s & APPLICATION FOR RESIDENCY

: 2 The jCedars is a retirement oommumty committed to providing
Comprehensive health and Wellness Services -

' Q?&ﬁarﬁ _ Quality L1v1ng Opttons

e A Compassionate Christian Environment

1Y

-

Full Name: N . . : L
First - Middle - ~ Last , !

Address: o ": . .. L - . .

Street I City . County , State . Zip
.Phone Number (horne): , (celly - -~ = . ., -
Date of Birth: _ Birth Place: 'Ge'nder: OFemale O Male
Marital Status: - : . o :
Q Single O Married-Year __QWidowed-Year__ UDivorced-Year_

Name of Spouse :

***************************************************************************#**

Living Optlons U Independent Living DA551sted Living WAL Memory Support
E]Health Care * ORespite.

.
i

*************%****************************************************************

) Responslble Party(s) (List 1n~orde1= of contact. prlonty)

#1 Name . : ' S
DGuardlan, EIConservator EI Power of Attorney Health Care, DPOA- F1nanc131

— : . (Relatlonshlp) L
Address:
Primary Phone ~ " Secondary Phone . Email
****************************************************************************** ‘
#2 Name: __
IGuardian, l:IConservator, Q Power of Attomey Health Care, - OQPOA- Financial

(Relat10nsh1p) '

Address: _ ‘ - . : - -
Primary Phone I . Seoohdary Phone Email
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Other Contacts: (List in order of contact priority)

Name ' ~ . Address ' R Primary Ehone
Relationship _ . ' Secondary Phone

. N . N i . '
Name . _Address = ' " P_rimary Phone.
Relationship L c | , Secondary Phone
-(Please attach a list of other requested contacts) | .

3 e e e o o s e o e ook s ok e sk ol ook b 3 el o ok e sk sk ok ol ok s ok e b o sk ok 3 sk o o o o o ok o e o e b o o sk ok e s s e ke o s ok e b o ok ok o ok e ko

L e . -

+

Provider Information: ‘ .
: Primq;‘y.Physi_ciah: ' ' Phone:
O‘dhei‘. current Physicians: “ : i ,thieg
Dentist: ] - - . Phone: ) —
I{:ospital:. RN a _ | th‘armacy.: T :

’ . - "

*-***********************M*******#*********}**’******fk*.llf************'*-***********

Financial Ihformation: - a -
The following financial information will be used to facility our discussion with you regardlng your
housing options. This information will be used to assess if/when you rhay require assistance and

how we may be able to assist you with this process. All information provided is confidential.

Social Security No.: ' ‘ | |

DMddicare 1'\76.: . . | : . : ['."lPart;A OPart B
.,\D}]L#I‘C‘)_Insurance: o - _ " - 3 #
-,D'Sﬁpplén;ental Health Insurance | ‘ _ . #
QLong-Term Care Insurance: : : ." . = = _ _# h
EMedicaid _Nd.: — QApplied for N_Ie‘d,ichid‘-_ OSSING.._
DM;edicarcPartD: L T ’ - N . ___#

(At time of admzsszon a copy of all cards responszble party documents and advanced directives or
living will is required.) -
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ASSESTS: -
Band/Savings & Loan Deposits (

Checking _ .

| Passbook or Time Deposit - L

Savings Accounts - - - . Co T

{ Certificates of Deposit .

Stocks and Bonds

Funds in Trust

Real Estate -

Life'Insuranpe.(cash value)

*| Other Assets (describe): L

LIABILITIES:

Home Mortgage (remaining balance) E

Installment Payment (remaining bala'ﬁcé) ,

.Other (describe) :

MONTHLY INCOME:

| Sacial Security . . T ' ~

Private Pénsion _ .

Annuities
)

' Life Estate LN

Iﬁteres_t I_nc.dme :

Trust Income

| Other (describe):

Have you ot your.spouse:: -
OYes ONo - Sold, g@\%en away, changed ownership on any ﬁroﬁerty in Fh'e last 5 years?
D&’:cs "DN() - Taken a loan against ‘aﬁf prdpérty in the last 5 years?

EIYes [No - Ever consented to a will or nuptial agreement?’

\

I have read and understand the accompanying information and rate sheets and understand the-care
levels and rates may change secondary to staté required assessments. ‘

Date: ___ - | _ NI Signature:

Signature of Responsible Party:

i
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