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Supportive Living Application

Personal Care: Individuals must be 62 years of age or older. In Skilled Nursing Care and Rehabilitation Center,
Brethren Village does not discriminate on the basis of age; however, we do not provide pediatric care.

Please Note: Please answer all questions as completely and accurately as possible. In accordance with our Privacy Policy, by
providing your name and contact information, you grant permission for representatives of Brethren Village to communicate with
you. Your personal information is strictly confidential and will not be sold or released to other parties.

This application is being submitted for residency in (checkall that apply):

www.bv.org

(1 Skilled Nursing Care [ Skilled Nursing Memory Support

(4 Short Term Rehabilitation [ Personal Care [ Personal Care Memory Support

This application is being submitted for the following time frame:

[ am ready to move as soon as possible. [ Other

How did you learn of Brethren Village?

[ Church (d Word of mouth (A Trade show — where
[ Resident referral [ Close to home/drive by (J Advertising — where
[ Web site (1 Other — explain
Full Name
Address
City State Zip
Home Phone # Email address
Cell Phone # Date of Birth Social Security #

Marital Status

1 Married: Spouse’s name Anniversary date

A Single AWidowed [ Separated [d Divorced

Children
Name Address State Zip Phone #




BrethrenVillagg

Primary Insurance or HMO/PPO Plan

Company Policy #
Medicare # (A PartA dPartB Medicaid # (f applicable)
Medicare Supplement
Company Policy #
Long Term Care Insurance (attach benefit page)
Company Policy #
Primary Care Physician Information
Name Address State Zip Phone #
Do you have a Durable Financial & Medical Power-of-Attorney? [dYes [No Ifyes,
Name Address State Zip Phone #
Who is to be billed for services provided?
c/o
Name Address State Zip Phone #
Do you have a Living Will or Advance Directive? [dYes No
Do you have funeral arrangements?  [dYes [No [dPrepaid
Name Address State Zip Phone #
Where have you resided most of your life?
What is/was your current/previous occupation?
If an attendee/member, what is your place of worship?
Name Address State Zip Phone #

Veteran or spouse of veteran? [dYes [dNo Branch of Service

Years Served

Have you ever been a resident in any retirement, mental health or nursing facility?

If so, give dates and address of facility

Have you made application to any other facility?




a1eQ ainjeubis (s)yuedyddy ainjeubis (s)yuedyddy

"abe|IA Ualy1alg 1e a1ed sasnods Aw Jo/pue AW JO Y104 10 J2YLID 10 3|ge|IeAR Spew 4 |leys uoiedldde siy1 Ul paisi| Swodu| pue S13sse |8 1eyl
21B|D3apP puB puURISISPUN AgIaY | ‘Pa1IWIPE J| 968]|IA US1Ylaig 0} UOISSILPE ‘JO 35/uloid 10 ‘1DBJ1U0D B 91N1ISUOD JOU S0P pue oW Ajljlenb Ajjeipueuy 03 abejjiA ualylalg
AQ pamalAl Bulag S| JUSWSILIS [BIDUBUIH SIY) 1BY1 pUBISISpUN | "9BpajMmouy AU JO 1599 a1 01 anJi S| uofiedljdde syl uo papnidul Uoiewlojul ||e 18yl 21e2ap Agaiay |

"9AOQP SIUNODDR 9] 10 (D19 ‘Suinial Xe) ‘Susaudalels) 1ioddns wﬁ_>OLQ 95e9|d

:uoljeue|dxa apiroid asea|d 'SaK J| ON M SOAI  :DA0QR Pa1S]| 10U S31|IGel] JO SWODU] ‘S195Se AU U 1S9193Ul U 9ARBY JO UMO NOA 0J

sanjiqer [e1oL

pouad 1ysuag (2quDSap) 1210
1yauag Ajled 3usund 1UpaID JO aur]/2bebLon
dueInsuj a4e) wid) buor saMjIqger]

awoduj Ajyauoyy jer0L

19| U0 punj wolj uonnguisiq | — SIUNODJDY 1SNJ|

13| UO punj WoJj uonguisiqg | — SoRINUUY
(a19ed1dde y1) uonnquasia Ajyauo spund 1ay10
(312U) A1ND3S |e1Dos SIUDUUISDAU|/SIDSSY [B10]

(3quosap ases|d) 1ay10 (CleIBi=10)BEINMG)

- Junowle ‘asnods 01 s1ajsuell uoisuad || (IBY1Q) 21L157 [Py
UoISUSd (Klewlld) 218157 |eay

13| UO 19558 WOk uonguisiq | = SV

13| UO 19558 WOl uonnguisiq | - (VY|-Uou) 3WodU| paxl4 / spuog

1J9| UO 19SSk WO} PUSPIANI] | = (VY|-uou) saiinb3 / $32015

19| UO 19SSe WO 1SalolU| | = s@D ‘sbuiaes ‘buppayd ‘ysed

z# wedjddy L# juedyddy Jo yulor awodu| Ajyauopy # wedjddy L# jued)ddy 4o julor SJUDWIISDAU|/SIDSSY

:USym pue UsAID sem 3 woym 03 ‘Ariadoid ay1 9q1osap asea|d ‘sak j| ON M) SOAT S1eaA 9AY 15| 9yl Ulyim ‘leuostad Jo eas ‘Aladold Aue Jo pasodsip NOA aneH
‘A|91eJedas Sjeipueuy suosiad yoea 15| aseaid ‘AjlenplAipul BuiSO(DS|p 9jdoad 0] J| (1USWISIELS [eNPIAIPU| ) 10 JUIOf [ B SIY3 S|

'25sn0ds J0/pue NOA 10} SUIODU] JO SDINOS |[e 1SI| PUB 1S2421U] U 3ARY 3Snods J10/pue NoA YdIym Ul IO UMO asnods 10/pue NOA 1ey3 S13SSe [[B 157 jJuawidlels jeidueuly



Emergency Information
Persons to be contacted in case of emergency or death

1. Name Relation

Area code & home phone Cell Work phone

Email address

Street City State Zip
2. Name Relation
Area code & home phone Cell Work phone

Email address

Street City State Zip
3. Name Relation
Area code & home phone Cell Work phone

Email address

Street City State Zip
4. Name Relation
Area code & home phone Cell Work phone

Email address

Street City State Zip

If lam accepted as a Resident, | hereby agree to enter into a contract to abide by the terms of the Resident Agreement, and agree that if my physical or mental condi-
tion should become such as to require special care that the Village cannot give, provisions may be made for my care as the Administration of Brethren Village may
deem best at my cost. | hereby authorize law enforcement agencies to release my criminal records and/or sex offender registration information to Brethren Village
or to an agency contracted by Brethren village to conduct criminal background checks. | hereby authorize health care professionals to release my medical records to
Brethren Village. | hereby declare that all information is true to the best of my knowledge.

APPLICANT(S) SIGNATURE

DATE

Office use only:

Date application received

Date of admission

Initial placement




