ADMISSION FORM E]

BREATH OF KINDNESS

NURSING HOME

RESIDENT INFORMATION

Name:

Date of Birth: (dd/mmlyyyy)  Gender:
Height: Weight:

Marital Status:

Religion:

Address:

Place of Birth:

Ambulatory: Yes No Lived Alone: Yes No

Highest Level of Education:

Occupation:

Admitted from:

Location:

If admitted from home, date of most recent hospitalization:

(dd/mm/yyyy)

B.O.K. NURSING HOME
Be Happy! Be Healthy! B.O.K!



FAMILY CONTACT INFORMATION SHEET E

BREATH OF KINDNESS

PRIMARY RELATIVE/PERSON RESPONSIBLE FOR RESIDENT NURSING HOME

Name:

Relation to resident:

Home Address:

Telephone: (home) (cell)

Email Address:

Place of Work:

Work Address:

Telephone: (work)

SIGNATURE: Date:

ADDITIONAL RELATIVES/PERSONS RESPONSIBLE FOR RESIDENT

(1) Name:

Home Address:

Telephone: (home) (cell)

Email Address:

Place of Work:

Work Address:

B.O.K. NURSING HOME
Be Happy! Be Healthy! B.O.K!



Telephone:

Relation to resident:

(2) Name:

(work)

BREATH OF KINDNESS

NURSING HOME

Home Address:

Telephone:

Email Address:

(home)

(cell)

Place of Work:

Work Address:

Telephone:

(work)

Relation to resident:

(3) Name:

Home Address:

Telephone:

(home)

Email Address:

(cell)

Place of Work:

Work Address:

Telephone:

(work)

Relation to resident;

B.O.K. NURSING HOME
Be Happy! Be Healthy! B.O.K!



BREATH OF KINDNESS

NURSING HOME

In the event of death of the resident, please indicate the funeral home you would prefer for us to contact.

FOR FACILITY USE ONLY:

ADMISSION CHECKLIST

[ ] A recent medical report for resident

[ 1 All planned appointments and doctors’ visits (appointment card)

[ ] Contact information for local and overseas relatives/clients

Date of Admission:

Admission Number:

Room Assigned:

B.O.K. NURSING HOME
Be Happy! Be Healthy! B.O.K!



