
BETHEL BIRCHWOOD APPLICATION FOR RESIDENCY
GENERAL INFORMATION
(Information such as SS, Medicare numbers held confidentially)
Name________________________________Birthdate ______(Month) ______(Day of Birth)____(Year)
Present address____________________________________Phone:______________________________
City_______________________________ State________________ Zip__________________________
Approximate date of desired occupancy_________________Social Security Number_____________________

Health insurance_________________________________________Policy #____________________________
Medicare number___________________________WI Medical Assistance #____________________________
Name of spouse / partner___________________________Birthdate___________________________________

Previous occupation(s) of applicants____________________________________________________________
Spouse Social Security Number___________________________________________________
Responsible party (if other than yourself)  Guardian / POA for Health Care / POA for Finances / Billing Party: (Circle all that apply and attach copy)

Name______________________________Phone# / Address_______________________________________
Children:

Name




Address




Telephone

1_________________________________________________________________________________________
2_________________________________________________________________________________________
3___________________________________________________________________________________________________________________________________________________________________________________
Other close relatives / personal representative (non family):

Name / relationship



Address




Telephone

1_________________________________________________________________________________________
2_________________________________________________________________________________________
3_________________________________________________________________________________________
4_________________________________________________________________________________________
Who should we notify when admission becomes possible?___________________________________________
-over-

















DEPOSIT
To secure a specific residence at Bethel Birchwood, I understand that I will be asked to make a Commitment Deposit which generally is equal to 50% of the total price.  This may be negotiable dependent upon circumstances. 
I understand that if I am placed on the waiting list, I am required to make a Waiting List Deposit of $1,000 (fully refundable after one year).  
I understand that Bethel Birchwood, Inc. has 21 days to review this Application and will communicate back to the applicant within this timeframe if there are any concerns.  
ACKNOWLEDGMENTS AND REPRESENTATIONS

By signing this Application, I acknowledge that I have been given the opportunity to inspect Bethel Birchwood, Inc.'s Residential Agreement and Resident Handbook, as they currently exist.  
By completing and submitting this application, I represent and warrant that I can and will maintain myself in a manner that does not threaten the health, safety or welfare of myself or others and will not result in physical damage to property.  I acknowledge and understand that Bethel Birchwood, Inc. is not licensed to provide any personal assistance or health care related services.  If I require such services, I acknowledge and understand that I will be required to contract for such services or move to a care setting that provides these services.  I understand that Bethel Birchwood, Inc. may help me locate such care providers.  

I represent and warrant that the information provided in this application is true and correct to the best of my knowledge.  I understand that Bethel Birchwood, Inc. will treat this information confidentially and will be relying on it for purposes of evaluating my eligibility for residency and may terminate any and all agreements with me if I provide false or misleading information.  I further give Bethel Birchwood, Inc. permission to verify the information I have provided and will provide additional information, as reasonably requested.  I also understand that I may be required to provide updated information from time to time and agree to do so upon request.  I believe I have adequate resources to meet my financial responsibilities including those that will be assessed if I am accepted to Bethel Birchwood.
__________________________________________
     ______________________________
Signature of Applicant






Date

__________________________________________
     ______________________________
Signature of Applicant






Date

FOR OFFICE USE ONLY:
DATE APPLIC. RECEIVED:_________________


**COPIES RECEIVED: 
SS CARD_______


DRIVERS LICENSE _____
BIRCHWOOD WAITING LIST DEPOSIT FEE PAID?______________
COMMITMENT DEPOSIT PAID?_______________________         
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