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Admission Application

Instructions:

Please print or type all requested information

Attach pages if needed with additional information

Once complete, mail, fax, or email application to Royal Adult Day.

The director will call to set up an appointment for an assessment and visit.

Participant Name _________________________________    Date:  __________________________
Address _________________________________________________________________________


(Street/Apt)



(City)


           (State)

     (Zip)
Sex (circle)   M
   F     Age ______
Date of Birth _____________
   Place of Birth ______________________

Marital Status (circle)  Married  Single  Divorced  Widowed   Name of spouse (if living): ___________________


Presently lives with   ___________________________________  Relationship  _______________________
EMERGENCY INFORMATION:
Doctor’s Name, Address, Phone ____________________________________________________________
Hospital Preference:______________________________________________________________________  
ALLERGIC TO:  _________________________________________________________________________

List All physical problems, including mental health and communicable diseases:
________________________________________________________________________________________

List Any Dietary or Physical Restrictions: _______________________________________________________
________________________________________________________________________________________

List Medications/Dosage: ___________________________________________________________________

CAREGIVER CONTACT INFORMATION:

Caregiver’s Name:  _________________________________________  Relationship __________________
Address if different from participant:  _________________________________________________________
Home Phone _______________________  Cell _______________________ Work ____________________
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Name  ____________________________________________________
E-Mail Address:  __________________________________________________________________________
Alternate Contact Person  _____________________________________  Relationship __________________

Address  ________________________________________________________________________________

Cell  _____________________________  Work ________________________  Home __________________

What assistance is required in the following areas?

□
Walking, Standing  
Explain  _______________________________________________________

□
Toileting

Explain  _______________________________________________________

□
Eating


Explain  _______________________________________________________

Requested starting date _______________  Days (circle)    
Monday   Tuesday  Wednesday  Thursday   

Transported by     ________________________________________________________________________

City/Family/Other

What additional special needs does the participant have?  ________________________________________

_______________________________________________________________________________
Individual responsible for payment of adult day care services:
Name  _________________________________________________________________________________

Address ________________________________________________________________________________

I have received and read a copy of the policies and procedures of Royal Adult Day Services.
________________________________________________________________________

