Hawley Senior Living
923 S5th Street
Hawley MN 56549
218-483-3337

Application for Admission
Name of applicant: Sex M F

Last First Middle
Address: Phone: Birth date:

How did you hear about us (circle) self, family, friend, hospital, Doctor, social
worker, radio, newspaper, other:

Home community: Former occupation:

Marital status(circle): S, M, W, D, separated. Social Security #

Medicare # MA #

Addnl. Health Insurance Co Policy #
Church: Pastor:

Physician: Phone:

Clinic: Phone:

Hospital: Phone:

Dentist: Phone:

Type of unit desired (circle) Private Shared. Anticipated move in date:

Person responsible for payment of bills:

(name) (relationship)

(street address/P O Box) (City) (State) (Zip Code)

Phone # (home) (work)



Persons to notify in case of emergency:

(name) (relationship) (Phone # home work)
(street address) (City) (State) (zipcode)
(name) (relationship) (Phone # home  work)
(street address) (City) (State) (zipcode)
Do you have a legal guardian?  Power of Attorney?  Conservator?
If yes, give

(name) (Phone # home work)
(street address) (City) (State) (zipcode)
Are you on any County or State Assistance Programs?  If yes, please circle:

General Assistance, Medical Assistance, Supplemental Aide(MSA,SSI), Alternative Care
Grant, Elderly Waiver Program.

Name of your County Case Manager:

(street address) (City) (State) (zipcode)
Do you have a living will? Any other advance directives?
Are you a veteran or a spouse of a veteran? . If so, check with your County Service

Officer to see if you qualify for any benefits.
Special needs:

Special diet? What kind?

Allergies?

I hereby affirm that, to the best of my knowledge the above information is true and correct. |
understand this application does not reserve a rental unit or guarantee residence. I authorize
Hawley Senior Living staff to verify, seek, and give information necessary for my well-being.

Signed: Date wp-admapp




