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Serving the Deaf Community Since 1901

Dear Potential Resident,

Thank you for your interest in New England Homes for the Deaf.
Please find our facility informational brochure along, with an admissions
application, and a list of necessary documents we will need in order for us to
proceed. Please note the list of documents is required (they are not optional)
and without them we will not be able to process your application.

If you have questions or concerns about any of the forms, please do
not hesitate to contact us. You are encouraged to visit our facility before
you apply for admission in order to tour our buildings and meet with our
residents and staff. We look forward to meeting you and again thank you
for your interest in our home.

Sincérely,

Jenna Amold

Admissions Coordinator

Director of Social Services

Community Supports Service Coordinator
(978)774-0445 ext.352
Jamold@nehd.org

NEHD -154 Water Street, Danvers, MA 01923-3794 » (978) 739-4010 TTY = Voice: (978) 774-0445 » Fax: (978) 774-0271 * Email: nehd.org
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Serving the Deaf Commuenity Since 1 901
Date

LONG TERM CARE/ RESIDENTIAL CARE APPLICATION

Patient Information .

Namé ,

Marital Status

Address .

Primary Care Physician

, Healﬁi. His(é:x. y/Status

D.O.B. - Age

‘ Sex

" Functional Stitus

- ICo'-gg‘ iitive Status, Interests, etc.

‘Nest of Kin
1) Name

2) Name _

Address _ '

. Hop, POA, Guardian

Hcp, POA,‘ Guardian

‘Telephone __

_ Fitiancial Information
Medical Insurance

Medicare

 Address.__

. Telephone

- LTC Insurance

' Private Funds (estimated)__

_ Mass Health/Medicaid .. _



Name of the applicant:

' Nowr Erglond Homes fov- o Deaf s
A N

FINANCIAL DATA

Information on this page is necessary for admission determination.

Section A. INCOME _

Yes/No_ . _ $$/month

Serving the Deaf Community Since 1 901

L R R R R R RN Y

Provide

Social Securityu :
--SSI

Vetetans Benefits
Pension |
. Anity

Other (indicate) .

Section B. ASSETS = ..

Copy of the check
Copy of the check
Copy of the check

Copy of the check
and contract T

- Copy of the check

and contract
Copy of the check
and contract '

Provide |

.- Residence — own
~ Other real estate

" Bank accounts:
. Checking
- Savings
‘Certificates of deposit

" Investments:
Stocks
-BOnds-

© Life Insutance

. Prepaid burial account

 Other: Specify

Yes/No . " $$/Market Value .

Last propexty tax bill
Last property tax bill-

Latest statement(s) .
. Latest statemerit(s)
Latest statement(s)

Latest statement(s)
Latest statemerit(s) .
Copy of policy -
Copy of confract.or = -
Latest statemerit if
bank account .



