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The Homestead




APPLICATION FOR ADMISSION 

Promoting Hope, Dignity & Purposeful Living

P.O. Box 350, 4600 Route 60, Gerry, New York 14740

(716) 763.5608, campus@heritage1886.org, www.heritage1886.org
I/We, _________________________________________________________, hereby apply for admission for residency at The Homestead (Heritage Village Retirement Campus) in Gerry, New York.


In submitting my application, I/we understand that I/we am making no commitment relating to admission and further understand that The Homestead, in accepting my application, makes no commitment relating to the possibility of my entrance.


I/we understand that this application is for services provided on a monthly basis as will be defined in the contract to be executed before entrance and is not to be considered a life agreement.


I/we have read the Admission Requirements and Resident Guidelines as included on page 4 of this application, and if accepted as a resident, agree to keep them.  I/we further agree to conform to any policies passed in the future by the Board of Directors of The Gerry Homes.


I/we understand that if I/we am/are accepted as a resident(s), the Board of Directors of The Gerry Homes may increase the rate for my residence at any time.


I/we hereby submit the following information which I/we certify to be true and correct to the best of my/our knowledge.  Any false or inaccurate statements shall be sufficient cause for the rejection of my/our application and, if I/we am/are accepted as a resident(s), may cause my/our dismissal from The Homestead.


I/we desire to be considered for:

(If choosing more than one, please rank numerically by preference, e.g. 1, 2, 3, etc.)
  Cottages





                    Apartments
Hillview Cottage _____
                     
Deluxe Two Bedroom  _____                    
Two Bedroom _____


Coachlight Cottage _____                   
Deluxe One Bedroom _____                 
One Bedroom  _____


Larger Garden Cottage _____                  
Studio Deluxe _____  

          
  Studio _____


Smaller Garden Cottage _____                    
Bergquist Memorial _____     
            First Available _____

Signature: __________________________
Signature: __________________________   Date: ____________

Power of Attorney Signature, if necessary: ___________________________________
Date: ____________

* In case of joint application, please provide necessary information for both applicants *
PERSONAL DATA - ALL QUESTIONS MUST BE ANSWERED IN FULL

1.  Name: _________________________________________________________    2.  Home Phone: (____)_____________________

3.  Other Phone:  (____)___________________    4.  E-mail:  ________________________   5.  Social Security # _______________

6.  Home Address:  _________________________________________________________________________________________

7a. Seasonal Address (if you spend a portion of the year at an address other than the one listed on the front, please list): 

___________________________________________________ 7b.  Months of stay:  ( _______________ )  to ( ________________ )

8.  Date of Birth:  _______________________     9.  Place of Birth:  ________________________________________________

10a.  Do you have a Birth Certificate?:  ________ 
10b.If foreign, date & place of naturalization: ___________________________

11.  Marital Status:     Single ___ 
Married ___ 
Widowed ___ 
Separated ___ 
Divorced ___       


Name of spouse (even if deceased):  ____________________________________________________________________


Spouse Date of Birth:  ________________ 
Marriage:  _________________
Death:  ________________


Spouse Social Security #:  ____________________
Spouse Place of Birth:  ________________________________

12. Nearest Relatives:

Name



Relationship

Address




Phone

_________________________
__________________
__________________________________
(____)______________

_________________________
__________________
__________________________________
(____)______________

_________________________
__________________
__________________________________
(____)______________

_________________________
__________________
__________________________________
(____)______________

13. What has been your occupation?:  _____________________________________________________________________________

14. How long since you were a wage earner?:  ______________________________________________________________________

15a. Are you a member of a church? _____     15b. If so, please indicate affiliation or church name: ___________________________

16. What are your present living arrangements? (live alone, with spouse, others):  __________________________________________

17. References (not relatives) and indicate number of years they have known you:

Name



Relationship/Yrs Known

Address




Phone

_________________________
__________________
__________________________________
(____)______________

_________________________
__________________
__________________________________
(____)______________

_________________________
__________________
__________________________________
(____)______________

Heritage Ministries Mission Statement:  To SERVE others through Christ-centered ministries which promote HOPE, DIGNITY, and PURPOSEFUL LIVING.
FINANCIAL STATUS - Place dollar amount in appropriate location

18.
Income - At present
Applicant

Spouse



Total At Admission


Social Security

$____________ month
$____________ month

$____________ month


Annuity


$____________ month
$____________ month

$____________ month


Pension


$____________ month
$____________ month

$____________ month


Interest/Dividends
$____________ month
$____________ month

$____________ month


Other (describe)

$____________ month
$____________ month

$____________ month


Totals


$____________ month
$____________ month

$____________ month





     GRAND TOTAL
$____________ month

$____________ month

19.
Assets - At present
Applicant
Spouse

Totals


Total At Admission


Checking Account
$____________
$____________
$____________

$____________


Savings Account

$____________
$____________
$____________

$____________


Certificate of Deposit
$____________
$____________
$____________

$____________


Life Insurance

$____________
$____________
$____________

$____________


Real Estate

$____________
$____________
$____________

$____________


Stocks & Bonds

$____________
$____________
$____________

$____________


Mutual Funds

$____________
$____________
$____________

$____________


Automobile(s)

$____________
$____________
$____________

$____________


Other Assets

$____________
$____________
$____________

$____________






GRAND TOTAL

$____________

$____________

20. 
Liabilities

Type





Amount





____________________________________
$_________________





____________________________________
$_________________

21. 
Have you transferred assets to another party in the past 36 months?  Yes (   )       No (   )


Name




Type




Amount


________________________________
______________________________
$________________________


________________________________
______________________________
$________________________

22. 
Insurance Certificate Number: _________________
Group Number: ______________
Class/Type: _________________


Other Health/Medical Insurance: ____________________________________________
Claim Number: _______________

23.
Why do you desire residence at The Homestead?:  __________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

24. Education - circle highest year completed:


Grade School:    1   2   3   4   5   6   7   8      
High School:    1   2   3   4      
 College:    1   2   3   4


Further Education/Training:  ___________________________________________________________

(Please Do Not Write In Space Below)

Approved by Administration:  ___________________________   Admitted as Resident:  __________________

ADMISSION REQUIREMENTS
1. Completed Heritage Village Retirement Campus Application for Admission.

2. Personal interview with appropriate staff member of Heritage Ministries/The Homestead.
3. Copy of your most recent income tax report, if you file income taxes.  Alternative financial statements will be required of no tax report is available.

4. A resident living on his or her own must be age 55 or older.  In the case of double occupancy, one occupant must be age 55 or older (unless married or one is the necessary caregiver of the other) and must no longer be employed in full-time work.  If one of those occupants predeceases the other, and the surviving occupant is not age 55 or older, the surviving occupant must vacate The Homestead Retirement Campus within 60 days.
5. Independent Living residents must be able to care for their own person and residence when admitted.  In the case of double occupancy, at least one occupant must be able to comply and be able to properly care for the other occupant.

6. Residents must be able to demonstrate the ability to meet the financial obligations on a continuing basis.

7.
No more than two persons will be permitted to occupy one unit.

· If occupants complete a joint Residence Agreement, they are jointly and severally liable for the Entrance and Monthly Fees.  For purposes of refunds and fees, the contract is treated as if the occupants were a sole occupant.

· If occupants complete a joint Residence Agreement, and one of those occupants vacates  The Homestead, there is no refund of the Entrance Fee and the remaining occupant assumes sole responsibility for the market-rate Monthly Fee.

· If occupants complete a joint Residence Agreement, and one of those occupants moves to a higher level of care managed by Heritage Ministries Management Company (which includes Bergquist Memorial and Orchard Grove and the three Rehab & Skilled Nursing facilities – Heritage Village, Heritage Green and Heritage Park), the remaining occupant assumes responsibility for the market-rate Monthly Fee.  For the vacating resident, fifty percent (50%) of the refundable portion of the Entrance Fee is placed in a trust by Heritage Ministries to be used as a last resource asset to pay for the on-going fees of Bergquist Memorial and/or the Rehab & Skilled Nursing facilities.

· If residents enter into separate Residence Agreements, each resident is responsible for his or her own market-rate Entrance and Monthly Fees.
8. The Homestead is an equal housing opportunity provider.  All services and accommodations are available to all persons without regard to race, creed, color, religion, disability, national origin, sexual orientation, age, sex, marital status, or familial status.
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RESIDENT GUIDELINES

1. Residents shall not invade the privacy of another resident or residence.

2. All residents shall respect the religious beliefs of the individuals at The Homestead.

3. Because we believe Christians are to treat their bodies as sacred trusts, we advocate abstaining from the use of tobacco.  It is a major cause of cancers and other diseases, as well as being an expensive and socially-offensive addiction. Heritage Ministries, provides a smoke-free environment to all residents; tobacco is prohibited on all Heritage Ministries property.   

4. Alcohol/Gambling:  The use of alcoholic beverages by residents is discouraged.  The consumption of alcoholic beverages in guest rooms is prohibited.  
· Because Christ admonishes us to love God with all our being and our neighbor as ourselves, we advocate abstaining from the use of alcoholic beverages.  The abuse of alcohol, a legalized drug, is damaging to individuals, families, and society.  It is unpredictably addictive and its destructive effects cannot be fully measured.  The use of alcohol is prohibited in public areas, including porches and balconies.

· Gambling contradicts faith in God who rules all affairs of His world, not by chance but by His providential care.  Gambling lacks both the dignity of wages earned and the honor of a gift.  It takes substance from the pocket of a neighbor without yielding fair exchange.  Because it excites greed, it destroys the initiative of honest toil and often results in addiction.  Gambling is prohibited in public areas, including porches and balconies.

5. Any weapons must comply with all state laws and restrictions.  Fireworks are not allowed unless expressly permitted by the Administrator.

6. Visitors - Residents may invite guests to their residences.  No guest will be permitted to spend more than 30 days on campus in a 90-day period unless authorized by the administration.  Administration reserves the right to require guests to leave upon request. Guests must abide by all Heritage Ministries policies and guidelines.

6.
Independent Apartment residents may have a bird, fish or cat.  Cottage residents may have a cat, dog, bird, or fish reside in their cottage residence, pursuant to the stipulations of the Pet Ownership Policies and Procedures and upon signing the Pet Ownership Agreement.  Exceptions can be considered by Administration on a case-by-case basis.  If a visitor brings a pet to campus, the pet must be kept on a leash, may not stay in a residence overnight and must leave campus when the visitor leaves campus.

7. Residents may not sublet their units.

8. No tipping for any services, except for contracted beautician.

9. Bergquist Memorial residents are not permitted to have an automobile on the campus.
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