PRESBYTER]AN SOCIAL SERVICES DEPARTMENT
HOMES&SER\/_ICES 4290 Middle Settlement Rd. « P.O. Box 1144

A . s New Hartford, New York 13413-1144
/4 Community (y Care

CONFIDENTIAL ADMISSION APPLICATION

Admission To: ~ Nursing Facility [] Adult Care Facility ] Assisted Living ]
Adult Day Health Care D Short Term Rehabilitation D

No person shall, on the grounds of race, religion, color, national origin, ancestry, age, handicap, or sex, be excluded from
admission, consideration, or otherwise be subject to discrimination in the provision of any care or service.

Name: Phone:
Last First Mi
Home Address:
Birthdate: Age: Birthplace:
Occupation Most Of Life: Date Retired:
Civil Status: Single |:| Married I:I Divorced I:I Separated [:] Widowed D
Spouse’s Name: Date of Spouse’s Death:

Funeral Director:

Address: Pre-Paid Contract: Yes D No D
Primary Contact Person: Work Phone:
Address: Home Phone:
Relationship:
Secondary Contact Person: Work Phone:
Address: Home Phone:
Relationship:
Present Family Physician: Telephone:

Previous Nursing Facility/Rehab. Admissions:

Most Recent Hospitalization: Name of Hospital:

Reason for Admission:

Health Care Proxy? Yes D No I:] Living Will? Yes D No [:l Do Not Resuscitate? Yes l:l No I:I






