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S Michael’s Lodge

Residental Wellbeing Applicaton Form
Please note that you will not be eligible to access this service if you have received a Residential
Wellbeing break within the past 2 years.

All correspondence and applications should be sent to info@wmpben.co.uk.

PERSONAL INFORMATION

Surname: Forenames:

Address: Conac number:

Email address:

Poscode: D.O.B.:

Collar number:

CURRENT WORK STATUS

Please indicae which o he ollowing applies o you:

Currenly in work Recuperave dues Resriced dues Sick leave

NEXT OF KIN

Name:

Conac number: Relaonship:

RESIDENTIAL WELLBEING CRITERIA (please tck which apply)

Currenly o sick rom work

Experiencing a lie changing even e.g. bereavemen, relaonship break down

Under a counselling service

Acue or chronic menal healh condion, please provide deails below

Acue or chronic medical condion, please provide deails below



Regisered Chariy No. 1209674

Reurn email address: ino@wmpben.co.uk

Reurn posal address: WMP Benevolen Fund, Guardians House, 2111 Covenry Road, Sheldon, Birmingham B26 3EA

T: 0121 7524919
W: www.wmpben.co.uk
Regisered Chariy No. 1186628

TERMS

1. All applicaons will be assessed by he Clinical Services Team, applican will be inormed o decision and available daes wihin 7 o 10
working days o receip o your applicaon.

2. Member will be inormed i urher inormaon is required.
3. Residenal wellbeing breaks mus be aken wihin 6 monhs o applicaon.
4. Residenal wellbeing breaks are individual breaks and are no open o parners, spouses, or dependens.
5. You will no be eligible o access a residenal wellbeing break i you have received one wihin he pas 2 years.

PLEASE PROVIDE DETAILS TO DEMONSTRATE YOUMEET THE CRITERIA YOU SELECTED

HAVE YOU, OR ARE YOU, RECEIVING ANY PREVIOUS OR ONGOING TREATMENTS IN RELATION TO THE ABOVE?

TO BE COMPLETED BY A MEDICAL PRACTITIONER

Would his paen benef rom a residenal wellbeing break? Yes No

Medical praconer’s signaure: Dae signed:

Address o Pracce: Conac number:

Poscode:

Please ck: GP/Consulan Occupaonal Healh Physioherapis Oher
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ADDITIONAL INFORMATION

Do you have limied mobiliy, i.e. use o a wheelchair/walking aids? (I yes, please provide deails) Yes No

Do you have any allergies? (I yes, please provide deails) Yes No

Do you have any dieary requiremens? (I yes, please provide deails) Yes No

Do you require an addional carer o atend wih you during your say?
(I yes, please provide heir deails below)

Yes No

CARER DETAILS

Name: Conac number:

Do you have limied mobiliy, i.e. use o a wheelchair/walking aids? (I yes, please provide deails) Yes No

Do you have any allergies? (I yes, please provide deails) Yes No

Do you have any dieary requiremens? (I yes, please provide deails) Yes No

DISCLAIMERS

Wes Midlands Police Benevolen Fund provides a generous annual allowance or members o atend S Michael’s Lodge. A member’s
reamen, accommodaon and ood are all included in his allowance. I you ake a carer wih you, hey will NOT be able o receive
addional reamens or physioherapy as par o your allowance, however hey are welcome o use he oher on-sie acilies such as
he gym, swimming pool, sauna, ho ub, games rooms, ec i available.

I wish o apply o atend S Michael’s Lodge and I undersand ha Wes Midlands Police Benevolen Fund canno accep any
responsibiliy or any reamen I may receive or injury ha may occur during my say. I also undersand ha i I exceed he
annual allowance, I will be asked o pay he dierence. I undersand ha i I bring a carer hey canno receive or purchase
reamens during my say bu can access oher S Michael’s Lodge acilies such as gym and pool only i available.

I consen o all my personal daa being shared wih S Michael’s Lodge.
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SIGNATURE AND DECLARATION

Personal inormaon which you supply o The Ben Fund (S Michael’s Lodge) may be used in several dieren ways, or example: To make
admission and clinical decisions; or audi and sascal analysis; or raud prevenon.

The Ben Fund is commited o proecng your privacy and securiy. Whenever you provide personal inormaon, we will rea ha
inormaon in accordance wih UK Daa Proecon legislaon. Furher deails can be ound in our Privacy Policy which can be ound on
our websie a: htps://www.hebenund.co.uk/privacy-policy.

I undersand ha all personal inormaon on his orm will be confdenal o he proessional and adminisrave sa o The Ben
Fund (S Michael’s Lodge) and no personal inormaon or clinical repors will be shared wihou my express consen unless
required by law.

I agree o The Ben Fund (S Michael’s Lodge) conacng me using he deails I have provided.

Signaure: Dae:

FOR OFFICE USE ONLY: APPLICATION APPROVAL

Approved Deerred Reused

Signaure: Dae:

Noes or S Michael’s Lodge:


