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Disabled Persons Housing Service (Aberdeen)
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Client Registration Form

Please provide all the information requested so that we can deal with your case as quickly as possible.  Once we have received your completed form we will contact you to discuss your housing options further.

If you require an interpreter to help you understand this document, please contact our office on 01224 810222. 
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PART ONE – PERSONAL DETAILS
Q1.

	Surname:

	     
	First Names

 Mr/Mrs/Miss/Ms
	     

	Gender:
	Male  FORMCHECKBOX 
      Female  FORMCHECKBOX 
          
	Date Of Birth:
	     

	Home Address:
      
Postcode:      

	Contact Details:
Daytime:                              
Mobile:                    
Email Address:       

	


Q.2 HOUSEHOLD

Please give details of any person who is moving with you.

	
	Name
	Date of Birth
	Relationship

To Applicant
	M/F



	Person 1
	     
	     
	     
	 

	Person 2
	     
	     
	     
	 

	Person 3
	     
	     
	     
	 

	Person 4
	     
	     
	     
	 

	Person 5
	     
	     
	     
	 


   Q.3 Do you or any of the above have the following disability?

          (Please tick if applicable)








  Self
    1        2        3        4       5

	Physical Disability
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Mental Illness
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Learning Disability / Behavioural Problems
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Sight Loss
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Hearing Loss
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Dementia
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 



If other please give details
	Self
	     

	Person 1
	     

	Person 2
	     

	Person 3
	     

	Person 4
	     

	Person 5
	     


PART TWO – CURRENT HOUSING SITUATION
Q.4 Please tell us about where you live now (tick boxes)

	House
	 FORMCHECKBOX 

	Multi- Storey Flat
	 FORMCHECKBOX 

	Maisonette
	 FORMCHECKBOX 

	Bungalow
	 FORMCHECKBOX 

	Other


	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	     
	

	Bedsit
	 FORMCHECKBOX 

	Tenement

Flat
	 FORMCHECKBOX 

	4 in a Block
	 FORMCHECKBOX 

	  Caravan
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 



What floor do you live on? (If applicable)
	Basement
	 FORMCHECKBOX 

	Ground
	 FORMCHECKBOX 

	1st
	 FORMCHECKBOX 

	If Higher- Which Floor?
	 FORMCHECKBOX 



	How many bedrooms does your household have?
	     


Q.5 Who owns your property (Please tick boxes)

	Owner Occupied
	 FORMCHECKBOX 

	Rented
	 FORMCHECKBOX 

	Other

(Please state)
	     


	Name Of Landlord
	     


	Do you wish to ​:
	Remain an owner occupier
	 FORMCHECKBOX 

	

	
	Consider shared ownership
	 FORMCHECKBOX 

	

	
	Consider private rented
	 FORMCHECKBOX 

	


 Q.6 Please give your reasons for wanting to move.             

 (Please tick which apply)
	Unable to adapt existing home?
	 FORMCHECKBOX 


	Closer to family, friends and/or carers?


	 FORMCHECKBOX 


	Closer to facilities? (Shops, doctor; public transport; school; etc)


	 FORMCHECKBOX 


	Lack of garden or garden unsuitable 
	 FORMCHECKBOX 


	In hospital/care home - awaiting discharge


	 FORMCHECKBOX 


	Employment reasons


	 FORMCHECKBOX 



  
Q.7 Why is your current accommodation unsuitable?

	Problems getting in or out of your house
	 FORMCHECKBOX 

	Problems moving around within your house
	 FORMCHECKBOX 


	Household size – Overcrowding
	 FORMCHECKBOX 

	Domestic violence and/or harassment
	 FORMCHECKBOX 


	Household size – Under Occupied
	 FORMCHECKBOX 

	Not a secure tenancy
	 FORMCHECKBOX 


	Financial reasons
	 FORMCHECKBOX 

	Living with friends/relatives
	 FORMCHECKBOX 


	Neighbour problems
	 FORMCHECKBOX 

	Social reasons (e.g. isolation)
	 FORMCHECKBOX 


	Relationship breakdown
	 FORMCHECKBOX 

	Property otherwise unsuitable    (e.g. location)
	 FORMCHECKBOX 



 Would you stay in your present home if necessary adaptations could be carried out?  

	  Yes 
	 FORMCHECKBOX 

	
	   No
	 FORMCHECKBOX 



An assessment carried out by an Occupational Therapist will be required to confirm this

Please use the space below to tell us more about the problems you are experiencing in you current home. 

	     



  PART THREE – DETAILS OF HOUSING NEEDS     
  Q.8 Which of the features detailed below do you think you require.

(Please tick boxes that apply)
	Bath
	 FORMCHECKBOX 

	Window locks
	 FORMCHECKBOX 


	Over bath shower
	 FORMCHECKBOX 

	Stair lift
	 FORMCHECKBOX 


	Step in shower
	 FORMCHECKBOX 

	Widened doorways
	 FORMCHECKBOX 


	Level access/Wet floor shower
	 FORMCHECKBOX 

	Ramp/no steps
	 FORMCHECKBOX 


	Hoist/s
	 FORMCHECKBOX 

	Adapted Kitchen
	 FORMCHECKBOX 


	Handrails
	 FORMCHECKBOX 

	Smart / Assistive technology
	 FORMCHECKBOX 


	Raised sockets
	 FORMCHECKBOX 

	Additional storage
	 FORMCHECKBOX 


	Lowered switches 
	 FORMCHECKBOX 

	Covered heating controls
	 FORMCHECKBOX 


	Space for equipment
	 FORMCHECKBOX 

	Toughened glass
	 FORMCHECKBOX 


	Automatic doors
	 FORMCHECKBOX 

	Enclosed garden space
	 FORMCHECKBOX 


	Additional sound proofing
	 FORMCHECKBOX 

	Intercom
	 FORMCHECKBOX 


	Reinforced internal walls
	 FORMCHECKBOX 

	Community Alarm
	 FORMCHECKBOX 


	Good Lighting
	 FORMCHECKBOX 

	
	


	Other 

e.g special equipment
	     


 Q.9 Please tick which of these apply to you (if applicable) 

 

	
	
	Please give details

	Walk with walking aids
	 FORMCHECKBOX 

	     

	Wheelchair User
	 FORMCHECKBOX 

	     

	Dog Assistance
	 FORMCHECKBOX 

	     


	Other (please state)
	     


	If you have difficulty with steps how many can you manage?
	External

     
	Internal

     


 If you are a Wheelchair user do you use it:    

	Inside only


	 FORMCHECKBOX 


	Outside only


	 FORMCHECKBOX 


	Inside and outside


	 FORMCHECKBOX 



If you use a Wheelchair indoors please tick the relevant box.

(As self propelling models are wider & would require wider doorways)

	
	Yes
	
	No

	Is wheelchair an Attendant push model
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Is wheelchair a Self propelling model
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Electric wheelchair
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 



PART FOUR – ACCOMMODATION REQUIRED
 Q.10 What property type/facilities do you require and/or have you      applied for?                                                           

	Detached cottage 
	 FORMCHECKBOX 

	
	Suitable for pets
	 FORMCHECKBOX 


	Semi-detached cottage
	 FORMCHECKBOX 

	
	Garden
	 FORMCHECKBOX 


	Terraced cottage
	 FORMCHECKBOX 

	
	Parking
	 FORMCHECKBOX 


	Flat
	 FORMCHECKBOX 

	
	
	

	Sheltered housing 
	 FORMCHECKBOX 

	
	Furnished
	 FORMCHECKBOX 


	Very sheltered housing 
	 FORMCHECKBOX 

	
	Non-Furnished
	 FORMCHECKBOX 


	Supported
	 FORMCHECKBOX 

	
	No Preference
	 FORMCHECKBOX 



Q.11 If you have applied for housing or transfer with any housing provider Please tick the relevant boxes.

	Aberdeen City Council


	 FORMCHECKBOX 

	Hanover (Scotland) Housing Assoc
	 FORMCHECKBOX 


	Aberdeenshire Council


	 FORMCHECKBOX 

	Langstane Housing Association
	 FORMCHECKBOX 


	Ark Housing Association


	 FORMCHECKBOX 

	Margaret Blackwood Housing Assoc
	 FORMCHECKBOX 


	Castlehill Housing Association


	 FORMCHECKBOX 

	Tenants First Housing Co-operative
	 FORMCHECKBOX 


	Grampian Housing Association
	 FORMCHECKBOX 

	Charitable Housing Provider

(eg.Cornerstone,GCCCT)
	 FORMCHECKBOX 


	Aberdeenshire Housing Partnership
	 FORMCHECKBOX 

	Other:

     
	


 Q.12  How many bedrooms would you require?                              

(Please tick appropriate boxes)

	 Bedsit          
	 FORMCHECKBOX 


	       1            
	 FORMCHECKBOX 

	       2
	 FORMCHECKBOX 

	       3
	 FORMCHECKBOX 

	         4
	 FORMCHECKBOX 

	         5+
	 FORMCHECKBOX 



	Please give details of why you need extra bedrooms.

Use additional sheet if needed


	     


 Q.13 Which type of heating would you prefer? (please tick all that apply)             

	    Gas
	 FORMCHECKBOX 

	         Electric
	 FORMCHECKBOX 

	      Solid Fuel
	 FORMCHECKBOX 

	   No Central Heating
	 FORMCHECKBOX 



 Q.14 Do you require supported accommodation?
	            Yes                                   
	 FORMCHECKBOX 

	                    No                                                  
	 FORMCHECKBOX 



  If yes what levels of support do you require?                                                (Example: Personal care, finance, day to day living)

	     



What level of support do you receive at the moment?
	     



  Is the level of your need likely to increase in the future?

	             Yes
	 FORMCHECKBOX 

	                  No
	 FORMCHECKBOX 



  Please give details

	     



 Q.15 Which areas would you like to live in? 

 Please state which areas you wish to be considered for in Aberdeen City. 

	Middleton Denmore

Balgownie

Bridge Of Don

Tillydrone Old Aberdeen

Seaton

Linksfield


Sunnybank

Froghall

Pittodrie

Gallowgate


King Street

Urquhart Road

Castlegate

Dyce

Stoneywood

Bucksburn

Kepplehills

Woodside
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Hilton 

Rosehill

Stockethill

Cornhill

Ashgrove

Westburn

Berryden

Raeden

Rosemount

George Street

Fountainhall

Ruthrieston

Central 
Kingswells 
South Sheddocksley 
Sheddocksley 
Heathryfold 
Logie 
Northfield

Middlefield
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Cummings Park

Mastrick

Summerhill

Hazlehead

Rubislaw

Peterculter

Cults

Craigiebuckler

Mannofield

Garthdee & Kaimhill

Union Grove

Holburn

Bon Accord

Ferryhill

West Balnagask

Torry

East Balnagask

Kincorth

Altens

Cove
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




Q.16 Where did you hear about the DPHS?
	Landlord Referral

Name:
	
	 FORMCHECKBOX 


	Website
	
	 FORMCHECKBOX 


	Health sector
	
	 FORMCHECKBOX 


	Housing Organisation

Name:
	
	 FORMCHECKBOX 


	Social Work
	
	 FORMCHECKBOX 


	Occupational Therapist
	
	 FORMCHECKBOX 


	Voluntary Organisation
	
	 FORMCHECKBOX 


	Promotional material or Leaflet
	
	 FORMCHECKBOX 


	Other


	
	     


Client Declaration

 The information that you have provided within this form will be processed by DPHS Aberdeen City in accordance with the regulations incorporated within the Data Protection Act (1998).

  In order that the DPHS can process your application fully, it may be necessary for your information to be made available to the Local Authority Housing and Social Work departments and other housing providers in the area.

  As some of the information you have supplied is defined as ‘sensitive personal data’ under the terms of the Data Protection Act (1998) you are asked to sign the declarations below to confirm whether or not you are agreeable to your information being used in this way.

If you would like more details about our Data Protection policy, please ask.

I hereby give consent to the DPHS to obtain and share further information. 
	Yes
	 FORMCHECKBOX 

	        No               
	 FORMCHECKBOX 



  I agree to my case being referred to an Occupational Therapist for assessment if deemed necessary.        
              

	Yes
	 FORMCHECKBOX 

	        No               
	 FORMCHECKBOX 



  I agree to the information I have provided on my form being shared with my chosen housing providers.                    

	Yes
	 FORMCHECKBOX 

	        No               
	 FORMCHECKBOX 



  I agree to the information on my form being used for compiling statistical   information.



                                  
	Yes
	 FORMCHECKBOX 

	        No               
	 FORMCHECKBOX 



  Applicant signature ………………………………Date…………………………

If this form has been completed on behalf of the client please tick   


 FORMCHECKBOX 

  Name of person completing form on behalf of client
     
  Relationship to applicant:      
  Signature:      
..Date:      
Other information, which should be included with this form:

  Ethnicity questionnaire  

  When you have completed this form and signed the declaration on the previous page please return to:

Disabled Persons Housing Service Aberdeen 

43 Raeden Court

Midstocket Road

Aberdeen

AB15 5PF

Or complete and email to info@dphsaberdeen.org
  If you need help to complete this form please contact DPHS on (01224) 810222 or e-mail info@dphsaberdeen.org 
Notes

Full wheelchair use means that all fixtures and fittings are at a height which is convenient for a wheelchair user; doorways are wide enough for a wheelchair user; there is enough turning space in all the rooms and corridors and no steps or stairs.

  Sheltered Housing is usually for people over 60 (or approaching 60 if ill and/ or disabled).  Sheltered housing will usually have a warden for emergencies, an alarm call service and may sometimes have other facilities such as dining room, communal laundry etc.  Most sheltered accommodation will have one bedroom or else will be a bedsit.
Very Sheltered Housing is very similar to sheltered housing including communal facilities.  In very sheltered there are enhanced facilities in that residents have access to daily meal provision in a dining room at each scheme and staff are on duty 24 hours a day to provide support for residents.

Supported Accommodation is generally accommodation that is provided with linked support in order that a tenant can sustain their tenancy.

For official use only

	
	Date closed
	     

	1
	Housed with assistance from DPHS
	     

	2
	Referred to another agency
	     

	3
	Adaptations completed in home
	     

	4
	No longer wishing to move or removed from DPHS register at own request
	     


For official use only





Reference No:





Date form received:
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