The Farrar Home
46 Constable Street
Malone, NY  12953
(518) 483-7550
Incorporated 1900

Application for Admission

Date: _____________________			            Date of Admission:  ________________________

Name: _______________________________________________________________________________
                         Last 	                             First                	         Middle                 	          Maiden

Address: _____________________________________________________________________________

Phone: ____________________________ Birth Date: _________________________	Age: _______ 

Place of Birth: _______________________________________

Resident of Franklin County for __________ years.

Religion: _____________________ Parish: ___________________ Pastor/Priest: ___________________

Marital Status:  Single ______   Married ______ Widowed ______ Separated______ Divorced______

Who referred you to the Farrar Home:  ______________________________________

Children:	
Name			Address					Phone			Relationship
	

	

	

	


(use back of sheet if necessary)

Relatives/Friends: 
Name			Address					Phone			Relationship
	

	

	

	



List two references:
Name				Address				Phone			
	

	



Social Security Number: _______________________     Medicare Number_______________________
Medicaid Number: _____________________ (If applicable)
Secondary (Supplemental) Insurance Co: _________________________   Number: __________________
Prescription Insurance Co.:____________________________________   Number: __________________
Attorney: ____________________________________________________________________________
Power of Attorney: ___________________________________________   Phone: __________________
Method of Payment:  	Private Pay: ________  	Social Security /SSI: ________
When room becomes available, contact: ____________________________   Phone: ________________
Medical History
Physician Name				Address					Phone			
	


Dentist Name 				Address					Phone			
	


Ophthalmologist Name			Address					Phone			
	



List any current medical problem: _________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
List any serious illnesses or operations during the past 5 years: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Ambulation (use of cane/walker) __________________________________________________________
Glasses: ________________				Hearing Aid: _________________
Dentures: _______________				
Allergies to food: _______________________________________________________________________
Allergies to medication: _________________________________________________________________
Recent Shot Record:
[bookmark: _GoBack]Latest Flu shot date: ________________		Latest Pneumonia Shot date: _______________
Funeral Arrangements
Person responsible for arrangements: _______________________________ Phone: ________________
Relationship: ______________________________
Funeral Home: ________________________________
Address: _____________________________________________________    Phone: ________________
Funeral Director: _______________________________		Cemetery: _______________________
Other special arrangements?	Yes: ___________	No: ___________
If yes, specify: _________________________________________________________________________
Social History
Educational Background:
Circle last grade completed:  8, 9, 10, 11, 12  
Vocational Training?  Describe: ___________________________________________________________
College year completed (circle):  1, 2, 3, 4    Degree: ___________________________________________
Employment History (type of work, place of work, etc.)_______________________________
______________________________________________________________________________________________________________________________________

Current hobbies, interests, activities: ______________________________________________________
________________________________________________________________________________________________________________________________________________

Groups, clubs, organizations you have belonged to: ____ ______________________________________
_________________________________________________________________________________________________________________________________________________________________

Any other information you feel would be beneficial for us to know: ______________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Applicant: ______________________________________________________

Or
Signature of Applicant’s Representative: ________________________________________
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