
SIR MOSES MONTEFIORE JEWISH HOME 

APPLICATION FOR ADMISSION 

PLEASE COMPLETE ALL QUESTIONS IN THIS FORM 

If the answer is unknown either write "Unknown" or "Not Applicable" in the space provided 

Personal details 

Title: □Mr □Mrs □Ms □Other (please specify): ____________________ _ 

Surname: _______________ Given Name(s): _ _____________ _ 

Applicant's Hebrew Name: _____________________________ _ 

Mother's Hebrew Name: ______________________________ _ 

Father's Hebrew Name: __________________________ ____ _ 

Date of Birth: _______________ _ Sex: □Male □Female 

Country of Birth: _______________ Town of Birth: ____________ _ 

Main Languages Spoken: ____________ Other Languages Spoken: ________ _ 

If born overseas, date arrived in Australia: __________ Are you an Australian citizen? □Yes □No 

Are you a Holocaust Survivor? □Yes □No Are you a Child Survivor? (born between 1928 & 1944) □Yes □No 

Marital Status: □Single □De facto □Married □Separated □Divorced □Widowed □Unknown 

Religion: _________ Former occupation: ___________________ _ 

Are you a current member of the Sir Moses Montefiore Jewish Home? □Yes □No 

How many years have you been a member? ______ years 

If not, would you like to apply for membership? □Yes □No 

Do you hold Synagogue membership? □Yes □No 

If yes, which congregation? _____________________________ _ 

Residential address: _____ __________________________ _ 

Telephone number: _________ Home: _________ Mobile: ________ _ 

Income Status: 

□Self-Funded □Full aged pension □Workers' Compensation □Part aged pension □Third Party

DVA (type): ____________ _ Other: (specify),_: _____________ _

Have you had a respite stay in any Aged Care Facility at all in the past 12 months: □Yes □No

Pension Number: __________________ Expiry Date�: __________ _

Medicare Number: _______________ Expiry Date: ____ Patient No.on Card: __ _

Pharmaceutical Benefits Number: ________ __ PBS Safety Net number: ______ __ _

Health Fund name: ____________ Membership Number & Scale: __________ _
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