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Please return this form to any Barnsley Connects Office or post to:

Housing Assessment Team, Berneslai Homes, PO Box 627, Barnsley S70 9FZ.
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Who can apply?

Anyone who gives support fo, or receives support from, someone who does not live with them can
apply for rehousing. We will only give priority to people whose current housing situation is affecting
their ability to give or receive care. This includes where the distance between the home of the person
providing the support and the home of the person receiving it affects the ability to give or receive the
support needed.

Do | need to provide any supporting evidence?
You do not need to provide evidence when you apply. If we need more information we will ask you for if.
How will you assess my priority?

You need to fill in this form to help us make a decision. If you need help, staff in any Barnsley Connects
Office can help, or you can phone us on 01226 775555. We will refer your case to a housing
assessment officer who may visit you fo get more information. We will carry out assessments within

10 days of receiving all the information we need.

What will the assessment include?

Before we make a decision on your priority we will consider:
® the need for support;

* how far you have fo travel and how often;

e what transport (public and private) is available;

how much other support there is; and

your other commitments.

We will also give you information on the housing options available to you and whether the type of
property you need is available.

How will this affect my application?
If you qualify for priority, we will award it from the date you filled in this form.
What should | do if my circumstances change?

You need to let the Housing Assessment Team know. They will assess your application again and
decide if this will affect your priority.

What can | do if | am unhappy with your decision?

You can appeal against our decision. For more information see our leaflet 'Homeseeker’, which you

can get at any Barnsley Connects Office.




Please fill in all sections.

Section 1 — Details of the person to be rehoused

(This can be either the person giving support or the person receiving support.)

I you do not give us all the following information, we may not be able to make a decision on your application.

Title (M, Mrs, Miss, Ms) First name Date of birth  / /

Surname

Age

Current address and postcode

Application reference number (if known)

Section 2 — Details of the person or people needing support

Title (M, Mrs, Miss, Ms) First name Date of birth  / /

Surname

Age

Current address and postcode

Phone number: Home

How long have you lived at this address?

If less than five years, please give your previous address and say how long you lived there.




Section 3 — Details of everyone living at the address in section 2

Name Date of birth | | Relationship to you
/o
/o
/o
/o

Section 4 — Person who needs support

Please give reasons why you need support from the person in secfion 9.

Section 5 — What support does this person provide now?

Section 6 — What extra support would they be able to give if they
lived nearer to you?




Section 7 — Other support

Do you receive support from any of the following?
(Please tick all relevant boxes and give details of who provides the support.)

Name Address Phone number

[]

Social worker

[]

Council's home-
care service

[]

Relative or friend
who lives with you

[]

Relative or friend
not living with you

[]

Other organisation
(including voluntary
organisations)

Section 8 — Benefit information

Does the person receiving support get Attendance Allowance?

[ ] Yes [ ] No [ ] They have applied for it
Does the person receiving support get Disability Living Allowance (care component)?
[] Yes [ ] No [ ] They have applied for it

If Yes', isit: [ ] low rate? [ ] medium rate? [ ] high rate?
Does anyone claim Invalid Care Allowance for looking after you?

[] Yes [ ] No If "Yes', give us the name and address of the person claiming it.

Declaration (to be signed by the person needing support)

| confirm the information | have given is accurate and truthful.

Signature Date / /




Section 9 — Details of the person giving support

Title (Mr, Mrs, Miss, Ms) First name

Date of birth / /

Surname

Age

Address and postcode

Phone number: Home

Mobile

How long have you lived at this address?

I less than five years, please give your previous address and say how long you lived there.

Section 10 - Details of people living at the address in Section 9

Name Date of birth | | Relationship to the person giving support
/o
/o
/o




Section 11 — What support do you currently give?

(Please tick all relevant boxes.)

Yes No Yes No

[ ] [] Bathing or dressing (] [] loundry

[ ] [] Giving medication [ ] [] Shopping

[ ] [] Getting in and out of bed [ ] [ ] Decorating or gardening
[ ] [] Cleaning [ ] [] Childcare

[ ] [] Cooking [ ] [] Emotional support

[] |Other (give defails)

Section 12 — How often do you visit the person or people you are

supporting?

(Please fick|

[] Morethanonceaday [ ] Everyday [ ] Two or three times a week [ ]| Every week

[ ] |Other (give details)

Section 13 — How do you get there?

(Please tick]

[ ] Car [ ] Bus [ ] Train [ ] Taxi [ ] Walk
Section 14 — How far do you travel?

(Please tick|

[ ] I have my own fransport and the journey is less than 10 miles.
[ ] I'have my own transport and the journey is more than 10 miles.
[ ] I have no private transport and the journey s less than five miles.

I:l | have no private transport and the journey is more than five miles.




Section 15 — What extra support could you give if you lived nearer?

(Please list)

a

Do youworke [ ] Yes [ ] No If "Yes', how many hours do you work?

What days do you work?

What is your work address (not head office address)?

Do you give support to anyone else? [ JYes [ ] No

If "Yes', give their name and address.

Declaration (to be signed by the person giving support)

| confirm the information | have given is accurate and truthful.

Signature Date / /




Office use only

Visitors’comments

Decision of assessor

Does the applicant qualify for band 1 priority? Yes[ | No[ |

If "Yes', what date do they qualify from? / /

Please give the reason they qualify.

Does the applicant qualify for band 2 priority? Yes[ | No[ |

If 'Yes', what date do they qualify from? / /

Please give the reason they qualify.

Does the applicant qualify for band 3 priority? Yes[ | No[ |

If "Yes', what dafe do they qualify from? / /

Please give the reason they qualify.

Does the applicant qualify for band 4 only? [ ] Yes [ ]No
If 'Yes', what dafe do they qualify from? / /
Assessor's signature Date of assessment

/ /
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N
Clarity approved by

Plain English Campaign

If you need help understanding this information, please ask one of our

staff, or call the phone number on the attached letter.
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Committed to clearer communication.

35 ey S 4y 3l lllas (ol S 3 sl S
4 e wlead B L Ll da SwS L (s )
01226 772720 Al o lad cx 350 ulai L Gl sidie

S35 S ienan Sclagesd) S o S
O oS S ae o e (b yeel g 56 i)y 0
o8l ¢ oS el e g S L ¢ et S
01226 772720

g,:.ﬂ—ﬂ GL.AJ ¢ LZJ\.A}‘:.A}\ FAYY e Jmm dalag cuS
Al e ol ol clend Juail 5l sk el 2l (e Baebisall
01226772720

MRETFEYB, ML T F %65 B,
WERIMA TR, HBLE RS-
01226 772720.

Berneslai Homes Limited is a company controlled by Barnsley Metropolitan Borough Council. It is a company limited by guarantee, registered in England

and Wales, number 4548803. Registered office: Springfield House, Springfield Street, Barnsley, S70 6HH. www.berneslaihomes.co.uk
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