
 

                 Reservation Application 

 

 

Date _____________________     Anticipated Move-In Date ________________________ 

Last Name _____________________________ First _______________________ MI _________ 

Street Address _________________________________________________________________ 

City, State, Zip _________________________________________________________________ 

Marital Status _________________________ Date of Birth ________________________ 

Responsible Party ___________________________________     Relation __________________ 

Street Address ______________________________________    Phone ____________________ 

City, State, Zip _________________________________________________________________ 

Referral Source ________________________________________________________________ 

MEDICAL AND FUNCTIONAL LEVEL INFORMATION 

Current Living Situation __________________________________________________________ 

Any recent hospitalizations?  ____  YES    _____  NO     If yes, please explain ________________ 

_____________________________________________________________________________ 

Currently needs assistance with: 

o Bathing 
o Dressing 
o Grooming 
o Toileting 
o Eating 
o Other ___________________ 

o Transferring 
o Walking 
o Medications 
o Safety Reminders 
o Disruptive Behaviors 
o Other  _________________ 

SECURITY DEPOSIT INFORMATION 

By paying my deposit of $ _________________, on date _________________________,               

I confirm my desire to reserve my room in Home # _____________, Suite # ______________. 

Resident Name ____________________________________________________ 

Responsible Party __________________________________________________ 

Paradise Park Representative _________________________________________ 


