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FORM 1.2
MARKET POSITIONING ASSESSMENT FORM

Community Name: _________________________ Date: _____________
IDEAL RESIDENT PROFILE

Age Range: _________ Care Level: _________________________
Income Range: _____________ Geographic Radius: _____________
Key Characteristics: ________________________________________

COMPETITIVE ANALYSIS
Competitor 1:
Name: _______________________________
Occupancy: _____%
Base Rate: $__________
Key Amenities: __________________________________________
Unique Value Prop: _______________________________________
Competitor 2:
Name: _______________________________
Occupancy: _____%
Base Rate: $__________
Key Amenities: __________________________________________
Unique Value Prop: _______________________________________
Competitor 3:
Name: _______________________________
Occupancy: _____%
Base Rate: $__________
Key Amenities: __________________________________________
Unique Value Prop: _______________________________________
YOUR UNIQUE VALUE PROPOSITION
What makes your community different:
___________________________________________________________
Top 3 advantages over competitors:
1. ________________________________________________________
2. ________________________________________________________
3. ________________________________________________________
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