrangeli@gmail.com

Next aof Kin Details.

PNAFIES orumrassanamrs s ramramras e sanra s seansnnanan Relationship:
B 1 A Suburh:
Fosteode: .o uiieiiiiaiiciiaisaisara s s s sanaas

Medical Practioner.

T Relationship:
B 1 A Suburh:
Fosteode: o uiieiiiiaiiciiaisaisaamsa s s s nsanaas

TN EL 5 e i e 0 0 e e e B o e e i Telephone:

e Subaurh:

Does the client have a Guardian L] Yes T W 0oAn Administrater [ Yes T ™o

L T R Client Releremee Moz

Pension Details.

Type of income: L] Centrelink [ Veterans® Affairs [ Overseas Pension

Does client have the medication with her/him?  [¥es [ INo

Is the client able to administer own medication? [Yes [INo

Please Attach Client’s Drug Chart.
Please specify any anticipated side effects of medication:

Client Reference Moc cooee e cinenncrannvaaneas Expiry Date:

Mledicare M cocciicciiciisamssarisasssnnsanssanrsas Expiry Date:

Taxi Concession No: ...ccimrasrmsrrassranrssrees Expiry DMIte: .oovcrsmrramrranrsanssnsssnnrannranssnnsransraneans
Medication.

Please note: this information to be provided by client's medical practitioner.




A C / an d CI’ an g € Supported Residential Service ABN: 51 672 867 259
166-168 Barkly Street

R rral Form ST.KILDA 3182
€f€ a 0 * Phone: (03) 9525 3922
Proprietor: Li Xiao’s Mobile: 0413 125 167

E-Mail: aclandgrangeli@gmail.com

Physical Status.
Are there pre-existing medical conditions or allergies? [ Yes [_No

Is the client health status expected to remain stable? Clwes [No

IT yes to the abovel please provide details:

Weights .o Kg.

Cognitive Status.

Are there cognitive issues to which SES staff need to be alerted? L ves [ 1Mo
Oriented to time and place? [ves LINo

Independent in decision-making and organising tasks™ |_]‘L"c5. O 1]

Memory unimpaired? _ves LI No

Other information please provide details:

Disability.
Is the client registered with Disability Services (IDAS) or (NDIS) or Home Care Package? CIves [INo

What is the primary disability?

Mame of Case FEANREETT (iiiissssssisssssssssssssssans Telephome D s sssssbbbrbbsssssssssssss

Menral Health Starus.

Are there Mental health issues to which SRS stafl need to be alerted? [ Ves [INo

IT ves, please specify:

Is the client on a Community Treatment Order? [ Yes [ INo

Name of Case Manager/Support Worker: «.oooiiiiiiiiiiniiiicinan, Telephone Moz ..oooviiiiiiiiiiaiissins

Behaviour.
List any behaviour that may require special consideration:

Other Details:

B T T




A C / an d CI’ an g € Supported Residential Service ABN: 51 672 867 259

R I F 166-168 Barkly Street
F'r Fm ST.KILDA 3182
€f€ a 0 * Phone: (03) 9525 3922
Proprietor: Li Xiao’s Mobile: 0413 125 167
E-Mail: aclandgrangeli@gmail.com

Aids and Appliances.

Does the client use any aids or appliances?

Comments:

Community Living skills.

Is the client able to access public transport? [ Yes [_INo

Is the client able to make and keep appointments? [ Yes [ INo

Recreation and Socialisation.

What are the client™s interest amd RobDIesT ..o irsririiisrissrssrsassesssasssssrassrmssassssssssssss

R L L L L R L L L L R L e




A C / an d CI’ an g € Supported Residential Service ABN: 51 672 867 259

R l F 166-168 Barkly Street

F'r Fm ST.KILDA3182
€f€ a 0 * Phone: (03) 9525 3922
Proprietor: Li Xiao’s Mobile: 0413 125 167

E-Mail: aclandgrangeli@gmail.com

Relevant Health and Community Services.

Does the client have a case manager? ves ClmMn

i T ODrrganisation:

Posteode: oovanrene Telephiane: cocarrrarasrarasssranrmrsrsssarenrarsssaranssnsrarans

Dwoes the clicnt have access to any other services? __ Ves COMe

1" OrganiSation: ... cimsiinisreniarensa s nsm s ssmes senas LA TACE PErsom:

B Tt PRS- 1 1 1 1 11 § | H

Paost Code: coooiin. Telephome: . iiiia i st iamsatsnia s s b s na i ss s masaan

I []Tﬂ,ﬂ.l’l.liﬂfll:l]'l: ............................................. Lontac Ferson: . cociacaciimacsatasastasassasasaaiasasansssaanns

Post Codes vaemranne Telephome: o vuciaramrsrarmiasansarssasraninsassssnransnnsnsnrsman

Hax referral been made to additional service® [ Ves [ MNo

Ist Crrgamisatitm: oo cuieiarcisararmsmsrasarmisarasasnans sarmsnn Contact Person:

Address: . oeiiciii i isre s s ra s rs s s R s r e me e Swburhb:

Post Code: _...oo.o... Telephome: (.o i iaiiciiaiaicacasascsnaea s asmsamans

2md (rrganisation: .....coiciciieiia e s s s s s s Contact Person:

Address: . oocciciciiaiiaiiiiiiaiaimssaraiisssaasnssarasnasssa s lburb:

Post Code: ... Telephoame: (.t i ci et ba b m i s sntn bm b sns s i

ither refevant informneiion additional defails:

i e Fosition:

Organismtitm: .overcimsrararmisararssmsrasarmisarasasnsraranns

SIENEIINES varerenrrarararrsrnraresenrarasrararsresesrerasaemme Date:



