

Deborah Lincoln House
Preliminary Application for Admission

I hereby apply for admission to the Deborah Lincoln House and certify that the answers to the following questions are true.

Your Name: ______________________________________
Address: _______________________________________________________________________
Phone Number __________________________________   	Cell Phone_____________________________
email _____________________________________________
Date of Birth __________________________                        Place of Birth__________________________
Social Security number _______________________
Father’s Name__________________________________    	Mother’s Maiden name_________________
Marital Status S___M____W__D____
Religious Affiliation:  ________________________________________

Next of Kin _______________________________ Relationship ___________________________________
Address _________________________________________________________________________
Phone Number ___________________________________   Cell Phone _________________________
email __________________________________________

Emergency Contact if different from next of kin above:
Emergency Contact: ______________________________________Relationship __________________________
Address: _________________________________________________________________________
Phone Number _________________________________________    Cell Phone _____________________
email _________________________________________

Legal guardian/conservator or legal representative information if applicable:
Name: _______________________________________
Address: _________________________________________________________________________
Phone Number _________________________________________    Cell Phone _____________________
email _________________________________________

Person Responsible for payment if other than the resident:
Name: _______________________________________
Address: _____________________________________________________________________________
Phone Number _________________________________________    Cell Phone _____________________
email _________________________________________

Type of Reservation applying for:
_____Lifetime Member
____ Welcome Room: Length of expected stay ______________________________________________
Reason for stay: ___________________________________________________________________________________
______________________________________________________________________________________________________

Health
Deborah Lincoln House is not licensed to provide Alzheimer’s, dementia, memory, or secured memory care and may not admit or retain individuals whose needs exceed its licensed services.
I acknowledge this disclosure, certify that I have not been diagnosed with Alzheimer’s disease or dementia, and agree to promptly report any diagnosis before admission or during residency.
Initial: _________

List of current Diagnoses: __________________________________________________________________________
________________________________________________________________________________________________________
List of current medications: _______________________________________________________________________
________________________________________________________________________________________________________
List of current medical aids, ex: walker: __________________________________________________________
________________________________________________________________________________________________________
Do you need assistance with bathing/dressing or other personal care? Explain:
________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any special dietary needs? _________________________________________________________
________________________________________________________________________________________________________


Primary Care Provider:					Other Provider/Specialists:
Name_______________________________________		Name_______________________________________
Address ____________________________________		Address ____________________________________
Phone ______________________________________		Phone ______________________________________
Date last seen by above ___________________		Date last seen by above ___________________

Dental Care Provider:					
Name_______________________________________		
Address ____________________________________		
Phone ______________________________________	
Dentures? Manufacturer: _________________________
                     Phone: _________________________________
Date last seen by above ___________________		

Do you have an Advanced Directive/Living Will? ______________________________________________
Who is your Health care Power of Attorney? ____________________________________________________
Have you made your funeral arrangement? _____ If so, please indicate the name of the Funeral Home involved. ____________________________________________________________________





Personal Financial Statement

Income: Social Security/Pension/Other
	Source
	Monthly amount

	1.
	

	2.
	

	3.
	

	Comments






Assets: Real Estate/Automobile
	Source
	Current Mortgage/Loan Balance
	Value
	Monthly Payment

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	Comments






Debts: Personal Loans/Credit Cards
	Source
	Current Balance
	Monthly Payment

	1.
	
	

	2.
	
	

	3.
	
	

	Comments






Investments, including annuities
	Source
	Balance/Value
	Beneficiary

	1.
	
	

	2.
	
	

	3.
	
	

	Comments





Insurance: Long Term Care, Life, Medical, Dental
	Type
	Monthly Premium
	Beneficiary if applicable

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	Comments, If you have Long Term Care insurance, please provide coverage details here:






Are there any suits or legal actions pending against you?	______
Are any of your tax obligations past due?			______
Are you contingently liable on any lease or contract?	______

If you answer YES to any of these questions. Please attach a separate sheet with details.

Representations and Warranties

The information contained in this application and Personal Financial Statement is provided to assist The Deborah Lincoln House in evaluating an applicant's request for residency. The undersigned acknowledges and understands that The Deborah Lincoln House will rely upon the information provided herein in determining eligibility for residency.

The undersigned represents, warrants, and certifies that the information provided in this application is true, correct, and complete as of the date signed. Until the application is accepted or denied, the undersigned shall promptly notify The Deborah Lincoln House in writing of any material change that would make the information provided inaccurate or incomplete. If the undersigned knowingly or materially misrepresents or omits information relevant to the admission decision, The Deborah Lincoln House may deny the application, subject to applicable law. After admission, any rights or remedies arising from inaccurate or incomplete information shall be governed by the residency agreement and applicable law.

The applicant shall provide financial information reasonably requested by The Deborah Lincoln House to verify the applicant's financial ability to satisfy applicable entrance, residency, and service obligations. Documents requested shall include 3 years complete personal tax returns.  Additionally, applicant to also provide 3 years of bank and investment statements providing proof of deposit accounts including but not limited to checking, savings, certificate of deposits and investment statements covering all types of investments including but not limited to 401k, 403b, stocks, bonds, mutual funds, annuities, individual retirement accounts with this application for admission.

I authorize The Deborah Lincoln House and its designated representatives to verify information provided in this application that is reasonably necessary to evaluate my eligibility for admission and ability to satisfy applicable financial obligations. Information obtained pursuant to this authorization shall be used solely for admission-related purposes and maintained in a confidential manner consistent with applicable law.



_________________________________________________		__________________
Applicant Signature						Date

	 
Revised 01/11/2023 CCURRY
Revised 9/11/2026 CCURRY
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