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EXPRESSION OF INTEREST FOR RESIDENTIAL AGED CARE ACCOMMODATION
Applicant Details
Full Name: ___________________________________________
Date of Birth: ____ / ____ / ______
Gender: ___________________________________________
Current Address: ___________________________________________

Phone Number: ___________________________________________
Email: ___________________________________________
Preferred Contact Person (if applicable): __________________________
Relationship to Applicant: _________________________________
Contact Number: ___________________________________________

Aged Care Assessment Information
Have you received an Aged Care Assessment (ACAT/ACAS)?
☐ Yes ☐ No
Assessment Date: ____ / ____ / ______
Approval for Residential Aged Care:
☐ Yes ☐ No
My Aged Care Number (if available): ___________________________
Accommodation Preferences
Preferred Room Type:
☐ Single Room
☐ Shared Room
☐ Either
Preferred Move-in Date: ____ / ____ / ______
Accommodation Required:
☐ Permanent Residential Care
☐ Respite Care
☐ Dementia-Specific Care
☐ Palliative Care
☐ Other: ______________________


Health and Care Requirements
Please indicate any care needs:
☐ Mobility Assistance
☐ Walking Aid Required
☐ Wheelchair User
☐ Dementia Support
☐ Personal Care Assistance
☐ Medication Management
☐ Continence Support
☐ Vision Impairment
☐ Hearing Impairment
☐ Other: ______________________
Please provide additional details regarding care requirements:




Medical Information
General Practitioner (GP):
Name: ___________________________________________
Clinic: ___________________________________________
Phone: ___________________________________________
Current Medical Conditions (if applicable):


Allergies (if applicable):


Emergency Contacts
Primary Emergency Contact
Name: ___________________________________________
Relationship: _____________________________________
Phone: ___________________________________________
Email: ___________________________________________

Secondary Emergency Contact
Name: ___________________________________________
Relationship: _____________________________________
Phone: ___________________________________________
Email: ___________________________________________

Cultural, Spiritual and Lifestyle Preferences
Do you have any cultural, religious, language or lifestyle preferences we should consider?




Financial Information
Have you discussed accommodation and fee arrangements?
☐ Yes ☐ No
Pension Status:
☐ Age Pension
☐ DVA Pension
☐ Self-Funded Retiree
☐ Other: ______________________

Applicant Declaration
I declare that the information provided in this Expression of Interest is true and correct to the best of my knowledge. I understand that submission of this Expression of Interest does not guarantee accommodation placement and that eligibility assessments and availability of rooms will apply.
Applicant Name: ___________________________________________
Signature: ___________________________________________
Date: ____ / ____ / ______

Representative Declaration (if completed on behalf of applicant)
Name: ___________________________________________
Relationship to Applicant: ___________________________
Signature: ___________________________________________
Date: ____ / ____ / ______
Office Use Only
Date Received: ____ / ____ / ______
Received By: ___________________________________________
EOI Reference Number: _________________________________
Accommodation Type Requested: __________________________
Current Vacancy Available: ☐ Yes ☐ No
Assessment Outcome:
☐ Accepted to Waitlist
☐ Offered Accommodation
☐ Further Information Required
☐ Not Eligible
Comments:


Staff Member: ___________________________________________
Date: ____ / ____ / ______
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