Dayspring Villa, Inc. Housing Application
Application Statement 3777 W. 26" Avenue » Denver, Colorado 80212 « Phone (303) 455-506¢

This is a preliminary application and does not obligate you to rent.an apartment, nor does it obligate Dayspring Villa, Inc. to rent an apartment to you.
Please complete both pages of this application, then sign and the back.

Unit Size
[ [ studio (J 1 Bedroom [J] Medicaid Unit . ]
Applicant Information
’Name: Date of birth: SSN: Phone:

Current address:

City: : ' State: ZIP Code:

Own Rent (Please circle) Monthly payment or rent:

Previous address:

City: State: . ZIP Code:

Owned Rented (Please circle) Monthly payment or rent: How long?

Landlord/Manager’s Name: Phone:

Street Address:

City: State: ZIP Code:
Power of Attorney or Guardian

Name:

Addreés:

City: State: Zip Code:

Phone:

Relationship:.

Additional Emergency Contact:
Address:

City State Phone:

Relationship to tenant:

Co-applicant Information

Name: Citizenship Status:
Date of birth: SSN: Phorie:

Current address: )

City: ) State: ZIP Code:

Own Rent (Pléase circle) » Monthly payment or rent: How long?

Previous address:

City: State: ZIP Code:

Owned Rented (Please circle) Monthly payment or rent: How long?

Landlord/Manager’s Name: Phone:

Street Address:

City: State: ) ZIP Code:

Co-Applicant Employment Information

Current employer: . Full or Part-time (Please Circle)
Employer-address: How long?

Phone: E-mail: Fax:

City: State: ZIP Code:

Position: Hourly Wage: $ Annual income:




Income Information
For each type of income the household receives, please list the source and amount of income.

Name of Beneficiary ‘Social Security or S.S.1. Social Services - OAP, AFDG Pension - VA, OMB, R.R,, etc.

Assets

Source Account Holder Current Value

Checking Account

Saving Account

CD & IRA

" Money Market Account

@ (s | h ||

Stocks & Bonds

O|jo|jgjo|gog

Other $

Do you have at least two years worth of assets to support being a private pay tenant? Yes No

Copies of all supporting documentation including bank statements, CD’s, IRA’s retirement statements, social security benefits, etc are required to verify income and assets.

Burial Preparations

Dayspring Villa does not assume responsibiiity for burial. Next of kin are expected to make all arrangements and assume-all expenses.

Reserved Plot?[] Yes [ No If yes what Cemetary?

Pre-paid Funeral Afrangements [] Yes [] No If yes name of undertaker:

Special Instructions:

Health and Insurance Information

Physican Name: "Phone Number: Hospital of Choice:

Medicare number: Medicaid Number:

Medicare. Part D carrier:

Supplemental Insurance carrier: Policy Number:

Address: City: State: Zip:
HCBS case worker v Phone Number:
Advanced Directives
l LivingWill [ Yes [0 No Durable Medical Power of Attorney [ Yes [J No CPR Directives [J Yes [J Neo —‘
Expenses
Supplemental Health Insurance Premium ’ $
On—qung medical expenses not paid by Medicare or Insurance $
Child-care expenses . $ Per
How Did You Hear About Us? (Please Check One)
{0 Newspaper [J Resident [0 Friend / Relative [ Phone Book [J Other (Please State)
If current resident please list name and apartment number Name: Apartment #

I/We certify that the above information is correct and complete to the best of my/our knowledge and belief. Information given will be verified and may be released to
appropriate Federal, State or Local agencies. 1/We understand that false statements of information are punishable under Federal Law. I/We understand that-it is My/Our
responsibility to notify Francis Heights, Inc. Of any change in address or telephone, and that My/Our names will be removed from “Waiting List”, if /We cannot be
reached by mail or phone.

Signature of applicant: i Date:

Signature of co-applicant: Date:.

Franciscan Ministries, Inc. is committed to practicing Fair Housing laws and

Da yspring Villa, Inc. o o S A SO AN
‘IE

opposed to discrimination and fully support Federal, State and Local laws that
Managed by Francisan Ministries, Inc PR y SUPP

prohibit discrimination.
Co-sponsered by the Racine Dominicans and Wheaton Fransicans
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| | 4 Dayspring Villa

Management Offic:

3777 W. 26th Ave., Denver, CO 8021
Tel 303/455-5066 Fax 303/455-8961
TTY Relay Center 1-800-659-2651

P

ePlease list all current medications prescribed and OTC medication. Dayspring
Villa must have written orders for all medication that is administered by staff.
Thank you. Narcotics- please send written prescription for medications so that we
can send them to the pharmacy.

MEDICATION DOSAGE | ROUTE | DIRECTIONS #REFILLS/DIAGNOSIS

In your professional opinion, can this individual’s needs be met in a residential
facility that is not a medical, nursing, or psychiatric facility (i.e., assisted living
facility)? YES . NO

MD SIGNATURE ' DATE

" Note: ‘Medical certification is incomplete without the following information. Thank

you very much for your time and consideration. Dayspring Villa

Date of Examination: Please return completed form to:
Name of Examiner (Printed) Dayspring Villa - -
Medical License #- Attn: Admissions
Address of Examiner: 3777 W. 26™ Ave.

Denver, Colorado

80211 ]
Phone: Phone: 303-455-5066
Fax: . Fax: 303-455-8966

A.Subsidiary of iFranciscan Ministries
. Sponsored.by the Wheaton Franciscan. Sisters

=)

EQUAL HOUSING
OPPORTUNITY
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WP Dayspring Villa

Management Offic

3777 W. 26th Ave., Denver, CO 8021
- Tel 303/455-5066 Fax 303/455 896
TTY Relay Center 1-800-659-265

G

Resident Physician Plan of Care- Health Assessment for Assisted Living Facllltles

Resident Name: DOB:

Allergies: Height: Wt.:
Physician Name: PHONE:

Address: FAX:

Health Assessment

Medical Diagnosis:

Physical or Sensory Limitations:

Cognitive or behavioral status:

Nursing/Treatment/Therapy Service Requirements:

Special Precautions: (PT, OT, ST, 02 setting and company)

Medication Monitoring

] Resident and/or family may administer medications

iJ Physician feels and thereby orders that staff administer and monitor

medications

o Dayspring Villa only offers a REGULAR diet. All residents will be put on a

regular diet on admission.

o Does the individual have any of the following conditions? Clrcle the

approprlate number:

STATUS -

COMMENTS

- 3%

A communicable disease which could be
transmitted to other residents or staff?

Bedridden?

Any stage 2,3, or 4 pressure sores?

NH(WIN

Pose a danger to self or others?

Require 24 hour nursing or psychiatric
care?

MD SIGNATURE

A Subsidiary of Franciscan:Ministries
Sponsored by the Wheaton Franciscan Sisters

DATE

OPPORTUNITY



