
 
 

Application Form #1 

Friendsview Retirement Community 
 

 

APPLICATION FOR RESIDENCY 

 
Name:         Date: 
 Last   First   Middle 

 

Address: 
  Street    City                    State   Zip 

Phone:        

 

Date of Birth:     Age:    M/F: 

 

Married:   Single:    Widowed:    

 

Spouse’s Name:    Date of marriage: 

 

Present/Previous Occupations: 

 

What is drawing you to Friendsview? 

 

 

Medical Information 

 

How is your health currently? 

 

What physical limitations do you have? 

 
What dental problems do you have? 

 

Do you use tobacco?    Drink alcohol? 

 

Do you use assistance when walking? (cane, walker, etc.)   If so, describe: 

________________________________________________________________________ 

 

 

 

 

 

 

 

 

Signature:       Date: 

       

 
Immunizations Date    

Tetanus         

Influenza         

Pneumonia Vaccine       

      


	What dental problems do you have: 
	Do you use assistance when walking cane walker etc: 
	Influenza: 
	Last: 
	First: 
	Middle: 
	Address: 
	Phone: 
	Date of Birth: 
	Age: 
	M/F: 
	Married: Off
	Single: Off
	Widowed: Off
	Spouse Name: 
	Marriage date: 
	Occupations: 
	Why Friendsview?: 
	Health: 
	Limitations: 
	limitations, continued: 
	Tobacco: 
	Alcohol: 
	assistance: 
	Tetanus: 
	Pneumonia vaccine: 
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Date: 


