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Lifestyle Assistant Application Form 

OUR PHILOSOPHY 
Real Living Options is a community based service which works towards assisting people 
with a disability to have a home of their own within the community with a lifestyle of their 

choice which reflects the conditions of everyday life valued by the community. 

Date:

APPLICANT PERSONAL DETAILS – Please print 

Name:
Address:

     Date of Birth:
Phone No - B/H:

P/Code:
     A/H:
Mobile:

Email:

DO YOU HAVE -  Please indicate by ticking the relevant box 

Access to roadworthy vehicle  Yes □ No □   Current Drivers License Yes □ No □
Motor Vehicle Insurance Yes □ No □   Current registration of vehicle    Yes □ No □
Current First Aid Certificate  Yes □ No □
Do you hold a current Yellow Card    Yes □ No □
Do you hold a current Blue Card        Yes □ No □

Criminal History Screening The Disability Services Act 2006 requires all employees to undergo a Criminal History 
Screening through Disability Service Queensland.  It is a condition of your employment that you complete an 

application for the Criminal History Screening and are issued a Positive Notice Card unless you currently hold a Blue 
Card. 

Approximately how many hours work are you looking for each week? 

WHAT TIME FRAMES ARE YOU AVAILABLE - Please include times 

MON TUE WED THU FRI SAT SUN 

AM 

PM 

Office use: 

Date Application received: ______________ 

113-115 Aumuller Street 
Bungalow    QLD    4870 

ABN 50  1 47 076 258 
supportcoordinators@reallivingoptions.com.au 

P.O.Box 562 
Bungalow QLD  4870 

Ph: (07) 4035 5886 
Fax: (07) 4035 5887 
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1 - Please briefly describe your previous experience in working with people with a disability or 
in Human Services. 

2 - Real Living Options believes that people with a disability should have the opportunity to 
lead an ordinary life. What do you believe are the factors of an ordinary life?  

3 - Lifestyle Assistants are required to work closely with families.  Why do you think this is 
necessary and how would you maintain a positive relationship with families?  

4 - How would you approach a situation where a person had little to no verbal 

communication?  

5 - As a Lifestyle assistant you may be required to support someone who requires a high 
level of assistance or support with personal hygiene, do you feel confident in supplying 
this level of care?  
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SCENARIOS 

1 - If you were at a Rock & Roll club with a service user and a suggestion was made by other club 
members that instead of attending this club a better alternative would be a dance group designed 
only for people with disabilities.  

How would you respond to this?  

2 2 - Cathy (24) lives alone with limited support from this service. Cathy has an intellectual disability 
and has a very strong personality; she often likes to attend nightclubs on her own.  

How would you assist Cathy in this situation?  

3 - Peter is reluctant to undertake his housework, the philosophy of the service is assist people 
with their daily activities.  

How would you encourage Peter’s involvement?   

4 - Real Living Options Association Inc believes that by matching people when possible by their 
interest and hobbies assist with rapport building. 

Please list your hobbies and interests.  
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MEDICAL 

Co-participation is a vital element of a Lifestyle Assistants role, participation in activities ranging 
from everyday lifestyle activities to assist people to attend exercise and or physical assistance for 
people’s mobility. You will also be working closely with people and their families through the highs 
and lows of life. 

To ensure that you are not exposed to a situation that may place you at risk of injury, re-injury or 
aggravation of an existing physical  or psychological condition please identify any current or past 
condition that may affect your capacity to work efficiently.  

Condition 
Physical/Psychological

Activities That May Place You 
At Risk Of Injury / Re-Injury 

Prevention Methods 

RESUME/CERTIFICATES 

Please provide your resume and copies of relevant training qualifications and/or Certificates. 

REFEREES 

We require 3 business referees that may be contacted by telephone. If this is not possible please 
provide an email address. Where possible please ensure you notify your referee's that they may 
be contacted by our service. 

1 Name Organisation 

Phone Email  

2 Name Organisation 

Phone Email  

3 Name _____________________  Organisation 

Phone_____________________ Email   

Signed: _____________________________ 
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