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AANSOEK OM VERBLYF /  

APPLICATION FOR ACCOMMODATION  

Neem asb. Kennis 

 

Robert sonhuis beskik nie oor fasilit eit e gelykst aande aan dié van ‘n hospit aal nie, maar voorsien slegs akkommodasie met  die 

gerief  van 24 uur versorging om die omst andighede vir persone met  spinale beserings aangenamer t e maak.  Indien die 

voornemende inwoner int ensiewe mediese sorg benodig, kan Robert sonhuis ongelukkig nie in sy/ haar behoef t es voorsien nie.  

Indien die toestand van die inwoner in so ‘n mate verswak dat  hy / sy intensiewe versorging benodig, is dit  die 

verantwoordlikheid van sy/ haar familie/ naasbestaandes om alternat iewe akkommodasie te vind wat  aan sy/ haar behoeftes 

voldoen. 

 

Please Note: 

 

Robert son House cannot  provide hospit al care, but  does provide accommodat ion t o persons wit h spinal cord injuries, wit h 

24-hour care services t o assist  resident s where t heir physical disabilit ies are limit ed or rest rict ed. If  t he applicant  needs 

int ensive medical care or high care, Robert son House unfort unat ely cannot  provide t hat  service.  If the resident ’s condit ion 

deteriorates to such a stage that  he/ she need high/  or intensive care, it  is his/ her next  of kin’s responsibility to find 

alternat ive accommodat ion suitable for your condit ion.   

 

Volle Naam en Van  /  Name and Surname 

 

_______________________________________________________________________________________ 

 

Geboortedatum /  Date of Birth 

 

_______________________________________________________________________________________ 

 

ID Nommer /  ID Number 

(Heg asb. ‘n gesert ifiseerde afskrif van u ID dokument  hierby aan./ Please at tach a cert ified  copy of your ID document .)  

 

_______________________________________________________________________________________ 

 

Huidige Verblyfsadres /  Current  Address 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

Telefoon Nommer(s)  & Epos adres  /  Telephone Number(s)  & Email address 

 

_______________________________________________________________________________________ 

 

 

Hoogste Opvoedkundige Kwalifikasie /  Highest  Educat ional Qualificat ion 

_______________________________________________________________________________________ 

 



 

  
 

2 

 

Huwelikstatus /  Marital Status 

 

_______________________________________________________________________________________ 

 

 

Gee asseblief besonderhede van u naastebestaande(s)  /  Please give details of your next  of kin. 

 

Naam /  Name 

 

_______________________________________________________________________________________ 

 

Adres /  Address 

 

_______________________________________________________________________________________ 

 

 

ID Nommber /  ID Number___________________________________________ __________________________ 

 

 

Kont ak Nommer(s)  & Epos adres  /  Cont act  Number(s)  & Email address 

 

_______________________________________________________________________________________ 

 

Indien u kinders het , meld asseblief  hul name en ouderdomme. /  If  you have children, please supply t heir names and 

ages. 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Beklee u enige vast e bet rekking?  Indien wel, meld asseblief  d ie aard van u huidige bet rekking en by wat t er 

maat ksappy/ organisasie. /  Are you permanent ly employed?  If  yes, please st at e designat ion and company det ails . 

 

_______________________________________________________________________________________ 

 

 

Wat  is die aard van u besering? /  What  is t he nat ure of  your disabilit y? 

 

_______________________________________________________________________________________ 

 

 

Wat  was die oorsaak van u besering? /  What  was t he cause of  your injury? 

 

_______________________________________________________________________________________ 

 

 

Dui asseblief  aan waar en wanneer die besering plaasgevind het . /  Please st at e when and where t his injury occurred. 

 

_______________________________________________________________________________________ 

 

 

In wat t er hospit aal het  u behandeling ont vang na u besering en vir hoe lank? /  In which hospit al did you receive medical 

care and how long did you st ay t here? 

 

_______________________________________________________________________________________ 

 

 

Is u in ont vangs van enige diens-, werkgewer- of  ongeskikt heidspensioen?  Indien wel, meld asseblief  die t ipe pensioen en 

die pensioennommer? /  Do you receive any pension?  If  yes, please st at e t he t ype of  pension and t he pension number.  
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_______________________________________________________________________________________ 

 

 

Dui asseblief  u t ot ale inkomst e per maand aan. /  Please supply your mont hly income: 

 

_______________________________________________________________________________________ 

 

Het  u enige kriminele rekord?  Indien wel, meld asseblief  aard van oort reding. /  Do you have a criminal record?  If  yes, 

please supply t he nat ure of  t his record. 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Is u of  was u al ooit  afhanklik van dwelms? /  Are you of  were you at  any st age addict ed t o drugs? 

 

_______________________________________________________________________________________ 

 

 

Indien ja, gee asseblief  volledige besonderhede. /  If  yes, please give full det ails. 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

NB Het  u enige mediese t oest and/ siekt e/ druksere waarvan t uisversorgers of  best uur moet  kennis dra? Gee asseblief  

volledige besonderhede /  Do you have any medical condit ion/ pressure sores t hat  must  be brought  under t he care 

at t endant ’s or management  at t ent ion? Please give det ails. 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

Dui aan of  u ‘n t est ament  besit .  Verskaf  asseblief  volledige besonderhede en kont akbesonderhede van die persoon of  

inst ansie wat  u t est ament  hant eer.  /  Please indicat e if  you have a last  will and t est ament .  Please give full det ails and 

cont act  numbers of  t he person or company handling your t est ament . 

 

Test ament     

 

 

Kont ak Besonderhede /  Cont act  Det ails ___________________________________ _____________________ 

 

 

Belangst ellings en st okperdjies? /  Int erest s and hobbies? 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

Meld asseblief  die rede(s)  waarom u aansoek doen om in Robert sonhuis t e kom bly.  

Please specify t he reason(s)  why you applied for accommodat ion at  Robert son House. 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Yes No 
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Daar word van elke inwoner verwag om, waneer nodig, betrokke te raak met  fondswerwingsprojekte.  We expect  every 

resident  to part icipate, when needed, in fundraising projects.  

 

Dui asseblief  aan wie verant woordelik is vir bet aling van maandelikse losiesfooie.  Genoemde persoon/ persone is 

verant woordelik om ‘n bet alingsooreenkoms met  Robert sonhuis t e ondert eken en sodoende volle verant woordelikheid t e 

aanvaar.  /  Please indicat e t he person(s)  responsible for t he mont hly board and lodging fee - t his person has t o ent er 

int o a writ t en agreement  wit h Robert son House in t his regard, accept ing full responsibilit y.  

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

 Indien u aansoek om akkommodasie gunst ig oorweeg word, is dit  onderhewig aan ‘n 2 maande proef t ydperk 

(sest ig dae) , waarna permanent e verblyf  oorweeg sal word.   

 If  your applicat ion for accommodat ion has been favourably considered, a 2  mont h (sixt y days)  t rial period is 

applicable before permanent  residence is grant ed. 

 

 

Ek verklaar hiermee dat die inligt ing soos hierbo verskaf, juis en korrek is. /  I herewith declare that  the 

information in this applicat ion form is true and correct. 

 

 

 

GETEKEN  : _______________________________________________________________ 

SIGNED   Applicant  /  Legal Guardian of Applicant   

 

 

DATUM  : ______________________________________________________________ 

DATE  

 

 

BELANGRIK /  IMPORTANT 

 

1. Hierdie aansoek moet  vergesel word van:  

a. ‘n gesert if iseerde afskr if  van aansoeker se Ident it eit s Dokument ;  

b. ‘n maat skaplike werk verslag (nie ouers as 14 dae, volt ooi deur ‘n geregist reerde maat skaplike 

werker) ; 

c. mediese verslag (nie ouer as 14 dae, volt ooi deur ‘n geregist reerde mediese dokt er ) ;  

i. Die maat skaplike en mediese verslae moet  voldoen aan die vereist es van Robert sonhuis 

- riglyne sal verskaf  word. 

ii. Indien die t oest and van die aansoeker met  opname verskil van die mediese verslag 

voorsien, behou Robert sonhuis die reg om t oelat ing t e weier of  af  t e keur.  

d. ‘n verwysingsbrief  en kont aknommers van u huidige losiesverskaf fer, of  van u vorige plekke van 

verblyf . 

 

2 . This applicat ion form must  be sent  t oget her wit h t he following: 

a. a cert if ied copy of  applicant ’s Ident it y Document ; 

b. a social work report  (not  older t han 14 days, complet ed by a regist ered social worker) ; 

c. medical report  (not  older t han 14 days, complet ed by a regist ered medical doct or ) ; 

i. The social work and medical report  must  adhere t o t he specif icat ions of  Robert son 

House - guidelines will be provided. 

ii. If  t he medical condit ion, upon admission of  t he applicant , dif fers f rom t he medical 

report  provided, Robert son House has t he right  t o refuse admission or t o decline t he 

applicat ion. 

d. a let t er of  reference f rom your current  or previous place of  residence, as well as a cont act  

number for bot h.  

 


