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Housing Project – Expression of Interest 

Disability Action is looking for people with a wide range of disabilities and carers to be part of the housing project.  There are two parts to the project - 

1   Disability Housing Design Panel  

2   Accessible Housing Register Group   

If you would like to register an interest to be part of the project please complete this form   (It should take no longer than 5 minutes to complete).  You can also complete this form by telephone email or fax by contacting Janice Maxwell the details are on the back page.

Please Note - Any information you provide will be treated as confidential and we will not name or identify you in any research publications.  The deadline for completed forms is February 2012  

Section 1-Contact Details


	Name    ……………………………………………………………...

Address ………………………………………………………………

………………………………………………………………………....

City/Town …………………………………………………………..…

Postcode………………………………………………………………

Email ………………………………………………………………..….

Telephone Number………………………………………………….…

Textphone Number ……………………………………………………

Mobile Number …………………………………………..................…


If you are a member of the HCN or the Disability Forum please tick the appropriate box/s below.  [Please tick all that apply]

Housing Community Network HCN 
     (Tick if Yes)     

Disability Forum                                              (Tick if Yes)     


Which part/s of the project is you interested in taking part in?


Please tick which part(s) of the project you are interested in taking part in.  [You can take part in both parts of the project by ticking both boxes]

[Please tick all that apply]


1  Disability Housing Design Panel   
       (Tick if Yes)     

2  Accessible Housing Register Group   

(Tick if Yes)     

Section 2 -
About You  


The next questions are about you.  These questions are important because we want to make sure that we hear the views of people with different disabilities and of different ages, and who live in different types of accommodation.  

1
Do you consider yourself to have a disability?

	

	Yes
	 (If yes please answer question 2)



	
	No
	(If No please answer question 3 )



2     How would you describe your disability?

	         Visual 


	          Hidden

	         Hearing


	          Mental Health 

	         Physical 


	          Wheelchair User

	         Learning


	          Other  

	              N/A


	



3
What is your age?
	

	Under 16

	

	16-24

	

	25-39

	

	40-59

	
	60-79



	
	80+


	
	I would rather not say


4
What type of accommodation do you live in?

	

	Residential home
	

	Private rented sector 

(private landlords)

	

	Sheltered accommodation


	

	Housing Association



	

	Nursing/care home


	

	Owner occupier

	
	Supported housing

	
	Housing Executive tenant

	

	Other [please specify in the box provided] 





5 Are you a Carer?


	    Yes 

(If yes please answer question 6)
	      No 

(If No please answer question 9)



Section 3 - About the person you care for  


These questions are important because we want to make sure that we hear the views of carers who look after people with different disabilities and of different ages, and who live in different types of accommodation.  This section asks you these questions. 
6 How would you describe the disability of the person you care  for?  (Please tick all that apply) 

	

	Visual

	
	

	Hidden

	

	Hearing

	
	

	Mental Health

	

	Physical
	
	

	Wheelchair User

	
	Learning

	
	
	 Other



7  What is the age of the person you care for?
	

	Under 16

	

	16-24

	

	25-39

	

	40-59

	
	60-79



	
	80+


	

	I would rather not say


8  Does the person you care for live with you?
	

	Yes
	

	

	No
	


……………………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………


How we can contact you?


How would you like us to contact you about taking part in the Housing Project ?  (Please tick one that applies)


	       Email


	       Text Phone

	       Telephone


	         Post 

	      

       Other (please specify)…………………………..


Do you require alternative formats please specify ……………


Thank you for your interest in the Housing Project we will be in contact.  Please send your completed form to Janice Maxwell at the details below: Alternatively you can complete the form over the phone by telephoning Janice at the contact details below.  

Contact Details 

Janice Maxwell 

Disability Action

Portside Business Park

189 Airport Road West

Belfast

BT3 9ED

 

Tele:               (028) 90 297880 

 Fax:               (028) 90 297881

Textphone:     (028) 90 297882

 

E- Mail:    janicemaxwell@disabilityaction.org 

Website:  www.disabilityaction.org
This document is also available, in a range of formats.  Please contact us with your requirements. 
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