leeWell

HebrewHome
"Reverdale

THE HEBREW HOME FOR THE AGED AT RIVERDALE

Application for Admission

Please answer all questions completely and accurately. PLEASE PRINT...DO NOT WRITE

1. Name 2.8ex _______ 3. Date of Birth
4. Address
City State Zip Code
Former Address
From To
5. Marital Status:  Single Married Widowed Divorced Separated
6. Spouse’s Name Address Phone

7. How did you learn about Hebrew Home For The Aged/Palisade Nursing Home?

8. Have you previously been admitted to any Health Related or Skilled Nursing Facility?

Name

From To

9. Citizen of United States: Yes d No O Alien Registration No.

10. Education: Last grade completed
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LIST ALL CHILDREN

A Name Age
Address
City State Zip Code
Home Phone No. Work Phone No.
Cell Phone No. Fax No.

Email Address:

Occupation Employed by
Business Address
City State Zip Code
Spouse’s Name Occupation Employed by
Spouse’s Bus. Address Bus. Phone No.
City State Zip Code
B. name Age
Address
City State Zip Code
Home Phone No. Work Phone No.
Cell Phone No. Fax No.
Email Address:
Occupation Employed by
Business Address
City State Zip Code
Spouse’s Name Occupation Employed by
Spouse’s Bus. Address Bus. Phone No.
City State Zip Code
C. Name Age
Address
City State Zip Code
Home Phone No. Work Phone No.
Cell Phone No. Fax No.
Email Address:
Occupation Employed by
Business Address
City State Zip Code
Spouse’s Name Occupation Employed by
Spouse’s Bus. Address Bus. Phone No.
City State Zip Code
11.0ther Relatives or Friends
Name Relationship Address Telephone
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12. Income:

A. Social Security SSI
(Amount) (Number) (Amount)

B. Private Pension of Annuity
(Amount) (Source)

C. Medicare No.

D. Medicare D Prescription Plan

E. Medicaid No.

(Case Number - Dept. of Social Services Center)

Others (give details)

13. Do you have money in any Banks? U Yes U No (If yes, specify)
Name of Bank Address Account No. Amount

14. Did you have money in any Banks? Q Yes O No (If yes, specify)
Name of Bank Address Book No. Date Account Closed

15. Do you have a Safe Deposit Box? O Yes 0 No (If yes, specify)

Where? What is in it?
16. Do you have Securities (list each) Q Yes O No (If yes, specify) Investments?
Real Estate? Cash on Hand?

Describe fully

17. Is anyone holding money or property for you? Q Yes U No (If yes, specify)

18. Have you in the last 5 years disposed of money, insurance, or real or personal property? Q Yes O No (If yes, specify)

What To Whom When
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