
 
 

  
 

The Inn at Deerfield is an equal opportunity provider, and employer. 
 

Admission Application 
 

Respite ___________                                                                          Permanent Placement ________ 
 
Name ___________________________________________________ Sex ______________ 
 
Legal Address __________________________________________________________________ 
 
DOB _____________  City of Birth ___________________  State of Birth __________________ 
 
Social Security #      Marital Status   Religion      
 
Medicare #       Medicaid #      _   
 
Other Health Insurance     Long Term Care Insurance      
 
Veteran ___Yes ___ No  Veteran Spouse ___ Yes ___ No    Do You Have VA Benefits __________ 
 
Responsible Party’s Name ________________________________________________________ 
 
Home Phone # ___________________  Cell # ___________________ Work # _______________ 
 
Email Address              
 
Address if Different from the Above Address _________________________________________ 
 
______________________________________________________________________________ 
  
Additional Contact Person ______________________________ Relationship _______________ 
 
Phone ______________________  Email Address _____________________________________ 
 
Additional Contact Person ______________________________ Relationship _______________ 
 
Phone ______________________  Email Address _____________________________________ 
 
 



 
 

  
 

The Inn at Deerfield is an equal opportunity provider, and employer. 
 

Responsible Person for Billing (If same as responsible party leave blank) and their email address 
 

              
 
Name of Primary Care _______________________________ Phone # ___________________ 
 
Address _____________________________________________________________________ 
 
Other Care Provider Name _______________________________ Phone # ________________ 
 
Address _____________________________________________________________________ 
 
Other Care Provider Name _______________________________ Phone # ________________ 
 
Address _____________________________________________________________________ 
 
 Legally Competent ___ Yes ____ No  (If No, Please Attach DPOA or Guardianship Papers) 
 
Durable Power of Attorney ___ Yes ____ No              Guardianship ___ Yes  ___ No  
 
Name of Guardian _____________________________________________________________ 
 
Phone # _____________________  Address _________________________________________ 
 
Known Allergies ________________________________________________________________ 
 
What is the Residents Current Condition _____________________________________________ 
 
______________________________________________________________________________ 
 
Discharge Plan/ Home Situation ___________________________________________________ 
 
Any Surgical Problems ___________________________________________________________ 
 
Medical Problems _______________________________________________________________ 
                                   (Cardiovascular, Respiratory, Neurological)    
 
 



 
 

  
 

The Inn at Deerfield is an equal opportunity provider, and employer. 
 

Past History  
 
Cancer _______       Depression _____     High Blood Pressure ______   Stroke ______ 
 
Diabetes _____         Anxiety _____        Dementia _____         Heart Disease ______ 
 
Personal History 
 
Smoker ______   Non Smoker _____                            Dexterity        R Hand _____    L Hand ___  
 
Funeral Home Arrangements (we only require the name of the Funeral Home and Number) 
 
_____________________________________________________________________________ 
   
List Any Other Information You Feel Pertinent To This Application 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 

_____________________________________ 
Printed Name of Person Submitting this form 

 
_____________________________________ 

Signature 


