
      

 

 

 

APPLICATION FORM FOR RESIDENTIAL CARE 
 

 

Name: ............................................................................................................... 

 

Address: ...........…............................................................................................ 

 

......................................................................Post Code: ..........….................... 

 

Telephone No: ................................................................................................. 

 

Date of Birth: ................................................................................................... 

 

Religious Denomination: ................................................................................. 

 

Date of Application: ………………………………………………………… 

 

Residential Care required, please tick: EMI Care              Residential Care 
 

Residential Funding, please tick: Private Funding                  Social Funding  
 

Note: If the resident has less than £23,000 then social funding will be required. On socially funded 

contracts, a £75 weekly top up will be required. 

 

Referee Name: ......................................  Next of Kin:..................................... 

                       (eg Minister/Doctor) 

Address:..................................................  Relationship: .................................. 

 

...........................................................…  Address:........................................... 

 

...............................................................  ......................................................... 

 
Post Code:...............................................  Post Code: ..................................... 

 

Tel. No: ..................................................  Tel. No:........................................... 

 

Name and address of Social Worker responsible for assessing your care needs (if applicable): 
 

Name: ............................................................................................................... 
 

Address: ........................................................................................................... 

 

Telephone No: ................................................................................................. 
 

Please return this application form to: The Manager, Eckling Grange Ltd,  

Norwich Road, Dereham, Norfolk NR20 3BB.  Telephone: (01362) 692520 

 

 

 
ECKLING GRANGE 
Christian Care Home and 

Sheltered Accommodation 

 
 
 

Application 

  

 

Residential and High Dependency Care EMI Dementia Care Unit 
Sheltered Accommodation 

 


