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PRIMARY CONTACT INFORMATION 

Date File No. 

Name 

Phone E-mail 

Primary Contact Status 

□ Spouse 0 Agent Under Power of Attorney 0 Court Appointed Guardian/Conservator 

PAGE 1 

0 Other 

This form is extremely important. Your accuracy and completeness in responding will help us best provide the proper direction to 
help meet your concerns. All information provided on this form is considered personal and confidential and will not be shared 
without your permission. 

CLIENT INFORMATION 

Name 

Date of Birth (month,day,year) Social Security Number 

Marital Status 

0 Single 0 Married with Community Spouse 0 Married with Facility Spouse 0 Widowed 

Spouse Name (if applicable) 

Spouse Date of Birth (month,day,year) (if applicable) 

Resident Address (prior to entering LTC facility) 

Veteran Status 

□Veteran □Spouse of Veteran

FACILITY INFORMATION 

Facility Name 

Phone Number 

Facility Address 

Admission Date 

Spouse Social Security Number (if applicable) 

State Zip Code 

US Citizen? 

□Widow/Widower of Veteran □Yes 

State Zip Code 

Monthly Cost 

0 Separated 

□No
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CHILDREN 

Name of Child Gender 

□ Male □Female

Street Address State Zip Code 

Phone E-mail 

Date of Birth Social Security Number 

Relationship to Husband 

O Natural child 0 Adopted 0 Stepchild O Child born out of wedlock 

Relationship to Wife 

O Natural child 0 Adopted 0 Stepchild O Child born out of wedlock 

Marital Status Children 

O Single O Married O Divorced 

Name of Child Gender 

□ Male □Female

Street Address State Zip Code 

Phone E-mail 

Date of Birth Social Security Number 

Relationship to Husband 

O Natural child 0 Adopted 0 Stepchild O Child born out of wedlock 

Relationship to Wife 

O Natural child 0 Adopted 0 Stepchild O Child born out of wedlock 

Marital Status Children 

O Single O Married O Divorced 

Name of Child Gender 

□ Male □Female

Street Address State Zip Code 

Phone E-mail 

Date of Birth Social Security Number 

Relationship to Husband 

O Natural child 0 Adopted 0 Stepchild O Child born out of wedlock 

Relationship to Wife 

O Natural child 0 Adopted 0 Stepchild O Child born out of wedlock 

Marital Status Children 

O Single O Married O Divorced 
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CHILDREN (CONTINUED) 

THE FOLLOWING QUESTIONS APPLY TO ALL CHILDREN LISTED IN THIS INTAKE FORM 

Are all of your children in good health? Are any of your children blind or disabled? 

O Yes 0 No O Yes 0 No 

Are any of your children receiving SSI or other forms of government benefits? If yes, how much is monhtly payment? 

O Yes □ No 

Do any of your immediate family members have any problems with: 

AIDS? Drug Addiction? 

O Yes □ No O Yes □ No

Alcoholism? Spendthrift (debt problems or tax liens)? 

O Yes 0 No Yes No 

Do any of your children live with you in your home? If yes, name of child(ren) 

O Yes □ No 

Are you a contributer to a 529 plan? Are you a trustee of an UGMAAccount? 

O Yes 0 No O Yes 0 No 
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