Chaldean Home of Sterling Heights

43482 Merrill Rd.
Sterling Heights, MI 48314
Independent Living Application
1st Applicants Information
Name of Applicant: _________________________________________________________
Current Telephone: _________________________________________________________
Current Address: ___________________________________________________________
Driver License Number/
State Identification Number: _________________________________________________
Birth Date: _______________________________________________________________
2nd Applicant's Information
Name of Second Applicant: __________________________________________________
Current Telephone Number: __________________________________________________
Current Address: ___________________________________________________________
Driver's License Number/ID: _________________________________________________
Birth Date: _______________________________________________________________

Emergency Contact Information
Contact Name: ____________________________________________________________
Address: _________________________________________________________________
Phone Number: ___________________________________________________________
Relationship: _____________________________________________________________

Contact Name: _____________________________________________________________
Address: __________________________________________________________________
Phone Number: ____________________________________________________________
Relationship: ______________________________________________________________

Contact Name: ____________________________________________________________
Address: _________________________________________________________________
Phone Number: ____________________________________________________________
Relationship: ______________________________________________________________

Contact Name: ____________________________________________________________
Address: _________________________________________________________________
Phone Number: ____________________________________________________________
Relationship: ______________________________________________________________





Reservation
Apartment Number: ________________________________________________________
Floor Plan: _______________________________________________________________
Deposit: _________________________________________________________________
Date: ____________________________________________________________________

Financial Information
Monthly Income: __________________________________________________________
Responsible Party for payment: _______________________________________________

Medical Information
Doctor's Name: ____________________________________________________________
Phone Number: ____________________________________________________________
Hospital: _________________________________________________________________
Medications: ______________________________________________________________
Allergies:  ________________________________________________________________
[bookmark: _GoBack]POA Information
Name of POA: ____________________________________________________________
Phone Number: ____________________________________________________________
Relationship: ______________________________________________________________

