The Blanche Sargeaunt Foundation

Application for Financial Assistance for a Live-In Carer


Thank you for downloading an application form.

Please complete it and return it by post or email to:

Quality Life UK
77 Park Lane 
Sutton Bonington
Loughborough
Leicestershire
LE12 5NQ
support@qualitylifeuk.com

01509 76 78 79


This form uses certain Care Industry terms which we thought it would be helpful to define:

“ Service User” 	The person receiving care

“Advocate”		A person who speaks on behalf on the Service User (such as 			a spouse or other family member for example).


Section 1. Contact Information

Service User
1. Service User’s Full Name		___________________________________________________


2. Service User’s Date of Birth	___________________________________________________


3. Service User’s Address		____________________________________________________

					____________________________________________________
	
					____________________________________________________
		
					____________________________________________________
					
					____________________________________________________


4. Time at this address		____________________________________________________


5. Name of anyone who currently	____________________________________________________
lives with the Service User and 
their relationship.			____________________________________________________


6. Service User’s Phone Numbers	____________________________________________________

					____________________________________________________

7. Service User’s email 		____________________________________________________


Advocate
1. Advocate’s Full Name		___________________________________________________


2. Relationship to Service User	___________________________________________________


3. Advocate’s Address		____________________________________________________

					____________________________________________________
	
					____________________________________________________
		
					____________________________________________________
					
					____________________________________________________


5. Advocate’s Phone Numbers	____________________________________________________

					____________________________________________________

6. Advocate’s email address		____________________________________________________


7. Would you prefer us to 
correspond with the Service
User or the Advocate?		____________________________________________________



Section 2. Care Needs

1.Please describe the Service 	____________________________________________________
User’s particular medical 
conditions. Include details of any	____________________________________________________
medical diagnosis.
					____________________________________________________

					____________________________________________________

					____________________________________________________


2. Please describe the Service 	____________________________________________________
User’s medical needs e.g. assistance	
with taking medication, changing	____________________________________________________
dressings etc.
   					____________________________________________________

					____________________________________________________


3. Please describe the Service
User’s care needs e.g. Personal care,____________________________________________________
mobility, companionship etc.
					____________________________________________________
					
					____________________________________________________

					____________________________________________________


4. Does the Service User require a 
permanent Live In Carer?					YES/NO

5. If no, what type of care is 
required?				____________________________________________________

					____________________________________________________

					____________________________________________________


Section 3. Current Care

1. What care is the Service User	____________________________________________________
currently receiving ?			
					____________________________________________________
						
					____________________________________________________


2. Who provides that care?		____________________________________________________

					____________________________________________________



3. What is the weekly cost of 	£___________________________________________________
that care?


4. Who pays for that care? 		____________________________________________________


5. Why do the current care 		____________________________________________________
arrangements need to
change ?				____________________________________________________

Section 4. Finance

1.Does the Service User own			YES/NO
their own property?

2. If yes, what is the address?	____________________________________________________

					____________________________________________________
					
					____________________________________________________
		
					____________________________________________________

3. What is the value of that 
property?				£___________________________________________________


4. What is the amount of any 
mortgage on that property?		£___________________________________________________


5. Does anybody else live in the 
property?						YES/NO


6. If yes, what is their name and	____________________________________________________
relationship to the Service User?
					____________________________________________________

7. What is the total value of the 
Service User’s savings and 
investments?				£___________________________________________________

8. Details of the Service User’s
monthly income:

State Pension:			£___________________________________________________

Private Pension: 			£___________________________________________________

Benefits				£___________________________________________________
(please provide name of 
all benefits) 	

All other income			£___________________________________________________
(please provide details of 
all other sources of income)	



Section 5. Funding the Cost of a Live in Carer

1. The cost of providing a live-in carer is in the region of £1350 per week.  How much could the Service User afford to contribute towards that cost personally?

£___________________________________________________________________________________


2. Has the Service User (or someone of their behalf) ever applied for any other funding to help meet the cost of home care (e.g. to the Local Authority or the NHS)? If so what was the outcome of that application?

_____________________________________________________________________________________

	_____________________________________________________________________________________



Section 6. Other Information

1. Please use the space below to provide any further information which you may wish to include as part of your application (continue on a separate sheet if necessary).





















Thank you for taking the time to complete this form. Please return it to:

Quality Life UK
77 Park Lane
Sutton Bonington
Loughborough
Leicestershire
LE12 5NQ
support@qualitylifeuk.com

01509 767879


We will be in touch with you shortly.
