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WATERFORD CITY & COUNTY COUNCIL 

Disability Adaptation to Stock

In cases where the needs of the tenants require physical adaptations to their dwellings, the tenant may apply to the housing authority to have this work undertaken.

All sections of the application form below should be completed.  All applications will be assessed to ensure that all tenancy conditions are adhered to and whether a transfer could be an appropriate solution.  Waterford City & County Council will then assess the application and recommend any works that can be undertaken, subject to funding being available.

Part 1

TENANTS ADAPTATIONS FORM

	Name of Applicant: ___________________________________________________________

	Address: ____________________________________________________________________

	___________________________________________________________________________

	D.O.B.: ______________________________
	P.P.S. No: ____________________________

	Telephone Number (s): ________________________________________________________

	Disabled Person, if different from above: ___________________________________________

	Is the person permanently residing at this address?
□ Yes

□ No


	Details of ALL persons living in the property:


	Name
	Relationship to Applicant
	Date of Birth 

	_____________________
	_______________________
	__________________

	_____________________
	_______________________
	__________________

	_____________________
	_______________________
	__________________

	_____________________
	_______________________
	__________________

	_____________________
	_______________________
	__________________

	_____________________
	_______________________
	__________________

	_____________________
	_______________________
	__________________


Part 2

	TO BE COMPLETED BY APPLICANT


Details of existing property:
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Description of required adaptations: 


I hereby certify that all information given in this application form is correct:

Signed _______________________ 
Date ____________________________

Please ensure that the following documentation is included with your application form:

Application completed in full with ALL parts completed.  [    ]  please tick

Fully completed Medical Certificate signed and stamped by Doctor.  [    ]  please tick

Please return the completed Application Form, Housing Grants, C/o City Hall, The Mall, Waterford.

Part 3

	TO BE COMPLETED BY DOCTOR (Please use Block Capitals)


In order to process this application, it is essential that Waterford City Council is provided with the necessary medical information.  We would be grateful for your response to the following:
Nature and degree of disability: (Please print)
	


Does the client suffer from any of the following?

· Epilepsy/blackouts


Yes
[  ]
No 
[  ]

· Confusion/dementia


Yes
[  ]
No
[  ]

· Severe dizziness


Yes
[  ]
No
[  ]

· Visual problems



Yes
[  ]
No
[  ]
	ADDITIONAL INFORMATION


Name of Doctor
_____________________________________




Address ___________________________________________

__________________________________________________

Signed (Doctor) _____________________________________

Date ______________________________________________

Part 4

FOR INTERNAL USE ONLY

Works agreed:

________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

Works completed:

Level Access Shower

[  ]

Wet Room


[  ]

Grab rails
Front

[  ]



Back

[  ]

Handrails
Front

[  ]



Back

[  ]

Bannister(s)


[  ]

Stairlift

Straight

[  ]



Curved

[  ]

Ramps 

Front

[  ]



Back

[  ]

Any other relevant information: ________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date works completed 
------------------------------------------------------------

Date works inspected 
------------------------------------------------------------

Number of


Bedrooms   □





Two Storey □





Bungalow


□





Toilet 


□





Bathroom


□





Living Room □





Kitchen


□

















DOCTORS


STAMP
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