
   Rev Jan 2024 

ST. JOHN’S HOME FOR ELDERLY PERSONS 

INFORMATION FOR APPLICANTS AND SPONSORS 
(ON RESPITE CARE ADMISSION PROCEDURES)

CRITERIA FOR APPLICATION: 

1. Applicants should be at least 60 years old. (Those between 50 and 60 may apply 
to be considered on a case-to-case basis).

2. They should be reasonably well, ambulant and independent (grooming, toileting, 
eating, etc).

3. Having TWO Sponsors who are residing and working in Singapore.

APPLICATION FORM 

1. Complete the Admission Application Form of Shelter Homes, including the 
             Medical Report (Section C of the form, to be completed by a doctor). 

       Various reports/attachments required as stated in the form are to be provided.

2. Complete the Resident Assessment Form (RAF, to be completed by a doctor).
3. Complete the Sponsors forms (appended to this document), one for each  
         sponsor, duly signed.

Mandatory supporting documents to be submitted with completed application form: 

1. Photocopy IC of both Sponsors and applicant (front & back).
2. Chest X-ray Report.
3. Covid Vaccination Record.
4. Medical record accompanied by a doctor's memo certifying applicant's suitability 
            for communal living.

Page 2 - 5 to be completed by Sponsor/applicant, page 6-11 by Healthcare Professionals.

INTERVIEW 

1.       The Sponsors will be notified upon the consideration of their application for admission.
2.       Should the applicant meet the application criteria, an interview will be scheduled.
3.       The presence of both Sponsors at the interview, alongside the applicant, is a mandatory         

      requirement.

FEES 

1.      A non-refundable fee of $100 before GST will be payable for each application.
2.      The charge of $100 per day before GST includes accommodation, meals, laundry,  

      physiotherapy services, programmes / activities and use of facilities.
3.      Successful applicants will be charged 7 days MPS (Minimum Period of Stay) even 

     if the actual days of stay consumed are fewer than MPS.
4.      The total charges are payable in full upon admission.

Name of applicant: _________________________

Approximate duration of stay: _____days

Date of admission: _______________(Subjected to availability)



   Rev Jan 22 

ST. JOHN’S HOME FOR ELDERLY PERSONS 

PARTICULARS OF SPONSOR & GUARANTOR (1) 

         For Applicant:  _________________________________ 

1. Name of Sponsor: _____________________________________________________________

2. NRIC No: ________________________ Age : _________________ 

3. Address : ____________________________________________________________________

4. Telephone No. (mobile): ___________________   Telephone No. (home): ________________

5. E-Mail : _________________________________

6. Relationship to Applicant : ______________________________________________________

7. Occupation  :  ________________________________________________________________

8. Employer :  __________________________________________________________________

9. Address (employer) :___________________________________________________________

10. Telephone No. (office) : ___________________Total Monthly Income: _________________

11. Reasons why you cannot accommodate the Applicant?

____________________________________________________________________________

____________________________________________________________________________

I certify that the particulars stated in this form are true, correct and complete. 

I fully understand and agree that the personal information which I have provided may be disclosed to other 

agencies or individuals for the purposes as stated below. I trust that the information will strictly be used for 

the purposes stated. 

a. Evaluation of the client’s suitability for social services or administering of social services to the

applicant.

b. Provision of care services (including but not limited to medical care, physiotherapy and

counselling), to the client.

c. As required by government agencies.

I agree for St. John’s Home For Elderly Persons to contact me for any other purposes related to the 

services the Home is providing or had provided for my charge and/or on matters which I have ongoing 

relationship with the Home. 

Signature of Sponsor: ___________________  Signature of Home Staff: ____________________ 

Date: _________________________________ Name: __________________________________ 

    NRIC of Staff: _______________ Date: ________ 

Maintenance Agreement/Statutory Declaration attached (to be completed only when application is approved) 
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ST. JOHN’S HOME FOR ELDERLY PERSONS 

PARTICULARS OF SPONSOR & GUARANTOR (2) 

         For Applicant:  _________________________________ 

1. Name of Sponsor: _____________________________________________________________

2. NRIC No: ________________________        Age : _________________ 

3. Address : ____________________________________________________________________

4. Telephone No. (mobile): ___________________   Telephone No. (home): ________________

5. E-Mail : _________________________________

6. Relationship to Applicant : ______________________________________________________

7. Occupation  :  ________________________________________________________________

8. Employer :  __________________________________________________________________

9. Address (employer) :___________________________________________________________

10. Telephone No. (office) : ___________________Total Monthly Income: _________________

11. Reasons why you cannot accommodate the Applicant?

____________________________________________________________________________

____________________________________________________________________________

I certify that the particulars stated in this form are true, correct and complete. 

I fully understand and agree that the personal information which I have provided may be disclosed to other 

agencies or individuals for the purposes as stated below. I trust that the information will strictly be used for 

the purposes stated. 

a. Evaluation of the client’s suitability for social services or administering of social services to the

applicant.

b. Provision of care services (including but not limited to medical care, physiotherapy and

counselling), to the client.

c. As required by government agencies.

I agree for St. John’s Home For Elderly Persons to contact me for any other purposes related to the 

services the Home is providing or had provided for my charge and/or on matters which I have ongoing 

relationship with the Home. 

Signature of Sponsor: ___________________  Signature of Home Staff: ____________________ 

Date: _________________________________ Name: __________________________________ 

NRIC of Staff: _______________ Date: ________ 

Maintenance Agreement/Statutory Declaration attached (to be completed only when application is approved) 
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Consent for Collection and Use and/or Disclosure of Personal Data by Client 

* The following information has been translated in ____________ (specify language) to me by

_____________________________ Name of staff, Designation) on __________ (dd/mm/yy). 

* delete if not applicable.

I fully understand and agree that the personal information which I have provided may be disclosed 

to other agencies or individuals for the purposes as stated below. I trust that the information will 

strictly be used for the purposes stated. 

a. Evaluation of my suitability for social services or administering of social services to the

applicant.

b. Provision of care services (including but not limited to medical care, physiotherapy and

counselling).

c. As required by government agencies.

I agree for St. John’s Home For Elderly Persons to contact me for any other purposes related to 

the services the Home is providing or had provided me with and/or on  matters which I have 

ongoing relationship with the Home. 

Name of Client:  __________________________________  NRIC  ________________________ 

Signature/Thump Print: ___________________ Signature of Home Staff: ___________________ 

of Client

Date: _________________________________  Name: __________________________________ 

NRIC of Staff: ______________ Date: ________ 
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To: The General Manager 

St. John’s Home For Eldelry Persons 

Consent for Collection and Use and/or Disclosure of Personal Data by Authorised Persons 

I, _____________________________________,  NRIC ____________________ agree to allow 

St. John’s Home For Elderly Persons to contact me for purposes related to the services the Home 

is providing or had provided to _________________________________ (resident’s name), NRIC 

_____________________ and/or on  matters which I have ongoing relationship with the Home. 

I fully understand and agree that the personal information which I have provided may be disclosed 

to other agencies or individuals for the purposes as stated below. I trust that the information will 

strictly be used for the purposes stated. 

a. Provision of care services (including but not limited to medical care, physiotherapy and

counselling), to the client.

b. As required by government agencies.

Signature/Thump Print: ___________________ Signature of Home Staff: ___________________ 

Date: _________________________________  Name: __________________________________ 

NRIC of Staff: ______________ Date: ________ 
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Asst Counsellor
Cross-Out

Asst Counsellor
Cross-Out
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A B C D 

points points _points _points 

- Oral or topical medication: 1 point - Oral or topical medication: 1 point - Oral or topical medication: 1 point - Oral or topical medication: 1 point
- lnjectioni'l: 2 points - lnjectionl'l: 2 points - lnjectioni'i: 2 points

- Physiotherapy or occupational - Physiotherapy or occupational
therapy: 4 points therapy: 4 points

- Special proceduresl11 (1 point per
5 minutes needed to perform 
procedure)

111 Special procedures include (NOT limited to): catheter care/draining of bag, colostomy care/emptying of bag, blood glucose monitoring, urinalysis, wound dressing, oxygen 
administration, nebulizer, tracheostomy care, feeding tube care, peritoneal dialysis 
121 Excludes injections which are PRN or administered at an external facility 
. Excludes setting up trays or collecting equipment for use in procedures 

Remarks: 

Includes: 
- Encouragement to participate in recreational and social activities
- Support to families of residents who may be anxious and upset, including building relationships with them, encouraging them to visit and making them feel
welcome
• Intervention to help residents adjust to the routines of the nursing home
• Counselling and interaction of residents to cooe with emotional distress 
A B C D 

0 points 1 points Z points 3 points 

Nil Occasionally (1-3 times a week) Often (4-6 times a week) Always (daily) 

Remarks: 

Includes: 
- Dealing with confusion, disorientation and poor memory 
- Determining how well a resident is orientated in time, place and person
- Determining resident's ability to recall remote, recent, past, immediate events
- Managing episodes when resident loses his possessions, loses his way, etc
- Excludes routine activity programmes or prompting to continue an activity
- Excludes any increased assistance and attention required during initial settling-in period (included in Social and Emotional Needs Q6)

A B C D 

O points 3 points 8 points 10 points 

Nil Occasionally (1-3 times a week) Often (4-6 times a week) Always (daily) 

Remarks: 

- Scoring is based on how psychiatric symptoms• interfere with existing ability to perform activities of daily living (ADLs) based on the most recent period observed
*Psychiatric symptoms include: hallucinations, delusions, lack of interest/engagement in goal-directed behaviour, prolonged low mood, pessimistic thoughts,
apprehension, uneasiness
- Conditions e.g. anxiety, depression. A confirmed psychiatric diagnosis is not necessary, however there must be documentation by a healthcare professional that
the resident exhibits psychiatric symptoms 
Includes: 
- Early identification of symptoms of relapses for management 
• Counselling of anxious and depressed residents 
- Dealing with situations that arise as a result of the disruptive behavior of resident due to hallucinations / delusions
• Excludes adjustment problems

A B C D 

0 points 2 points 4points 6 points 

Nil Mild interference in life Moderate interference in llfe Severe interference in life 
Psychiatric symptoms• interfere with Psychiatric symptoms• interfere with Psychiatric symptoms• interfere with 
existing ability to perform AD Ls and/or existing ability to perform ADLs and/or existing ability to perform AD Ls 
social/recreational activities around 25% social/recreational activities around and/or social/recreational activities 
of the time 50% of the time around 75% of the time 

Remarks: 

- Refers to the frequency and severity of behaviour(s) displayed by the resident based on the most recent period observed
- Includes (NOT limited to): physical aggression, verbal disruption, agitation, restlessness, non-compliance to instructions, manipulation, self-destructiveness, sexual 
disinhibition (repeated stripping of clothes and/or diapers, molestation), wandering, absconding, food-grabbing, hoarding, suicidal ideation and/or attempts,
repetitive behaviour (e.g excessive water drinking and washing of hands) and sensory seeking behaviour (e.g playing with water and/or faeces, self-scratching)
• Excludes assistance and attention given to residents during their initial settling-in period (included in Social and Emotional Needs Q6)

A B C D 

"' 

..c :c 0 points 3 points 10 points 16 points 
Ill 0 

a:i .. Nil Occasionally (1-3 times a week) ' 0. 

en Frequency may not be as stated above, 
a but the behaviour is of low severity and 

manageable 
Remarks: 

Total Points: Category (please circle): l II Ill IV 

Category I: s 6 points, Category II: 7-24 points, Category Ill: 25-48 points, Category IV: >48 points 
Name of Staff Completing RAF: Designation: 
Signature: Date: 

Often (4-6 times a week) Always (daily) 
Frequency may not be as stated above, Frequency may be often or always, 
but the behaviour is of moderate but the behaviour is illfil and 
severity and manageable difficult to manage. 

Organisation: 

Version. Dec 2019 
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