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YORK CREEK LODGE           PO Box 1050 Blairmore, AB, T0K 0E0                      Tel: 403-562-2102 Fax 403-562-2106

Enhanced/Lodge Living

Application Form

Applicant’s Name: _________________________________





Date: ___________________________________________





Room No. : 












Statement of Declaration

I understand that this application does not constitute an agreement on the part of Crowsnest Pass Senior Housing or its agents to provide me rental accommodation;

I further acknowledge the right of Crowsnest Pass Senior Housing or its agents, at any time prior to the execution and delivery to me of a lease hereby applies for, to withdraw, revoke or cancel without penalty or liability for damages or otherwise, and acceptance or approval of this application previously made or given;

I hereby authorize Crowsnest Pass Senior Housing, or its agents to investigate any or all of the statements made herein, being fully aware that discovery of any false statement shall cancel any further consideration of my application;

I further agree that I am obligated to advise Crowsnest Pass Senior Housing, or its agents, in writing, of any changes in family composition, gross family income, assets, employment or change of address, should they occur;

I also agree that the information provided by me pertains to all persons named within this application.

Applicant






Witness



DOMINION OF CANADA
}

IN THE MATTER OF THIS APPLICATION FOR DWELLING

PROVINCE OF ALBERTA
}

ACCOMMODATION IN THE HOUSING PROJECT.

TO WIT:


}

I, 





, of the 






  of







 , in the province of Alberta, do solemnly declare as follows:

1. That I am the applicant named in the said application;

2. That the statements made by me in the said application are to the best of my knowledge, information and belief, full and true in all respect;

3. That I have resided in the Province of Alberta for 

 years of my life and in the Municipality for 


 years;

And I make this solemn Declaration conscientiously believing it to be true and knowing that it is of the same force and effect as if made under oath and by virtue of the “Canada Evidence Act.”

Declared before me at the ________________ of 



 In the Province of Alberta,

}
















Signature of Applicant
This 

 day of 


, 20 

}
A Commissioner of Oaths in and for the Province of Alberta








My Appointment expires on: 



Printed Name of Commissioner of Oaths






               dd/mm/yyyy


The personal information is being collected under the authority of the Alberta Housing Act and Alberta Regulation 244/94 (Social Housing Accommodation Regulation) and will be used to evaluate the need and eligibility for Senior Housing. It is protected by the privacy provision of the Freedom of Information and Protection of Privacy Act.
YORK CREEK LODGE
P.O. Box 1050
Blairmore, Alberta 

T0K 0E0
Full Name (please print): __________________________________________________
____

                               (Surname)    

      (First & Middle Names)  

Address:  __________________________________









Phone:








Date of Birth._________________________________________________________________

Place of Birth ____________________________________________________________

Length of Residence: In Canada? ____________ In the Crowsnest Pass? _____________

Married ______
____
 Single _____________ Widow/Widower ____________________

Alberta Health Care No. _____________________
 Please provide the following information:

	
	Yes
	No

	Are you currently receiving services from Homecare?
	
	

	Please list the Homecare services are you receiving:

	

	

	Are you currently receiving Alberta Seniors Benefit?
	
	

	Where are you currently living? Do you live alone or with family?
	
	

	Do you have any family living close by to assist you?
	
	

	Do you currently prepare your own meals?
	
	

	Do you attend any social activities like Bingo, Church, or Family Outings?
	
	

	Do you have concerns about staying in your present location?
	
	

	Can you move around freely in your current home in a walker or wheelchair?
	
	

	Do you currently do housework, yard work etc.?
	
	

	What is your income? This is the amount on line 150 of your tax return
	$

	                 *Please provide of copy of your latest notice of assessment
	

	


Name and Mailing Address of Responsible Relative/Friend to be notified in Case of Emergency:
Telephone No._____________________ Home
____________________ Cell

 Relationship: ________________________________ Email Address: ____________________
Name and Address of an Alternate Contact:

Telephone No._____________________ Home   ____________________________ Cell

Relationship:______________________________ Email Address: ____________________________
Do you have a Will? 

 and/or a Living Will? 

  And/or Personal Directive? 


Do you have a Power of Attorney? _____________   Do you have a Goals of Care? __________
I understand that this application does not constitute an agreement on the part of Crowsnest Pass Senior Housing to provide me with accommodation.
I authorize Crowsnest Pass Senior Housing or its agents to investigate any or all statements made herein, being fully aware that the discovery of any false statement shall cancel any further consideration of my application.

I also agree that the information provided pertains to all persons with names within this application.

 _____________________________   









                Date


                             Signature of Applicant

This personal information is being collected under the authority of the Alberta Housing Act and Alberta Regulation 244/94 (Social Housing Accommodation Regulation) and will be used to evaluate the need and eligibility for Lodge accommodation.  It is protected by the privacy provision of the Freedom of Information and Protection of Privacy Act.

If you have any questions about the collection contact:  the FOIP Coordinator at the York Creek Lodge - Telephone (403) 562-2102.
AUTHORIZATION TO RELEASE PERSONAL INFORMATION

I, 






 , authorize the Crowsnest Pass Senior Housing to exchange information concerning my health and social needs with the local Health Region, its agents and employees, health professionals, and any other agency or social service provider.

I understand that this information will be kept confidential and will be used only in my best interest for assessing my health and social needs, for planning services to meet those needs, and for determining appropriate housing and services for me. 

I release Crowsnest Pass Senior Housing, its employees and agents, from all claims which may arise as a result of the release of the information described above.

This authorization shall be valid during the time that I am a Resident with Crowsnest Pass Senior Housing unless terminated at an earlier date by myself in writing.

Dated this 




 day of 



, 20


 ______________________________

_________________________________

            RESIDENT’S SIGNATURE                                            GUARDIAN/POWER OF ATTORNEY 










 (If applicable)

This personal information is being collected under the authority of the Alberta Housing Act and Alberta Regulation 244/94 (Social Housing Accommodation Regulation) and will be used to evaluate the need and eligibility for lodge accommodation.  It is protected by the privacy provision of the Freedom of Information and Protection of Privacy Act. If you have any questions about the collection contact:  the FOIP Coordinator at the York Creek Lodge Telephone (403) 562-2102.
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YORK CREEK LODGE           PO Box 1050 Blairmore, AB, T0K 0E0                      Tel: 403-562-2102 Fax 403-562-2106

MEDICAL INFORMATION FORM

TO BE COMPLETED BY YOUR PHYSICIAN
	LAST NAME
   
	FIRST NAME


	Date of Birth:                                         (MM/DD/YY)
	Date of Last Examination:                 (MM/DD/YY)
    

	AHC No.
	Blue Cross No.


	AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

I hereby authorize the release of information request by Crowsnest Pass Senior Housing and waive any and all claims against the person or organization releasing this report, or any of its officers, servants, agents, staff members or employees for any purpose whatsoever in connection with the communication and disclosure of the said information.

Applicant’s Signature: _______________________________________________

Date: ____________________________________________________________




Has the applicant had a serious illness or injury within the past year?      Yes  (     No (                                                                             
 


If ‘Yes’ please give particulars: 



























___________
Please list (or attach) prescribed medications: 



















































MEDICAL INFORMATION FORM

TO BE COMPLETED BY YOUR PHYSICIAN
	Does Applicant have?
	YES
	NO
	IF “YES” PLEASE GIVE PARTICULARS

	Memory Loss (Please advise mini -mental score)
	
	
	

	Wandering
	
	
	

	Confusion
	
	
	

	Aggressive Behaviour
	
	
	

	Violent Behaviour
	
	
	

	Depression
	
	
	

	Alcoholism
	
	
	

	Nutritional Deficiencies
	
	
	

	Incontinence
	
	
	

	Cardiovascular
	
	
	

	Respiratory
	
	
	

	Epilepsy
	
	
	

	Diabetes
	
	
	

	Allergies
	
	
	

	Visual
	
	
	

	Hearing
	
	
	

	Mental Illness
	
	
	

	Other (i.e. Communicable Diseases)
	
	
	

	Hearing Aid
	
	
	

	Pacemaker
	
	
	

	Oxygen
	
	
	

	Urinary Bag
	
	
	

	Colostomy Bag
	
	
	

	Artificial Limb
	
	
	

	Walking Aid
	
	
	

	Wheelchair
	
	
	


MEDICAL INFORMATION FORM

TO BE COMPLETED BY YOUR PHYSICIAN
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Is Applicant able to negotiate stairs?
                        

Yes     (          No    (
Does Applicant require Home Care Services?


    
Yes     (          No    (
Does Applicant Have a signed Level of Care in Place?


Yes
(
No   (
Other Support Agencies involved (if any)? 









Name of Pharmacy _______________________________________________________________

Are Medications Presently Blister Packed?



Yes
(
No   (
OUR LODGE PROVIDES MEALS, HOUSEKEEPING SERVICES AND TWENTY-FOUR (24) HOUR NON-MEDICAL SUPERVISION FOR THE MAJORITY OF OUR RESIDENTS.  MEDICAL SUPERVISION IS AVAILABLE FOR OUR LODGE RESIDENTS THAT ARE REFERRED THROUGH HOME CARE ONLY.





   

Given this information, is your patient able to?

· Administer his/her own medications
 


Yes     (           No    (
· Physically able to manage care including dressing 

Yes     (           No    (
· Ambulate to and from dining room



Yes     (           No    (
· Maintain appropriate level of personal hygiene

Yes     (           No    (
· Mentally live in the lodge setting without

assistance (i.e.) reminders & prompting


Yes     (           No    (
· Socially fit in with other seniors



Yes     (           No    (

General Remarks:

Is this client a regular patient and if so, how often do you see him/her? 





Name and signature of Physician: 

Address: 












Office Phone: 
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YORK CREEK LODGE           PO Box 1050 Blairmore, AB, T0K 0E0                      Tel: 403-562-2102 Fax 403-562-2106

THE FOLLOWING LODGE INFORMATION 
AND ACCOMMODATION RATES 

ARE FOR YOUR INFORMATION AND 
MAY BE KEPT FOR YOUR RECORDS

LODGE INFORMATION

· Crowsnest Pass Senior Housing’s mission is to provide affordable housing for seniors who want supported living in a Lodge setting.

· Crowsnest Pass Senior Housing has been the primary provider of affordable subsidized Senior’s Lodge Accommodations in the Crowsnest Pass since 1980.

· In your new home you can enjoy the freedom to live as you choose, with plenty of time to fully enjoy each day - time to entertain your family and friend as often as you like - time to explore new interests and time to pursue favourite pastimes.

· Our Team works together to ensure we provide high quality customer service to each Lodge Resident by fostering a caring, compassionate and homelike environment. 

· York Creek Lodge has trained Personal Care Aides who are here 24 hours a day, seven days a week.  There are also Home Care Nurses who visit the Lodge when needed.  

· The Lodge is equipped with a common dining room, sitting room, lounges, hair salon and laundry rooms, and library.  We also have a General Store where you may purchase a variety of items from pop to Kleenex. 
· The Lodge provides nutritious, home cooked and aesthetically pleasing meals served in a healthy, clean and enjoyable environment.  Meals are planned and approved by a registered dietician.  Please alert us of any allergies.  The Lodge follows the Canada Food Guide which is in line with a diabetic diet.  We utilize low salt in our food preparation.

· The Lodge serves three meals per day plus regular snacks.  The largest meal of the day is served mid-day.  Residents are able to take occasional snacks and beverages back to their room as long as liquids/foods are carried in an enclosed container. We have a resident kitchen area where residents may help themselves to different breads for toast, fruit and drinks, cheese, yogurt and other snacks.
· The Lodge endeavours to provide Residents with a safe, sanitary environment, which is free of health hazards.  Rooms are dusted, vacuumed, cleaned and bed linens changed on a weekly basis.  When you move in you will be given a day and a time as to when your room will be cleaned. Bed linen and towels are supplies. You may bring your own if you choose.
· If you do not have your own furniture a twin bed and dresser can be provided, however we request that residents provide their own furnishings for their room. Before doing so we require that you keep in mind the amount and size of the items. Furniture must be clean and in good condition and may be inspected by maintenance. All beds should be twin size and preferably on castors. 
· Our Lodge offers a variety of recreational opportunities.  We have an activity coordinator on staff to plan and organize these for you.  Standard activities include bingo, religious services, exercises and birthday parties.  We have our own handi-bus that is used to attend recreational activities as well as weekly shopping trips and lunch outings.

· Cable service and a parking stall (with electrical service) are available.

· Telephone service is available through Telus – you can transfer your existing phone number to your room at the Lodge.

· For the safety and protection of all Lodge Residents the Lodge has 24 hour alarms on all exit doors.
· Every resident is provided with a pendant or wrist “Lifeline” device for their security at no charge.
· Generally, Residents are expected to dress in appropriate street clothes.  Clothing must be clean and in good repair in addition to maintaining adequate personal hygiene.  Housecoats, slippers, rollers and other nightwear are not acceptable in the Dining Room or other common areas.

· Alcohol is permitted in moderation in a Resident’s room.  Should alcohol become a problem the Resident shall be requested to find alternate accommodation.

· The Lodge is a non-smoking facility. Smoking is not permitted in the Lodge.
· Pets are not permitted

· Upon moving into the Lodge residents must have content insurance. Proof of insurance must be left with lease and renewed annually.
EFFECTIVE 1 January 2019
Subsidized:


Single occupancy, single room


$ 1,372.00


Double occupancy, double room (each)

$ 1,235.00

Single occupancy, double room


$ 1,506.00

Non-Subsidized Rates: (Income over $ 28,565)


Single room





$ 1,751.00


Double room – Single occupant


$ 1,885.00


Double room – Two occupants (each) 

$ 1.491.00

Other changes to charges are:

Laundry Service – Weekly 



$ 40.00


Laundry Service – By-Weekly


$ 20.00

Medication Assistance Program (MAP)

$ 65.00

Parking is available at no charge to the resident.
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