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	FORM TITLE:
	FORM NUMBER:

	
	Care & Repair
Private Home Work Request Document – Grant Aided
	DC / C / 0

	
	
	Issue:  03
	Date: 23.01.19
.02.16



	To:


	Care and Repair
Aberdeen 
Tel: 01224 251133
	From:

	BAC/NHS
Input name / job role and contact details
[bookmark: Text2]     

	Date:
	01/01/2000
	
	

	Email completed form to: c&rminoraids@castlehillha.co.uk  and copy:clericalduty@bonaccordcare.org 
NB Clerical Duty to Add to Grant Reclaim Request

	Date of Referral to OT/PT:
	01/01/2000
	Date of Assessment by OT/PT:
	     

	Name:
	     
	Address:


	     



	Date of Birth:
	01/01/2000
	
	

	Telephone Number:
	[bookmark: Text1]01224 000000
	Postcode:
	     

	Email Address:
	[bookmark: Text8]     

	[bookmark: Text3]Priority (please input Emergency, High or Medium):      

	This tenant has a diagnosed medical problem – (Tick all relevant to service user).
 |_|  Physical Disability 	|_| Physical Health Problem	|_| Sensory Impairment   |_|  Wheelchair User

	Access / Any other relevant information:
     







	[bookmark: _Hlk25760593]Location of External Step Kit
	
Number of Steps
	
Comments
	
Full Cost (service user 20% of this)

	Front Door                 |_|       
	
1       |_|
3       |_|

    
	2   |_|
4   |_|

	Number of steps & approx. length      
	

	
	
	
	Standard     
Deep   
Wide                  
	|_|
|_|
|_|
	[bookmark: Text6]£0.00

	Back Door                  |_|
	
1       |_|
3       |_|

	
2   |_|
4   |_|
 
	Number of steps & approx. length      
	

	
	
	
	Standard     
Deep   
Wide                  
	|_|
|_|
|_|
	£0.00

	Steps in Path 
at Front                     |_|
	
1       |_|
3       |_|

	
2   |_|
4   |_|

	Number of steps & approx. length      
	

	
	
	
	Standard     
Deep   
Wide                                    
	|_|
|_|
|_|
	£0.00

	Steps in Path 
at Back                     |_|    
	
1       |_|
3       |_|

	
2   |_|
4   |_|

	Number of steps & approx. length      
	

	
	
	
	Standard     
Deep   
Wide                  
	|_|
|_|
|_|
	£0.00

	Colour choice
	Black          |_|
	Green      |_|

	Communal area
	No              |_|      
	[bookmark: Text5]Yes          |_|  Other owners if known:      

	Charge
	Exempt      |_|
	20%         |_|
	Financial Check       |_|

	Picture attached
	Yes     |_|                  
	No    |_|    Reason:      

	Joint Visit Required
	Yes     |_|          Reason:             
	No    |_|    

	
	
	

	Other works – Attach quote (non-standard works over £500)

	Detail works
	[bookmark: Text4]     

	Communal area
	No              |_|      
	Yes          |_|  Other owners if known:

	Total Cost
	£0.00

	
Charge
	
Exempt      |_|
	
20%         |_|
	
Financial check   |_|

	
	
	
	

	Summary of costs
	Total Cost = £0.00

Service User 50% = £0.00



	Additional Support:  If the home owner would like assistance from Care & Repair with a home/fire safety check, a home repair or an adaptation which does not meet the criteria for assistance via the adaptation service please comment below.

[bookmark: Text7]     
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