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Application for Residential Care 
at 

St. John’s Home  
St. Mary’s Road, Oxford, OX4 1QE 

 
Telephone: 01865 247725 

Fax: 01865 247920 
e-mail: admin@st-johns-home.org 
Website: www.stjohnshome.org.uk 

 

Type of Place Required (please circle) Permanent Respite  

Date of Enquiry  

When might a room be 
required? 

 

Details of Applicant (Potential Resident): 

Title (Mr, Mrs etc.)  

First & Middle Names  

Surname  

Preferred Name  

Marital Status  

Previous Occupation  

Present Address  

Telephone Number  

Date of Birth  

Place of Birth  

Nationality  

Religion  

Spouse’s Full Name & 
Former Occupation 

 

National Insurance No.  

Next of Kin Details (or person acting as such): 

Next of Kin 1: 

Title  

First Name  

Surname  

Relationship  

Address 
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Home Telephone   

Mobile Telephone  

Work Telephone  

E-mail  

Next of Kin 2: 

Title  

First Name  

Surname  

Relationship  

Address 

 

Home Telephone   

Mobile Telephone  

Work Telephone  

E-mail  

Other Details: 

Name of your G.P.  

Address  

Telephone   

Solicitor’s Name  

Solicitor’s Address  

Solicitor’s Telephone  

Have you made a will?  

Where is it held?  

Do you have your own property?  

Do you have assets in excess of 
£22,250? 

 

Source of funding (please circle) 
Public  

(Local Authority) 
Private  

(Your Own Funds) 

Funeral Instructions & Details 
(e.g. cremation, burial, other) 

 

Who should we contact if a room 
becomes available? (e.g. 
applicant, NOK or other)  

 
 

 

~ Thank you for your interest in St. John’s Home ~ 


