
 
1006 33rd Street • P.O. Box 460 • Vero Beach, FL 32961 • (772) 567-5248 • Fax (772) 567-7507 

 
APPLICATION FOR ADMISSION 

(The information provided in this application will be held in strict confidence.  Please answer questions as 
completely and accurately as possible.  A non-refundable processing fee of $50 is required of each applicant) 
 
 
_____Villa    ____Cottage    ____Efficiency    ____2Room Ste    ____Single Room    ____Asst Living    ____Nursing 
     (1 or 2 bedroom)      (large or small) 
 
 
Name ________________________________________________    Telephone (_____) ______________________ 
 
Address ______________________________________________   Social Security # ________-_______-________ 
 
City,State,Zip __________________________________________   Medicare # ________-_______-________-___ 
 
Medicare Supplement ________________  Policy # __________________  Telephone # _____________________ 
 
Age ______   Birth Date ____________   Birthplace _______________________   Military Service Dates ________ 
 
Marital Status __________   Spouse’s Name _________________________   If deceased, date ________________ 
 
Father’s Name __________________________    Age/Cause of Death ____________________________________ 
 
Mother’s Maiden Name ____________________   Age/Cause of Death ____________________________________ 
 
Your Children or supportive family members: 
 
_____________________________   Address/Phone # ________________________________________________ 
 
_____________________________   Address/Phone # ________________________________________________ 
 
_____________________________   Address/Phone # ________________________________________________ 
 
_____________________________   Address/Phone # ________________________________________________ 
 
 
Your Church _____________________ Address/Phone # ______________________________________________ 
 
Involvement in Church __________________________________________________________________________ 
 
Are you Retired? ____________  Occupation ________________________________________________________ 
 
High School _____________________________________________________ Graduate? __________________ 
 
College  ________________________________________________________  Graduate? __________________ 
 
Graduate School __________________________________________________ Graduate? __________________ 
 



 
Hobbies/Interests ______________________________________________________________________________ 
 

 
HEALTH INFORMATION 

 
Current Medical Conditions _______________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Nature and Dates of Surgeries ____________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Have you ever had:  Heart Trouble? _____    Cancer? _____     Diabetes? _____     Tuberculosis? _____      
 

       High Blood Pressure? _____     Mental Illness? _____     Nervous Condition? _____ 
 
Who is your primary physician?  __________________________________  Phone Number ___________________ 
 
Do you have any drug allergies? ____________  If yes, what? ____________________________________ 

 
FINANCIAL INFORMATION 

Do you have: 
 
 A pension? _____________     Amount per month __________________ 
 
 Social Security? __________     Amount per month __________________ 
 
 Savings Account? __________ Amount _________________  Interest per month __________________ 
 
 Certificates of Deposit? ______ Amount _________________ Interest per month __________________ 
 
 Real Estate Income? ________ From what? _______________ Monthly Income ____________________ 
 
 Other Income? _______  Specify ___________________ Monthly Income ____________________ 
 
 Do you own a home? _______ Do you plan to sell? ________  Value _____________________________ 

 
(Note: We do not require residents to surrender their property to the Retirement Center) 

 
Do you have: 
 
 A will? ______________  Who is executor? ______________________________________________ 
 
 A Power of Attorney? ________ If so, who? ___________________________________________________ 
 
 A Living Will? ________  A Health Care Surrogate? _________  If so, who? _________________________ 
 
If you should become unable to make decisions, who would you like us to use as a contact for financial and  
 
medical decisions? ______________________________________________________________________________ 
 
 
 
Signature of Applicant          Date 

(Note: Florida Baptist Retirement Center does not offer life care contracts.) 


