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CHIA Vic Template: Accessibility Modifications – Renter Guide & Application Form

[Note: This is a template for community housing organisations and should be tailored to the specific needs of the organisation and linked to appropriate policies and procedures.]
Accessibility Modifications
Renter Guide & Application Form
When to use this form
If you require accessibility modifications to your property to allow you to continue to live independently with disability, you can make a request by completing the form attached to this guide.
When you are living in community housing you have the right to
· Live as independently as possible.
· Request [CHO] to make modifications to your property to assist you to live as independently as possible.
· Undertake self-funded modifications with consent from [CHO].
What we need from you to assess your request
· Completed Application Form (see the following pages).
· Details of any previous modifications you have made to the property.
· All necessary supporting information, evidence, and reports from an occupational therapist (OT) or other suitably qualified medical professional.
· Plans and permits for the modifications (you should be able to get these from your OT).
· Details of any other funding you have available to contribute toward the cost of the modifications.
· Details of advocates or support workers you are currently working with.
What if I don’t have an occupational therapist or funding?
· Speak to your support worker about referring you to a funding agency.
· Speak with your GP/doctor for an enhanced primary care plan to access an OT.
· Speak to your NDIS local area coordinator (if you have a NDIS package).
· Speak with your Housing Officer who can provide you with more information.
The application process

The assessment process
Assessment is based on [CHOs Accessibility Modifications Policy] and includes an assessment of the evidence provided together with your personal circumstances. We will let you know the outcome of your application, in writing, within [21] business days. 

What happens next?
Once your application has been assessed, we will write to you with the outcome. Possible outcomes include:
· Consent for modifications
· Hybrid funding for modifications
· Full funding for modifications
· Application denied with reasons provided.
Sometimes we may need more information from you to make a decision, and we will contact you if that occurs. Please refer to our [Accessibility Modifications Policy] for more information on application outcomes.
Other important information
· You must not commence works to modify your property without the consent of [CHO].
· Where modifications are approved but not paid for by [CHO], you will be responsible for the ongoing maintenance and costs for the modifications.
· When modifications are approved but not paid for by [CHO], you will be responsible for the cost of removing modifications and restoring the property to its previous condition when you move out, unless otherwise agreed to.






Accessibility Modifications Application
Please complete this form to request accessibility modifications to your home. Please make sure you attach supporting documents and reports with your application. 
Section 1: Your details
	
	Full name
	Date of birth 

	Renter one 
	
	

	Renter two  
	
	

	Dependant one 
	
	

	Dependant two 
	
	

	Dependant three 
	
	

	Dependant four 
	
	


(Add additional rows for other household members as required)
	Property Address 
	



[bookmark: _1D:_Minor_or]Support worker details
	Agency
	

	Support worker name  
	

	Phone number 
	
	Email
	

	Type of support provided 
	



Did someone help you complete this form (support worker, advocate, or family member)?
Yes ☐   No ☐	If yes, provide details below
	Name
	

	Relationship
	

	Phone number 
	
	Email
	

	Consent to contact?  
	Yes ☐   No ☐


Section 2: Modification details
[bookmark: _2A:_Summary_of][bookmark: _2B:_Minor_Modification]Please tell us in your own words about your disability and what changes you need to your home to make accessibility easier. 

Select from the following list which best describes the modification/s you need:
☐ Handrails or grab rails (including appropriate reinforcement to walls)
☐ Lever taps
☐ Hand-held showerhead
☐ Thermostatically controlled mixing valves
☐ Lever or D-pull door hardware, between 900mm – 1100mm above floor level
☐ Folding shower seat, fixed to shower wall
☐ Lowered kitchen and laundry benches (where a mix of bench heights are provided)
☐ Lowered rails in wardrobes (where a mix of rail heights are provided)
☐ Contrasting edgings to stair treads (internal and external)
☐ Specialist alarms for hearing impaired renters
☐ Medical cooling
☐ Vinyl flooring
☐ Widening of doorways to allow wheelchair access into and around the property
☐ Entry/Exit ramps
☐ Fire sprinklers
☐ Automatic doors
☐ Cement sheeting throughout the property
☐ Full kitchen renovation
☐ Full bathroom renovation
☐ Level entry showers requiring significant structural changes (for example, removing a wall and/or lowering entire bathroom floor)
☐ Modifications that require major structural changes to the property (provide details below)  
☐ Modifications catering for, or resulting from, specialist disability equipment such as built-in hoists and major ramps requiring building approval (provide details below)  
[bookmark: _2C:_Major_Modification]☐ Other modification/s (provide details below)




Section 3: Supporting evidence
What types of evidence/reports are available to support your request? Examples include:
· Copies of OT/medical reports
· Contact details for OT/medical professionals
· Details of any previous/existing modifications made to the property.


Are plans available with the application?
Yes ☐   No ☐
Are permits available with the application?
Yes ☐   No ☐
Are costings available with the application?
Yes ☐   No ☐
Is there a plan to return the property to its original condition when you leave?
Yes ☐   No ☐
If any of the above are not available, please tell us why?



[bookmark: _4B:_Major_Modification]Section 4: Funding
Do you already have funding for these modifications? 
 Yes ☐   No ☐
If yes, please let us know where the funding is coming from:
☐ National Disability Insurance Scheme (NDIS)
☐ My Aged Care
☐ Commonwealth Home Supports Programme (CHSP)
☐ Home Care Packages (HCP)
☐ Short-Term Restorative Care (STRC)
☐ Transport Accident Commission (TAC)
☐ WorkSafe Victoria
☐ Department of Veteran Affairs (DVA)
☐ Renter funded
☐ Other (please specify) ________________________ 
Is there a funding agreement already in place? 
Yes ☐   No ☐	(If yes, please provide a copy of the funding agreement)
If funding has not been arranged already, do you give us consent to organise a referral for you?
Yes ☐   No ☐
If you have support through one of these providers, or another support agency (even if they have not given you funding for these modifications), please give us the details of the contact person you are dealing with below:[Name, organisation, and contact details]

Section 5: Connection to property and community
In some circumstances, there may be another property that already has the modifications you need. We understand, however that moving based on modifications alone may cause hardship in other areas of your life. Please list any other considerations you would like us to make in relation to your current property and personal circumstances in the box below.[For example, requirement to be close to services in the local area (medical, support, etc); family connections in the area; social connections; cultural connections.
Any other considerations in relation to moving that may cause you hardship?]




Section 6: Transfer options
Would you consider moving to another property that can better accommodate your needs?
Yes ☐   No ☐
If yes, in the box below, please tell us:
· Which suburbs you prefer
· Any suburbs that are unsuitable
· Any assistance you think you would need to move.


Section 7: Additional information
Is there any else we should know about your request?


Section 8: Checklist
Please check to make sure you provided the information we need to assess your request:
☐ Sections 1-8 are completed
☐ OT report is attached
☐ Contact details for OT/Medical Professional are included
☐ Plans for modifications are attached
☐ Costs for modifications are attached
☐ Permits for modifications are attached (if applicable)
☐ Funding agreement is attached (if applicable)  
Signature
	Your name
	

	Signature
	

	Date
	




Consult with an OT or other medical professional about your modification needs


OT or medical professional to provide a report detailing the modifications you need


Investigate if you can receive funding from the NDIS or other supports


Complete and submit application form to [CHO] with evidence



Application and evidence for modifications is received


Individual needs are assessed including property suitablilty


Funding options are assessed


Outcome provided to applicant
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