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Additional form for providers of personal care
January 2026

Completing this form
This form is a protected Word document. You can move to the next question using tab, down arrow, and page down keys. You can also navigate using a mouse. You can put an ‘X’ in checkboxes using your space bar or mouse when the box is highlighted. You can go backwards to change your answers using your page up key, up arrow key, or mouse.
Protected Word documents don’t allow you to use spell check or to format text with bullet points. If you want to check spelling or use bullet points, you can use a separate document and paste your answers into the relevant part of your application form. The spaces for answers will expand while you type if needed.
You can complete this form on a computer using Microsoft Word or with free software such as LibreOffice.
The information you provide will contribute to the outcome of your application.
You must answer all questions. If you do not complete this form in full your application may be rejected or refused.

Submitting this form
When completed, email the form and all other required supporting documents to: HSCA_Applications@cqc.org.uk
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13 Personal Care Provider Additional Form
Section 1. Provider and location details
Name of provider:
	Click or tap here to enter text.



Name and address of location: (this is where you will carry on the regulated activity) See https://www.cqc.org.uk/guidance-providers/registration/what-location
	Click or tap here to enter text.



Is the location owned or leased? Please describe the legal arrangement in place for using the premises to carry out the regulated activity of personal care.

Ownership	☐
Lease	☐						
If lease, what type of lease?
	Click or tap here to enter text.



Length of lease:
	Click or tap here to enter text.



Do you have permission to manage the regulated activity at the location address? Please detail who has granted permission and when.
	Click or tap here to enter text.



Section 2. The services you will provide
Please give details of the tasks your staff team will provide under the regulated activity of personal care, and how you will meet the needs of the service user bands you have selected.
	Click or tap here to enter text.



In which geographical area will you provide the regulated activity?
	Click or tap here to enter text.



Tell us how you have decided which groups of people you will provide personal care to. This means the service user bands and age bands you have selected in your application form:
	Click or tap here to enter text.



Tell us how you have identified a need for this type of service in the geographical area you have identified above. This must be specific to your area, not reliant upon generic national needs:
	Click or tap here to enter text.


[bookmark: _Hlk199422387]

Will you be providing a service to people who are:
· Only Local authority funded	☐
· Only Privately funded          	☐	
· Both Local authority and privately funded	☐
[bookmark: _Hlk199423609]If the service is funded by the local authority, please describe any contact you’ve had with them regarding the need for this service. You must complete this section if you intend to provide care to any local authority-funded service users.
	Click or tap here to enter text.



[bookmark: _Hlk199423634]What evidence do you have of this? 
	Click or tap here to enter text.



Have you recruited any staff at this point? 
Yes		☐
No		☐		

Who will provide training for your staff?
	Click or tap here to enter text.





Section 3. Management structure
[bookmark: _Hlk199422834]Tell us about the checks that you have undertaken in respect of the good character and fitness requirements for your Director(s) and those in equivalent positions. Please make sure  you have read and can evidence how you have met the requirements of Regulation 5: Fit and proper persons: directors: https://www.cqc.org.uk/guidance-regulation/providers/regulations-service-providers-and-managers/health-social-care-act/regulation-5
What checks have you carried out on your Director(s)?
	Click or tap here to enter text.



How have they been recorded?
	Click or tap here to enter text.



How were they obtained impartially?
	Click or tap here to enter text.



Tell us about the checks that have been undertaken in respect of the good character and fitness requirements for the Nominated Individual. Please make sure you have read and can evidence how you have met the requirements of Regulation 6: Requirement where the service provider is a body other than a partnership. https://www.cqc.org.uk/guidance-regulation/providers/regulations-service-providers-and-managers/health-social-care-act/regulation-6

What checks have you carried out on your Nominated Individual?
	Click or tap here to enter text.



How have they been recorded?
	Click or tap here to enter text.



How were they obtained impartially?
	Click or tap here to enter text.



How have you ensured the registered manager has the necessary qualifications, experience and skills and training to manage the regulated activity of personal care? Please make sure you have read and can evidence how you have met the requirements of Regulation 7: Requirements relating to registered managers. https://www.cqc.org.uk/guidance-regulation/providers/regulations-service-providers-and-managers/health-social-care-act/regulation-7
Tell us how you have ensured your registered manager applicant meets the requirements of Regulation 7 and what checks you have carried out.
	Click or tap here to enter text.



Tell us how the registered manager will be supported in managing the regulated activity of personal care in line with the fundamental standards:
	Click or tap here to enter text.



Section 4. Other information
If applicable. please also tell us how you have engaged with stakeholders (e.g. commissioners) to satisfy any contractual obligations.

	Click or tap here to enter text.




Section 5. Signature
	*Signature of Nominated Individual
(you can type your name)
	Click or tap here to enter text.

	*Print full name
	Click or tap here to enter text.

	*Positions held
	Click or tap here to enter text.

	*Date
	Click or tap to enter a date.


Send us this form
Email your completed form and supporting documents to: HSCA_Applications@cqc.org.uk.
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