
Application for Admission 

Please answer all questions completely and accurately. 

Applicant's Name _______________ Maiden Name _______ _ 

Street City Zip Code 

Telephone number ( ) _________ Cellular number ( )_______ _

I live at (Check appropriate box) 

□ In a rented apartment

□ In my own home

□ In a retirement hotel or board & care facility

D With one of my children 

D In a nursing home 

D Other ___________ _ 

How long have you resided at your present address? _______________ _ 

If less than 2 Years, previous location ______________ How long ___ _ 

Date of Birth ___________ Place of Birth _____________ _ 
Month/Day/Year City/State/Country 

U.S. Citizen D Yes D No Citizenship# _______ Alien Reg# ________ _ 

Former Occupation __________________________ _ 

Marital Status (Check One) D Single □ Married □ Divorced D Widow(er) 

Name of spouse 

Address of spouse 

Spouse's former occupation 

□ Divorced D Deceased Date

Father's Name Birthplace 

Mother's Maiden Name Birthplace 















Health History Questionnaire 

All questions contained in this questionnaire are strictly confidential 
and will become part of your medical record. 

□M □ F
-------------------- ----------

Name DOB 

PERSONAL HEALTH HISTORY 

List any medical problems that other doctors have diagnosed: 

SURGERIES AND HOSPITALIZATION 

Year Reason Hospital 

HEALTH 

Have you resided in another skilled nursing or psychiatric facility? If so, what were □Yes □ No
the dates and facility names? 

Was was the reason for moving from your facility? 

Do you feel you had good care at your current facility? Please explain. □ Yes □ No

What are your expectations for care from LAJHealth? 
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