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Brent Shared Lives Carer Application Form
Welcome and thank you for your interest in becoming a Shared Lives Carer with Brent Shared Lives. Shared Lives is a unique and rewarding scheme where carers provide a supportive, safe, and welcoming home environment for adults who may need extra support with daily living.
This application form is the first step in joining our community of carers who make a real difference in people’s lives by offering companionship, care, and a sense of belonging. 
Please complete the application form below and return to us at bslcarersenquiries@brent.gov.uk .
If you have any questions about the application or any problems completing the form, send us an email or contact us on 020 8937 3353. 

	Applicant Details


	First Name

	

	Surname

	

	Have you been known by any other names (Please insert name/s if applicable)

	

	Date of Birth

	

	National Insurance Number:
	

	Ethnic Origin

	

	Religion
	

	Current Address


	

	Home Telephone Number

	

	Mobile Number

	

	Email address

	

	Previous Address if at current address less than 5 Years. (Use continuation sheet if necessary)
	

	Declaration /Eligibility to Work

	I am eligible to work in the UK
	Yes/No






	Work Experience (Paid and Un-Paid)


	Job Title / Description of Role
	 Start Date 
	End Date 
	Reason for Leaving 

	1.
	







	
	
	

	2.
	








	
	
	

	3.
	







	
	
	

	4.
	






	
	
	



	Medical Declaration


	Are there any health or medical conditions that may affect the support you provide?
	Yes/No












	Tell us more about You!


	What are your hobbies and interests?


	





	Why do you want to become a Shared Lives Carer? 


	






	What experience do you have that may be useful?
	





	[bookmark: _Hlk210644581]Will you have assistance with caring for the customer when you go on holiday, personal appointments etc?

	






	Please provide contact details. If Yes, Please not that this person will be contacted to also register as a BSL Carer. 

	








	Type of support would you like to provide?

	Customer Group: Please tick based on preference 

	Learning Disability
	


	Physical Disability
	


	Older People
	


	Mental Health
	


	Support: please tick based on preference

	Respite
	


	Long Term Placement
	


	Day Support 
	




	Details about your property you will be using for Shared Lives


	Address of property 

	





	Type of Housing – please tick as appropriate 

	Private Tenant

	

	Housing Association

	

	Local Authority

	

	Home Owner

	

	How many rooms do you have available for the use of Shared Lives? 

	

	Provide a brief description for each room, e.g. double room, ensuite, second floor.


	Room 1 Description:



	


	Room 2  Description:

	

	How many bathrooms/showers/toilets are at the property?

	

	How many kitchens? 

	

	How many Living rooms? 

	

	Do you have access to a back garden? 

	

	Do you have access to local transport Links?  (Nearest train station details of local bus routes)

	




	Other Members of your household


	Name
	Date of Birth 
	Gender
	Relationship to you
	Current Occupation

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	


[bookmark: _Hlk179880190]


	Declarations

	Yes/No

	I declare I have no criminal convictions (even those that are deemed to be spent) 
	


	I have criminal convictions that I am willing to discuss further with a representative from Brent Shared Lives

	

	I declare that I know of no conflicts of interest relevant to my application as a Shared Lives Carer with Brent Shared Lives.

	

	I am aware of conflicts of interest that I am willing to discuss further with a representative from Brent Shared Lives.

	

	I consent for detailed checks and references to be taken up to support my application to become a Shared Lives Carer. I understand that these checks could involve information about myself of a confidential and personal nature.

	

	I consent to information about me to be kept by Brent Shared Lives scheme both in paper form and electronically on a computer database.
	

	I consent to information being passed by the Scheme to the regulatory body as/if required
	


	Name of Applicant
	Signature of Applicant

	Date

	

	
	



	Declarations for others living within your household

	Please note: this section is only to be used where there are adult household members (Over 16) living with the applicant/s.

	Name of adult over 16 living at the property
	


	Declarations for household members 
	Yes/No

	I declare I have no criminal convictions (even those that are deemed to be spent). 

	

	I have criminal convictions that I am willing to discuss further with a representative from Brent Shared Lives.
	

	I declare I know of no conflicts of interest relevant to the application as a Brent Shared Lives carer. 
	

	I am aware of conflicts of interest that I am willing to discuss further with a representative from Brent Shared Lives.
	

	I consent for detailed checks and references to be taken up for myself in support of the applicant to become a Shared Lives Carer. I understand that these checks could involve information about myself of a confidential and personal nature.
	

	I consent to information about me to be kept by the Shared Lives scheme both in paper form and electronically on a computer database.
	

	I consent to information being passed by the scheme to the regulatory body as required.
	

	Name of Household Member
	Signature of Household Member
	Date

	
	
	



	References


	Employment References – Please provide details of your most recent employer.


	Name
	


	Adress 
	



	Contact Details 
	




	Personal References – Please provide the details for two people who has known you for more than 2 years. Relatives and partners can not act as a referee.

	Personal Reference 1:

	Name
	


	Adress 
	



	Contact Details 
	



	How long they have known you and in what capacity?
	

	Personal Reference 1:

	Name

	

	Adress 

	

	Contact Details 

	

	How long they have known you and in what capacity?

	























Thank you for taking the time to apply to become a Brent Shared Lives Carer. We appreciate your interest and commitment to making a positive difference in the lives of others.
Our team will review your application carefully and be in touch with you soon regarding the next steps.
If you have any questions in the meantime, please don’t hesitate to contact us! 
📞 Phone: 020 8937 3353 
📧 Email: bslcarersenquiries@brent.gov.uk 
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