
THRESHOLD COHOUSING CENTRE 
QUESTIONNAIRE FOR POTENTIAL MEMBERS 

 
Name………………………………. ….. Address………………………………………. 
…………………………………………………………………………………… 
Tel…………………………………..Email………………………………………………. 
 
If you are interested in coming to live with us, please take a few moments to answer the 
following questions. If you would prefer to give your answers verbally we can make 
arrangements for you to do so. Please call 01747 821929 
 

1. Please provide the name and age of anyone else who will be part of your household. 
 
 

Name………………………………………………… Age…….. 
 
Name………………………………………………… Age…….. 
 
Name…………………………………………………. Age…….. 

 
 
 

2. How many bedrooms do you require? (please tick one box) 
 

1 �              2 �              3� 
 
 

3. Do you have any pets? If so – what kind? 
 
 
 

4. Do you have a car (we have a limit of one car per household)?  
 

Yes �             No� 
 

5. Please indicate the type of tenancy you are seeking by ticking the appropriate box 
 
 

� Private leasehold  � Private rental 
 
� Rental via NDDC � shared ownership via NDDC 
 

6. If you are interested in properties owned by North Dorset Housing Register – are you 
currently on the register? 

 
Yes �             No� 

 
 
 
 



7. How soon do you hope to move? Are there any special circumstances affecting when 
you could move? 
 
 
 
 
 

8. Will you be working from home?  
 
 

Yes  �            No� 
 
 
If so – would you require office space in one of the shared areas? 
 
 

Yes �             No� 
 

 
 

9. Do you share the vision and values described in the attached outline document?  If 
you have concerns or reservations, please describe them. 

 
 
 
 
 
 
 
 
 
 

10. How much time do you think you would be able to commit to helping with the 
running and upkeep of the Threshold Centre in a typical week? 
 

 
 
 

11. What skills do you and other members of your household have to offer the Threshold 
Centre? 

 
 
 
 
 
 
 
 
 
 



 
12. Please list any other skills and interests you have which may be relevant (these could 

include building, gardening, process skills, singing, cooking….) 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

13. Please give any other information about your needs, circumstances, interests, that you 
think we should know etc. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please return this form to Dominic Amans, EDHA, Enterprise House, Old School 
Close, Ferndown, Dorset, BH22 9UW 

 
 


