Housing Accommodations Application Form
Application Date: __________________________________

General Information

	Applicants Last Name
	First Name
	Date of Birth

D/M/Y
	Male   ___

Female___
	Social Insurance Number



	
	
	
	
	

	Street Address
	City/Town
	Postal Code
	Phone Number
	Health Card Number

	
	
	
	(      )
	

	Co-Applicants Last Name
	First Name
	Date of Birth D/M/Y
	Male ____

Female____
	Social Insurance Number



	
	
	
	
	

	Street Address
	City/Town
	Postal Code
	Phone Number
	Health Card Number

	
	
	
	(    )
	

	Contact Person (Last Name)
	First Name
	Relationship
	Phone Number
	Province

	
	
	
	(     )
	


	Are you an Odd Fellow member?    Yes ____               No ____

	Are you a Rebekah member?          Yes ____              No ____

	Lodge Name and Number:

	Dues paid up to (date):

	Are you an active member?             Yes____               No____

	Are you a Veteran?                         Yes ____              No____


The following information will assist the IOOF Seniors Homes Inc. to assess your personal needs and/or preferences and support service needs.

	Do you currently own a suite at the IOOF Life Lease community, the Terraces at Heritage Square?
	Yes
	No

	What type of Accommodations are you applying for?
	
	

	  Manor (Independent Living)
	
	

	           Heritage Place (Supportive Housing)            
	
	

	Are you currently living in co-operative, non profit housing, Ontario Housing or other subsidized housing?                            
	
	

	If this is a couple’s application what size of apartment would you prefer?


	One Bdrm
	Two Bdrm

	Do you or the co-applicant require accommodations for a wheelchair or other mobility aid?
	
	

	Does your current housing present a mobility hazard?
	
	

	 Do you drive?                                

 Does the co- applicant drive?           
	
	

	Does your current bathroom accommodate your needs?  

Are there any special adaptive devices used in the bathroom?
	
	

	Are you currently living with family?

Is this temporary?
	
	

	Do you have a pet?
	
	

	Are you aware we may not be able to provide you with a 
great amount of prior notice for accommodations to 
HP/Manor?
	
	


Financial Information

To be eligible for rental assistance, you must complete the following section.  If you do not complete all of the financial information requested, your application for rental assistance may be delayed or denied.  Where required, the applicant and the co-applicant may choose to fill out this part on separate forms.  Applicants wishing to pay market rent are not required to complete this section.

	A.  Monthly income (include employment, social assistance and personal income for all household members)

	Sources of Income
	Applicant
	Co-Applicant

	Employment Income (total monthly income)
	$
	$

	Old Age pension and Supplement
	$
	$

	Guaranteed Annual income Supplement
	$
	$

	Canada Pension
	$
	$

	Employment Pension
	$
	$

	Disability Pension or D.V.A
	$
	$

	General Welfare Benefits or Family Benefits
	$
	$

	Other (specify)
	$
	$

	Total Income
	$
	$


	Income Producing Assets (total all monthly interest and assets for 
each household member)

	Bank accounts and other accounts
	$
	$

	Guaranteed Income Certificates (GIC)
	$
	$

	Mortgages and loans
	$
	$

	Stocks and bonds
	$
	$

	Annuities, shares and securities
	$
	$

	Other income (specify)
	$
	$

	Total Assets
	$
	$


	Non-Income Producing Assets: Total of all assets for each 
household member

	Real Estate (selling price minus mortgage)
	$
	$

	Business assets (net worth)
	$
	$

	Other assets (appraised value)
	$
	$

	Total Non-Income Producing Assets
	$
	$


Current Shelter Information

Please complete the following sections to assist the IOOF to assess your need for housing. 
Do you own or rent your present accommodation? Own ____ Rent_____ Other (specify) ____________.  If you currently pay room and board, rent and/or have other shelter expenses, please complete the following section.

	Rental Expenses
	Shelter Information

	Rent
	$
	Rent
	$

	Heat
	$
	Heat
	$

	Water
	$
	Water
	$

	Hydro
	$
	Hydro
	$

	Other
	$
	Other
	$

	Total
	$
	Total
	$


Independent Living Assessment
The purpose of the independent living assessment is to identify the type of personal assistance and/or supportive services that you and/or the co-applicant CURRENTLY require/if any in order to:
Carry out essential day-to-day activities (e.g. Meal preparation, dressing, shopping, housekeeping, laundry etc)

Meet your obligations as a tenant (e.g. Payment of rent, living safely and maintaining reasonable cleanliness of the apartment)

As of this date you currently required assistance in the following areas.  Rate each as if living alone.

	Essential day-to-day activities
	Applicant
	Co-Applicant

	Dressing/grooming
	
	

	Bladder and bowel control
	
	

	Bathing
	
	

	Preparing meals
	
	

	Monitoring or taking medications
	
	

	Doing Laundry
	
	

	Doing Housekeeping
	
	

	Shopping (groceries/clothing etc)
	
	

	Transportation issues
	
	

	Understanding legal documents
	
	

	Banking and/or paying bills
	
	

	Safe operation of the stove
	
	

	Forgetfulness
	
	

	Wandering / getting lost/being disoriented
	
	

	Use of Emergency response/First alert/Petite
	
	


If this is a couple’s application, does one  person provide a great amount of assistance to the other?  Yes __________         No _________________

Mobility and Medical Assessment
	
	Applicant
	Co-Applicant

	If you or the co-applicant use a mobility 
Aid
	Cane
	Cane

	
	Walker
	Walker

	
	Wheelchair
	Wheelchair

	
	Other
	Other

	If you or the co-applicant use oxygen?
	
	

	Occasionally
	
	

	4-8 hrs/day
	
	

	All the time
	
	

	Please indicate which best describes you 
and the co-applicants current medical 
condition
	
	

	Heart stroke
	
	

	Respiratory
	
	

	Arthritis
	
	

	Diabetes
	
	

	Memory loss
	
	

	Depression
	
	

	Other
	
	

	Have you or the co-applicant had a recent 

Hospital stay? 
	Yes
	Yes 

	
	No
	No

	
	Length
	Length

	
	Reason


	Reason

	Have you or the co-applicant had any 

recent falls? 
	Yes
	Yes

	
	No 
	No


Community Services
Please check one or more of the boxes below that describes the type of support and/or assistance that you CURRENTLY use to continue living in your current accommodation.

	Applicant
	Co-Applicant

	Visiting nurse
	
	Visiting nurse
	

	Homemaking
	
	Homemaking
	

	Therapy: physio
	
	Therapy: physio
	

	Respite
	
	Respite
	

	Health Center
	
	Health Center
	

	CCAC
	
	CCAC
	

	Meals on wheels
	
	Meals on wheels
	

	Family friends
	
	Family friends
	

	Day program
	
	Day program
	

	Security check
	
	Security check
	

	Home maintenance
	
	Home maintenance
	


Other________________________________________________________________________________________________________________________________________________________________________________________________________
Environmental Requirements
Please check one or more of the examples listed below that you or the 

co-applicant require in order to live independently.

	Applicant
	Yes
	No

	Wheelchair access
	
	

	Automatic door openers
	
	

	Special lifting transferring devices
	
	

	Additional grab bars in the bathroom
	
	

	Personal emergency response
	
	

	Kitchen aids
	
	

	Visual aids
	
	

	Hearing aids
	
	

	Chair in shower
	
	

	other
	
	

	
	
	

	Co-Applicant
	
	

	Wheelchair access
	
	

	Automatic door openers
	
	

	Special lifting transferring devices
	
	

	Additional grab bars in the bathroom
	
	

	Personal emergency response
	
	

	Kitchen aids
	
	

	Visual aids
	
	

	Hearing aids
	
	

	Chair in shower
	
	

	Other
	
	

	
	
	


DECLARATION & CONSENT
(The consent is pursuant to the Freedom of Information and Protection of Privacy Act, 1990)

I/we make the following Representations and Warrants knowing that they will be relied upon by the IOOF Seniors Homes Inc. to assess my/our qualifications for rental accommodation and support services.

         1.
I/we have read over the Seniors Housing Application and Independent Living    Assessment Form and fully understand the information requested.

         2.
The information given is accurate and complete.

I/we consent to the IOOF Seniors Homes Inc. collecting such information about me/us as may be necessary for the Corporation to complete or verify the information contained on this application form.  I/we hereby authorize any financial institution, credit agency and any support care agency/caregiver to disclose the information the IOOF Seniors Homes Inc. requires.
______________________

________________________

Signature of Applicant


Date

______________________

________________________

Signature of Co-Applicant

Date  

*************************************************************

NOTIFICATION
(Pursuant to the Freedom of Information and Protection of Privacy Act, 1987)

This corporation gathers information to determine the eligibility for subsidized and/or support service seniors housing and to determine eligibility for subsidized and/or supportive housing/independent living.
The information gathered is used only for the above purpose and in the manner directed by the Freedom of Information and Protection of Privacy Act, R.S.O. 1990, Chapter F.31 and regulated by:

    S.30)  Collection of Personal Information

    S.40) Retention of Personal Information

    S.41) Use and Disclosure of Personal Information

Questions concerning this application please contact

Housing Accommodations

IOOF Seniors Homes Inc.

20 Brooks Street

Barrie, Ontario  L4N 7X2

(705) 725 - 4603
We wish to thank you for taking the time to complete this application.  We will contact you directly when suitable accommodations and support services are available

The need for supportive housing services in Simcoe County has been quite extensive; however, we will endeavor to contact you on an annual basis to keep your information current.  Should there be a sudden change in your or the co-applicants health status or service requirements or the need to remove your application, please contact us to update or remove this application from our wait list.
(application/housing accommodations application form)

