
 

 

 

8 Culverden Park Road 
Tunbridge Wells 
Kent. TN4 9QX 

 
 
This section is to be completed by the applicant’s family carer (if applicable) but only with the 
permission of the applicant. 

 
Applicant’s Name:  
 
Present address:  
 
 
 
 
Does the applicant consent to Crossways taking into  Yes / No  
account the needs and interests of your family carer? 
 
If YES, please give this form to the family carer for them to complete. 
 
If NO, please either return this form with the other forms or discard it. 
 
_______________________________________________________________________________________ 
 

V I E W S  O F  T H E  A P P L I C A N T  F A M I L Y  C A R E R  
 

This form will become part of the applicant’s file if he or she comes to 
Crossways and will be accessible to them on request. 

 
Please give any views you may wish to express concerning the type of care appropriate for the applicant. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Crossways Community is a company limited by guarantee. Registered Office: 17 Church Road, Tunbridge Well, Kent TN1 1LG.  Registered in England: No 2649197 Registered Charity: No. 1007156 

Is there any information that you feel would be relevant for Crossways to know about the applicant? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Any further comments? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: ________________________________ Relationship to Applicant_______________________ 


