
Home care charging:
Will I have to pay?

Details of additional disability 
related expenditure

Your disability expenditure Estimated 
costs How often

Additional washing/laundry costs £ Per week

Special dietary needs £ Per week

Additional heating  
(please state your annual expenditure) £ Per year

Care line (alarm) £ Per week

Private domestic help (shopping/cleaning etc) £ Per week

Privately arranged care services (including costs 
of personal assistants or carers) £ Per week

Prescription £ Per week

Chiropody £ Per month

Transport costs  
(If you do not receive help with mobility costs) £ Per week

Special clothing or shoes £ Per year

Additional costs of bedding  
(for example due to incontinence) £ Per year

Purchase, maintenance and repair of specialist 
disability related equipment  
(for example stair lift, scooter, reclining chair)

£ Per year

Cost of basic gardening £ Per year

REFERENCE:

If you want a full assessment of the extra money that you spend each week because 
of your disability please complete this form and return it to the Home Care Charging 
Team, 3rd Floor, 77 Glenthorne Road, W6 0LJ. 

Help with the form is available from the Home Care Charging Team on: Freephone 
0800 840 4502. 



Please write here any additional information that you wish to be considered:

Signed:	 Date:

If someone has filled in this form for you they must complete the following section.

Surname:	 First name

Your relationship: (e.g. partner, friend, advice worker, appointee , deputy)

Ref: Fm.CS Home Care DRE


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 


