APPLICATION FOR OCCUPANCY
					     		    FOR OFFICE USE:
Maplewood Terrace__					       		     DATE APPLICATIONREC'D________
	Bethel Oaks___					  			DEPOSIT PAID?____________
	Bethel Parkside___
PERSONAL DATA

Name________________________________________________________Female/Male

Present address__________________________Birthdate_________________________
[bookmark: _GoBack]
City________________________State_______________Zip______________________

Telephone(     )__________________Social Security number_______________________

Health insurance___________________________________Policy #________________

Medicare number____________________Wis.Medical Assistance #_________________

Marital status__________Name of spouse______________________________________

Previous occupation_______________________________________________________

Additional information you would like to share__________________________________
________________________________________________________________________

Guardian or Power of Attorney if one exists____________________________________

Children:  
Name (spouse)	       Address:				Telephone:
	______________________
	______________________
	


	______________________
	______________________
	_____________________

	______________________
	______________________
	_____________________

	______________________
	______________________
	_____________________


	

Other close relative(s): 
Name:
	

Address:
	

Telephone:

	______________________
	______________________
	_____________________




Who should we contact when admission becomes possible?______________________
________________________________________________________________________






HEALTH HISTORY
Physician____________________________________________Phone_______________

Pharmacy________________________________________________________________

Do you wear or use:  Eye glasses?_______  Hearing aide?___________  Dentures?__________  Walker?___________  Cane?_________Wheelchair?__________

Other assistive devices?___________________________________________________

Do you have any allergies?____If so, to what?__________________________________

Do you have any diet restrictions?____If so, what are they?________________________	

Do you sleep well at night?________Usual bedtime_____________Hours of sleep_____

Do you have any problems with toileting?______________________________________

Please indicate any habits, such as smoking, chewing tobacco, etc.__________________

List known health problems and surgeries______________________________________

List your daily medications__________________________________________________

______________________________________________________________________

Are you able to handle your medications independently?____If no, what kind of help do 
you need?_______________________________________________________________

Do any of the following make your life difficult?:  

Forgetfulness____  Confusion____  Short attention span___________

Additional information that you would like to share:___________________________________________________________________
_______________________________________________________________________

Do you have advance directives?___Health Care Power of Attorney?___Living will?___



CURRENT LIVING SITUATION
Do you currently:
	Own your own home?_____  Rent a home?_____  Rent an apartment?______
	Live with family member or friend?_____

What are your biggest concerns about your present living situation?________________________________________________________________

FINANCIAL INFORMATION
· Monthly income:				Applicant 				Spouse
Social Security		        		$_______________________$_______________________
SSI						$_______________________$_______________________
Disability insurance				$_______________________$_______________________
Sale of property				$_______________________$_______________________
Interest						$_______________________$_______________________
Dividends					$_______________________$_______________________
Net Rent/Lease				$_______________________$_______________________
Retirement					$_______________________$_______________________
Employment					$_______________________$_______________________
Other						$_______________________$_______________________
· Assets:
Value of personal property (i.e., boat, car,etc)$______________________ $_______________________
Cash on hand, plus savings, checking accts.	$_______________________$_______________________
Stocks, CD’s and other securities		$_______________________$_______________________
Estimated loan value of life insurance	$_______________________$_______________________
Estimated value of Real Estate / Home 	$_______________________$_______________________
· Miscellaneous:
		*Are you or your spouse currently applying for Supplemental Security Income (SSI)?
				____Yes  ____No
		*Are you (or your spouse) applying for any other benefits through Human Services?
				____Yes  ____No
		*Do you or your spouse have a "Representative Payee" for your Social Security checks?
				____Yes ____No
                 			If yes,	Name__________________
				Address______________________  	Telephone:________________________

*I certify that the information contained within this application is a true and complete statement of facts.  This information provided by___________________________________  Telephone___________________

Signature of applicant_________________________________________	Date_______________________

Signature of co-applicant______________________________________	Date________


_______________

THANK YOU FOR THIS IMPORTANT CONFIDENTIAL INFORMATION.


Please check your choice:
	_____Bethel Parkside		            _____Maplewood Terrace
		LaFarge					Viroqua
	
		            	_____Bethel Oaks Memory Care
						Viroqua

