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 Residential Respite  

Application  
 

 

Thank you for your interest in Residential Respite at Pam Corker House. To be considered for 

admission and/or added to the respite waitlist, we require you to submit the following: 

 Quambie Park Waroona Inc. Respite Application (this form). 

All fields must be completed to the best of your knowledge.   
The declaration on page 4 must be signed for the application to be accepted and processed. 

 A copy of your ACAT Support Plan, including the Respite referral codes and Aged Care ID number. 

Please ensure you have the correct approvals for the service you are applying for (Residential Respite) 

 Pension or DVA number 

 Medicare number 

 Current Immunisation Statement (dated 6 months or less) 

 Advanced Health Directive 

 If Applicant has a diagnosed cognitive deficit, certified copies of 

• Power of Attorney and/or Enduring Power of Attorney 

• Guardianship or Administration orders. 

All information provided will be treated as highly confidential and accessible only to Quambie Park. 
 
Booking Deposit Fee: A Booking Deposit Fee of $467.50 is payable to secure your admission.  This fee is 
deductable from your daily fees account upon admission.  

 

 
 

What type of care are you applying for? 

Respite Care    

Date of Respite (Minimum 7-days):  ________________ to ________________  

   Please call to confirm dates are available BEFORE completing this form: 08 9733 1355. 

Following respite, would you consider applying for permanent care?      Yes No 
 

  Have you had any respite care this financial year? (since 1 July) 

Yes, dates: ___/___/___ to ___/___/___ or ______ days. No 
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Applicant Details 

Other: ____ Surname: ___________________ Mr Mrs  Ms Miss 

Given name/s: __________________ Preferred name: __________________ 

Date of Birth: ___/___/___                 Gender:  Male    Transgender Non-binary 

                                                                               Female Other/unspecified 

Applicant Details (continued)   

  Marital Status:   Single       Married De-facto Widowed        Separated     Divorced 

Home Address (not hospital or TCP): __________________________________ 

Suburb: __________________________________ Postcode: _________ 

Other(specify) ________________ Own Home Rental Retirement Village 

 

Is the applicant an existing client of Quambie Park? (select all that apply) 

Yes, resides in Quambie Park’s Independent Living    

No, is not an existing client of Quambie Park             

 

 

Post-respite accommodation Note: this information is required as part of our duty of care. 

Where will the applicant be staying once respite is completed?  

Street: _________________________________________________ 

Suburb: __________________________________ Postcode: _________ 

Other(specify) ________________ Own Home Rental Retirement Village 

 

Cultural Information 

  Country of Birth: ___________________ Aboriginal Torres Strait Islander 

Language/s Spoken: ____________________   Interpreter required:       Yes    No 
 

Pension Details 

  Australian Pension Number: ______________________  Expiry (mm/yy): ___/___ 
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Status:   Full Pension        Part Pension        No Pension        

Other: ________________________ Pension Type:  Aged Disability   

Received from: Centrelink DVA   If DVA: Red Blue Gold White   

Yes, Country: _________________ Do you receive an overseas pension? No 

 

 

 

 

Medicare and Health Fund Details 

  Medicare Number: _____________________________________ 

  Reference Number: ______      Expiry (mm/yy): ___/___ 

Status:   Full Pension        Part Pension        No Pension        

Yes, Fund name: ________________ Do you have private health insurance? No 

Member number: ______________   Cover: Hospital Extras Ambulance 
 

Advanced Health Directive 

Do you have an Advanced Health Directive? Yes No 

Note: a certified copy of an Advanced Health Directive is mandatory for admission 
 

Current General Practitioner Details   Please provide the details of your current GP. 

Practice Name: ________________ Name of Doctor: ___________________ 

Phone number: ______________ Email: __________________________ 

Fax: ______________   

Has your GP agreed to visit you at Pam Corker House if necessary? Yes No 
 

Enduring Power of Attorney / Guardianship / State Administrative Tribunal orders  

Note: for applicants with a diagnosed Cognitive Deficit, a certified copy of an Enduring Power of Attorney, 
Enduring Power of Guardianship OR State Administrative Tribunal (SAT) orders is mandatory. 

I have a current: 

Enduring Power of Attorney:        Yes             No         Not applicable   

Enduring Power of Guardianship:        Yes             No         Not applicable 

SAT Order:                                Yes             No         Not applicable 

 

Primary Contact 

Surname: ___________________ Given Name/s: ___________________ 

Address: ___________________________________ Postcode: ______ 
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Phone: _____________________ Mobile: ______________________ 

 Email: ________________________________________________ 

Relationship to Applicant: ___________________ 
Enduring Power of Attorney     Enduring Power of Guardianship Administrator 

 

 

Secondary Contact 

Surname: ___________________ Given Name/s: ___________________ 

Address: ___________________________________ Postcode: ______ 

Phone: ______________________  Mobile: _____________________ 

 Email: ________________________________________________ 

Relationship to Applicant: ___________________ 
Enduring Power of Attorney     Enduring Power of Guardianship Administrator 
  

Contact Information 

Who will be responsible for finances? (This person will receive all billing correspondence) 

Primary Contact Secondary Contact Applicant Other Contact 

Who is to be contacted in regard to this application? 

Primary Contact Secondary Contact Applicant Other Contact 

Are any of the following in place? 

State Administrative Tribunal (SAT) order Public Trustee Public Guardian 

 

I declare that the information contained in this Application is true and correct to the best of my 
knowledge. I understand that if my application is accepted that I will be required to enter into a written 
agreement with Quambie Park Waroona Inc. 

This application was completed by: Applicant Applicant’s Representative 

Name: ________________________  Date: ___/___/___ 

Relationship to Applicant: _________________ Signature: ________________ 
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Useful Aged Care Websites  

and Phone Numbers 
 

(Please keep this page for your reference) 

 

My Aged Care | Phone: 1800 200 427 | www.myagedcare.gov.au 

My Aged Care helps you navigate the aged care system. 

 

Aged Care Assessment Team | Phone: 9599 4517 

A member of an ACAT will talk to you about your current situation and work out if you are eligible to 
receive government-subsidised aged care services. 

 

Department of Health | Phone: 1300 653 227 

The Department works to deliver quality, affordable and accessible in aged care and services for older 
people. 

 

Medicare/Centrelink | Phone:132 300 | www.humanservices.gov.au  

Request for a Combined Assets and assets and income for permanent residential aged care purposes. 

 

Department of Veterans' Affairs | Phone: 133 254 | www.dva.gov.au 

DVA provides additional assistance for Former Prisoners of War. 

 

Aged Care 101 | www.agedcare101.com.au 

This website can assist with your understanding of the residential aged care entry process. 

 

 

 

 

 

 

 

 

http://www.myagedcare.gov.au/
http://www.humanservices.gov.au/
http://www.dva.gov.au/
http://www.agedcare101.com.au/
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Quambie Park Waroona Office Use Only    

ACAT Approval Date:  ___/___/___ 

Approval: Respite Low Respite High 

Arrival Date: ___/___/___     Room Number: _________________  

HC Coordinator Notified of Application ___/___/___      N/A  

ILU Coordinator Notified of Application ___/___/___      N/A 

 

Pre-Move In Checklist 

 Information Pack Given 

 Tour Booked ____/____/___ 

 Respite Agreement created, given to family 

 Fees and Agreement explained 

 Confirmation of payment letter created and given to 
family (for self-funded respite only) 

 Disclosure Statement created and given to family  

 DAIi documents received and filed accordingly 

 RNs informed of arrival date 

 Room ready for move-in date 

 Maintenance inspection  

 Any required works undertaken 

 Room deep cleaned 

Post-Move In checklist 

 Resident file created – hardcopy (HC) and digital 

 Signed Respite Agreement (RA) finalised and 
signed off in Nera 

 Signed RA scanned and saved under resident’s 
digital file 

 Hardcopy of RA filed in HC resident file 

 Client set-up in Inerva 

 Resident URI number sought from Medicare 

 Resident entered into AutumnCare 

 

 

 

 

 

Documents Checklist 

 Respite Application Form 

 ACAT Assessment 

 Certified copy of POA 

 Certified copy of Guardianship 

 Certified copy of Attorney 

 Advance Health Care Directive 

 Photocopy of Pension Card 

 Photocopy of Medicare Card 

 Confirmation of Payment letter 

 

 

 

 

 

 Respite Agreement 

 Privacy Agreement 

 Life events and preferences form 

 Medical statement or summary 

 Pharmacy Admission Notice 

 Signed Aged Care Charter of Rights 

 Consent forms 

 Medical photography 

 Social media and promotions 

 

      

   

   


