METHOW VALLEY FAMILY HOME CENTER ASSOCIATION

Jamie’s Place and Mountain View Adult Family Homes

PO Box 1260 / 109 Norfolk  Winthrop  WA  98862

509-300-4005 Fax:  509-996-5964





jamiesplaceafh@gmail.com.




    Jamiesplacehomes.org

RESIDENT INFORMATION SHEET

This form is used for information gathering only.  No acceptance of admission by resident or facility is implied or agreed upon by completion of this form.  All information on this form is confidential and used only for determining eligibility for admission to Jamie’s Place Adult Family Home.  No funds are accepted as part of this information gathering.  All applications will be reviewed and contact will be made with the contact person listed upon an available room. The Admission Committee will review candidates with input from the leadership team and evaluation from RN if available. The Admission Committee is responsible for admission decisions.  

Proposed Resident:  

First: ______________________________MI:__________Last:____________________

Address: ________________________________________________________________

_______________________________________________________________________

Resident Phone: ___________________________

Contact Information
:   For decision maker or DPOA if not proposed resident. 

Name & Address: _________________________________________________


__________________________________________________________

Phone #’s: _____________________________Email:_____________________
What is the payment source: Private pay or Medicaid? 

Whom should be contacted for Admission follow up:   Resident      Contact? 

Birthdate: ________________Gender:   M      F       Marital Status:    M   D   W   S   

Social Security#_________________________Medicare #________________________

Medicaid #______________________________VA:_____________________________

Health Insurance Company: _______________________________Policy #___________

Primary Physician:______________________________________

Other Pysicians:__________________________________________________________

Currently residing Where:_______________________________________________

Current Health Issues:______________________________________________________

Durable Power of Attorney for Medical Care:___________________________________

Information that will help us in making arrangements and plans:  

________________________________________________________________________

List any concerns or special considerations you have about a move to Jamie’s Place Adult Family Home:

________________________________________________________________________

Signature:___________________________________________Date:________________

My signature allows Administrator of Jamie’s Place to discuss my needs with contacts listed, other facilities listed, and payor source if indicated.  All discussions will be shared with proposed resident or delegated family members.  An evaluation by facility RN may be required to provide adequate information for admission.  
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