INDEPENDENT LIVING APPLICATION
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AT MORRISONS COVE





Date of Application: ___________________

Please specify location preference:

□  The Court Apartments

□  Pleasant Hill Village

□  Spring Hope Villas

□  Mountain View Estates

Applicant(s) Information

First Applicant

	Name
	

	Address
	

	Phone
	

	Date of Birth
	

	Martial Status
	

	Religion
	

	Church
	

	Referred By
	

	Drivers License #
	


Second Applicant

	Name
	

	Address
	

	Phone
	

	Date of Birth
	

	Religion
	

	Church
	

	Drivers License #
	


Medical Information

	Physician(s)
	Phone
	Specialty

	
	
	

	
	
	


Current Health or Medical Problems:

Applicant 1:

__________________________________________________________________________________________________________________________

Applicant 2:

__________________________________________________________________________________________________________________________

If you are currently in the hospital or another healthcare facility, do we have your permission to contact them for information?  ____ Yes  ____ No

Facility Name: ______________________  Phone: _________________

Contact, Responsible Party, or Power of Attorney Information

	Name(s)
	Address
	Phone
	Relation
	Power of Attorney

Yes/No
	Send Bills

Yes/No

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Insurance and Miscellaneous Information 
    

	Information
	Applicant 1
	Applicant 2

	Social Security # *
	
	

	Medicare # *
	
	

	Medicaid # *
	
	

	Blue Cross #/Group # *
	
	

	Long Term Care Insurance
	
	

	Other Insurance *
	
	

	Burial Fund
	
	

	Funeral Director
	
	

	Ambulance Membership *
	
	


*Cards MUST be presented upon admission.

Please enclose application fee of $50.00.  Make checks payable to:

The Village at Morrisons Cove.

Revised 6/2004

