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DATE
RECEIVED

THE BRADLEY HOME

NUMBER

[ —

320 CoLONY STREET, P.O. Box 886
MERIDEN, CONNECTICUT 06451
TELEPHONE: (203)235-5716
E-MAIL: admissionsoffice@thebradleyhome.com

APPLICATION FOR ADMISSION

Date
. Name of Applicant in Full Nickname
(a) Socia Security No. (b) Medicare No.
(a) Place of Birth (b) Date of Birth
MONTH DAY YEAR

(a) Name of Father (b) Birthplace of Father
(a) Maiden Name of Mother (b) Birthplace of Mother
(a) Marital Status (b) Maiden Name of Wife(ves)

g A~ W D

(c) First Name of Husband(s)

(d) If SpouseisLiving, give Present Address
(e) If Deceased/Divorced, give Date of Departure
Places and Dates of Residence:

PLACE OF RESIDENCE DATES
In Meriden
In Connecticut
7. Areyou aCitizen of the U.S. ? If, not, How longin U.S.?

8. Give Name and Denomination of Place of Worship with which you are, or have at some time been,
affiliated

List all relatives now living, including children, grandchildren, brothers, sisters and important others (I
space isinsufficient, please use the “Remarks’ Section on Page 3)

NAME ADDRESS RELATIONSHIP




10. Present and Former Occupations with dates

11. Give Names and Addresses of three(3) persons (not related to you by blood or marriage) who have been
personally acquainted with you for a number of years:

NAME ADDRESS TELEPHONE

12. Give the names of any Benefit Societies of Fraternal Orders to which you have belonged, or do now
belong:

13. Do you/have you owned any real property in the past five(5) years? If so, state nature and location of

Same:

14. Have you any money in banks, safe deposit boxes or elsewhere; stocks, bonds, or other assets? If so,
describein full, and give amounts (be prepared to furnish tax returns on request)

15. Do you have income from any other source? If so, state amount and source
Tax Free Income $ Pension $
Annuity $ Socia Security Allotment $ Monthly.

16. Do you have outstanding debts (including credit cards & charge accounts)? If so, state amount and
creditor




17. Do You Have Medical Insurance (including such programs as ConnPace)? If so, what

type? (include Membership Numbers)

18. Do you have any insurance policies? If so, state Name of Companies, Type of Insurance,
Number on Policies, and amounts of each policy

19. Do You Have A Buria Plot? If so, where?

Do you have a deed? Headstone?
20. AreYou In Average Good Health?
21. Please describe any seriousilinesses you have had in the past five(b) years.

22. State Name and Address of the Physician who last attended you, and the approximate date

23. Do you anticipate future surgery and/or medical procedures?

24. Have you filed application for admission to any other Residential Care Home or Retirement
Community? If so, give name and address of the Home?

25. Have you ever been a participant in any other program for the elderly?

If s, give name and address of Home:

ADDITIONAL REMARKS: (Is There Anything Else Y ou Would Like Usto Know?)

NOTE: ANY FURTHER EXPLANATION APPLICANT MAY WISH TOMAKE CONCERNING ANSWERSTO QUESTIONS
ON PRECEDING PAGESMAY BE MADE ON ADDITIONAL SHEETS OF PAPER.
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THE BRADLEY HOME
320 CoLONY STREET, P.O. Box 886, MERIDEN, CONNECTICUT 06451

The Bradley Home of Meriden, Connecticut, has been established as aresidence for elderly men and
women of Connecticut who both desire and need a home.

Personswho areinvited to become members of theresident group are sel ected because of their need and
of their adaptability to thelife of The Bradley Home. No personisat any time under compulsionto remain
inresidence. If, inthe discretion of The Bradley Home administrator after consultation with the resident's
physician , the physical or mental condition or conduct of the resident is such to jeopardize the health,
well-being or safety of the resident or others, The Bradley Home may require that the resident leave The
Bradley Home residence and if appropriate, transfer to anursing or health care facility.

No admission fee isrequired. At the time of entrance, however, prospective residents enter into an
agreement with The Bradley Home whereby their own money and/or property , or such proportion thereof
as may be deemed necessary for personal incidental expenses, remain available to them for their own use
during residence and become the property of the Home at the time of death.

Should aperson for any reason decideto leave, or for any reason be asked to leave The Bradley Home,
chargesfor room and board during the period of residence may be made by the Board of Directors, deducted
from property assigned to The Bradley Home, and the balance be returned. (These charges, which are
registered with the State of Connecticut and subject to change periodically, are posted on the Resident's
Bulletin Board.)

Residents, on admission, are asked to file with the Board of Directors, arecord of their ownership of or
availability of cemetery lots, if any, and their desires regarding funeral arrangements.

Each applicant for residence must have a physical examination by the examining physician of the
Bradley Home, and must beinterviewed personally by somerepresentative of the Board beforefinal decision
can be made upon the application by the Board of Directors.

Residentsin The Bradley Homewill be provided withroom, board, and laundry. Residentswill becared
for in the Home as far as possible except for those for whom the attending physician may recommend
hospital or specid facilities.

Thegeneral policy of The Bradley Homeisto alow all personsin residence to share voluntarily, within
the limits of their physical ability, in the work necessary to the maintenance of their home. Thereis no
though of exacting work from residents, but rather it isthe thought that residentswill gain agreater feeling
of independence and contentment through sharing in this service for themselves and others.

| have read the above statement concerning The Bradley Home and in making application for admission
to The Bradley home | subscribeto theideas and policiestherein expressed, and will do my best to support
them if accepted as aresident.

| HEREBY CERTIFY that the above are true and compl ete answers to the questions of this application.

SIGNATURE
ADDRESS

TELEPHONE No.




