CANEFIELDS CLUBHOUSE
Prestige House Application/Referral Form

First Name:

Last Name:

Current Address:

Suburb: Post Code:

Phone: Email:

Are you a current member of Canefields: ClYes [INo

Prestige House is only open to people with a diagnosed mental illness. Please tick all that apply to

you below:

[] Schizophrenia [ Bi-polar [] Disassociative Identity Disorder
[ISchizo-affective Disorder [IBorderline Personality

[IDepression (clinical) LIPTSD [JOther - Psychotic Disorder

[JOther - Personality Disorder

[JOTHER(Please describe)

Do you have an intellectual disability or acquired Brain Injury?

[IYes — You may not be eligible for tenancy at Prestige House. Please talk to staff about your
circumstances.

CINo

Canefields Clubhouse does not provide clinical support. Tenants at Prestige House are required to
have someone providing clinical support. Please provide details of your clinical support below:

Psychiatrist: Phone:

Case Worker: Phone:
Is your case worker from the mental health clinic? [1Yes [INo

Other: Phone:




Do you give permission for Canefields to contact these people about your application and ongoing
support needs? [lYes [INo

RISK ASSESSMENT

Prestige House is a safe place for all tenants. Please answer the following questions open and
honestly. You will have an opportunity to discuss all answers with staff prior to your application
being assessed. All information collected will remain confidential.

Do you have a history of aggression to property or persons? [ Yes [INo
Do you have a history of Drug and/or alcohol dependency? [1 Yes CINo
Do you currently use any illegal substances? [1Yes [INo

If you consume alcohol, do you understand that alcohol is not permitted at Prestige House and that
you are not able to be on the property if you are intoxicated? [lYes [INo

Is there anything else you think we should know?

Applicants signature:

Date:




