[image: image1.png]Government of South Australia

Department for Communities
Social Inclusion





[image: image2.png]


Home Modification Specification Form - Kitchen


Refer to clinical criteria for kitchen modifications and ensure eligibility before proceeding with prescription
Client name:     
Client file no:     

Client address:     

     
Telephone No:     

Prescriber name:     
Prescriber agency/team/site:     

Building type:  FORMCHECKBOX 
 Solid brick       FORMCHECKBOX 
 Brick veneer       FORMCHECKBOX 
 Timber frame      Age of House:     
 years
KITCHEN

 FORMCHECKBOX 

Supply and install new worktop 

 FORMCHECKBOX 

Height from floor to under surface of worktop      
mm
         FORMCHECKBOX 

See diagram attached
 FORMCHECKBOX 

Height from floor to top surface of worktop      
mm
         FORMCHECKBOX 

See diagram attached

 FORMCHECKBOX 

Width of worktop      
mm
         FORMCHECKBOX 

See diagram attached

 FORMCHECKBOX 

Length of worktop      
mm
         FORMCHECKBOX 

See diagram attached 

 FORMCHECKBOX 

Resite existing sink
         FORMCHECKBOX 

See diagram attached

 FORMCHECKBOX 

Install one row of tiles above sink

 FORMCHECKBOX 

Resite plumbing 

 FORMCHECKBOX 

Resite existing taps
 FORMCHECKBOX 

Install new taps: lever action/other
         FORMCHECKBOX 

See diagram attached

 FORMCHECKBOX 

Resite existing:
 FORMCHECKBOX 

cook top
 FORMCHECKBOX 

oven
 FORMCHECKBOX 

Other:      

 FORMCHECKBOX 

Resite electricity outlets
 FORMCHECKBOX 

Resite gas outlets

 FORMCHECKBOX 

Install shelves: Quantity      

         FORMCHECKBOX 

See diagram attached 

 FORMCHECKBOX 

Make good (specify)      

 FORMCHECKBOX 

Applicant to supply new whitegoods/sink (specify)      

Other details      

     


     


     


     

     


     

Clinical reasoning if deviating from AS1428.1(2009) Please remember to write these in clients casenotes 
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Please complete signed diagram with measurements below

Agreed Modifications Diagram

Client name:      

· Include all dimensions in mm

· Include all relevant fixtures, (eg sink, window, power points, stove, light switches etc.)

· Refer to kitchen modifications prescriber notes

I agree to the home modifications being completed to the above specifications

Client’s signature:
Date:      

Property owner’s signature:
Date:      

Prescriber’s signature:
Date:      
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