
THE BROOK RETIREMENT COMMUNITIES, INC 

Application for Admission 

Date:__________ 

All programs and services shall be made available without regard to race, color, creed, 

gender, national origin or other unlawful grounds. 

Demographic Information: 

Name: _______________________________  DOB ______________________ 

Address: ______________________________________________________________ 

Telephone #: __________________________  Present Housing: ____________ 

 

Personal Physician: 

1. Name: _____________________________  Specialty: __________________ 

Address: ______________________________________________________________ 

2. Name: _____________________________  Specialty: __________________ 

Telephone #: _______________________ 

 

Relatives: (Spouse first, if applicable, then children and other relatives) 

 

1. Name: ________________________________ Age: ______________________ 

Relationship: ______________________ Address: ________________________ 

Work Phone: ______________________ Home Phone: ____________________ 

2. Name: ________________________________ Age: ______________________ 

Relationship: ______________________ Address: ________________________ 

Work Phone: ______________________ Home Phone: ____________________ 

 



3. Name: ________________________________ Age: ______________________ 

Relationship: ______________________ Address: ________________________ 

Work Phone: ______________________ Home Phone: ____________________ 

4. Name: ________________________________ Age: ______________________ 

Relationship: ______________________ Address: ________________________ 

Work Phone: ______________________ Home Phone: ____________________ 

5. Name: ________________________________ Age: ______________________ 

Relationship: ______________________ Address: ________________________ 

Work Phone: ______________________ Home Phone: ____________________ 

 

Power of Attorney/Guardian and Family Information 

Do you have a Power of Attorney/Guardian? _____ If yes: Name: _________________ 

Address _________________________________ Telephone ____________________ 

Do you have a living will? _____________ 

 

Billing Information 

__________ Please bill me at my Brook address 

__________ Please send bill to:  

  Name ______________________________________ 

  Address ____________________________________ 

      _____________________________________ 

 

 

REVISED:  12.15.19 

 


