
1Abundant Opportunities to Live with Purpose in Community

Please complete this Pre-Entrance Application and return it with the 
non-refundable application fee: $150 payable to Frederick Living.

PERSONAL INFORMATION 
APPLICANT 1
Full Legal Name ________________________________________ What name do you go by? _____________________

Gender:  M   F  Date of Birth _____/_____/________  Age _____ Social Security # _________________________

Cell Phone: _____________________________________ Home Phone: ____________________________________ 

Email __________________________________________________________________________________________

Marital Status:  Married   Widower   Divorced   Single 

Address _________________________________________________________ County _______________________  

City _______________________________________________________  State  _____________   Zip _____________  

Current Living Arrangements ______________________________________________________________________

Religious Affiliation ___________________________________ Church Affiliation ____________________________

Church Address ___________________________________________________ Phone ________________________  

City _______________________________________________________  State  ______________   Zip _____________  

Have applications been made to other retirement communities?  No   Yes

How did you hear about Frederick Living? ____________________________________________________________

APPLICANT 2
Full Legal Name ________________________________________ What name do you go by? _____________________

Gender:  M   F  Date of Birth _____/_____/________  Age _____ Social Security # _________________________

Cell Phone: ___________________ Home Phone: ____________________ Work Phone: _______________________

Email __________________________________________________________________________________________

Marital Status:  Married   Widower   Divorced   Single   

APPLICATION FOR 
RESIDENTIAL LIVING

ENTRANCE DECISIONS ARE MADE WITHOUT REGARD TO RACE, 
SEX, COLOR, NATIONAL ORIGIN, ANCESTRY, RELIGION, CREED, 

HANDICAP OR DISABILITY.
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PERSONAL HISTORY

APPLICANT 1

What was your profession, trade, or occupation prior to retirement? ______________________________________

What Company did you retire from? ________________________________________________________________

Are you still employed?  No   Yes     If yes, where? ___________________________________________________

Have you ever served in the military?  No   Yes

If yes, which Branch? ______________________________________ Rank  __________________________________ 

Date left service or retired _____/_____/________  

Highest Level of Education _________________________________________________________________________

What, if any, professional, social, or fraternal organizations are you or were you involved in? ___________________

_______________________________________________________________________________________________

What, if any, civil or community service organizations have you been involved in?  ___________________________

_______________________________________________________________________________________________

Please List your Hobbies and Interests  ______________________________________________________________

_______________________________________________________________________________________________

Do you have any family or friends that work at Frederick Living? Please list   ________________________________

_______________________________________________________________________________________________

What are your expectations of a retirement community?    ______________________________________________

_______________________________________________________________________________________________

What would you hope to contribute to Frederick Living?     ______________________________________________

_______________________________________________________________________________________________

Would you be bringing a pet with you?  No   Yes   If yes, what kind? ___________  How old is your pet? _________

Have you ever been a resident in any retirement community, mental health, or extended care community? 

  No   Yes    If yes, where? ______________________________________________________________________

Are you a US Citizen?  No   Yes      Have you lived in Pennsylvania for the last 12 months?  No   Yes

Is there anything else that you would like to share? _____________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Insurance Information - Specify which types of insurance are currently held (Attach copies of medical cards)

Medicare?  No   Yes   ID Number _________________________________________________________________

Hospitalization?  No   Yes    Medical?  No   Yes  

Co-Insurance?  No   Yes   Name of Company _______________________________________________________

Secondary?  No   Yes   Name of Company _________________________________________________________
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Other Health and/or Co-insurance coverage?    No   Yes   Name of Company _____________________________

Prescription Insurance?  No   Yes

Medical Assistance?  No   Yes

Medical Assistance # _______________________ County  ______________ Expiration Date _____/_____/________

Personal Physician’s Name ______________________________________ Phone  ____________________________

Hospital Preference ______________________________________________________________________________

Funeral Director of Choice _________________________________________________________________________

Prepaid Burial Reserve?  No   Yes

If yes, name of Financial Institution where held _________________________________________________________

Dollar Amount Reserved __________________________________________________________________________

Is this Agreement Irrevocable?  No   Yes

Do you smoke?  No   Yes  PLEASE NOTE: Frederick Living is a Non-Smoking Campus

APPLICANT 2

What was your profession, trade, or occupation prior to retirement? ______________________________________

What Company did you retire from? ________________________________________________________________

Are you still employed?  No   Yes     If yes, where? ___________________________________________________

Have you ever served in the military?  No   Yes

If yes, which Branch? ______________________________________ Rank  __________________________________ 

Date left service or retired _____/_____/________  

Highest Level of Education _________________________________________________________________________

What, if any, professional, social, or fraternal organizations are you or were you involved in? ___________________

_______________________________________________________________________________________________

What, if any, civil or community service organizations have you been involved in?  ___________________________

_______________________________________________________________________________________________

Please List your Hobbies and Interests  ______________________________________________________________

_______________________________________________________________________________________________

Do you have any family or friends that work at Frederick Living? Please list   ________________________________

_______________________________________________________________________________________________

What are your expectations of a retirement community?    ______________________________________________

_______________________________________________________________________________________________

What would you hope to contribute to Frederick Living?     ______________________________________________

_______________________________________________________________________________________________

Would you be bringing a pet with you?  No   Yes   If yes, what kind? ___________  How old is your pet? _________
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Have you ever been a resident in any retirement community, mental health, or extended care community? 

  No   Yes    If yes, where? ______________________________________________________________________

Are you a US Citizen?  No   Yes      Have you lived in Pennsylvania for the last 12 months?  No   Yes

Is there anything else that you would like to share? _____________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Insurance Information - Specify which types of insurance are currently held (Attach copies of medical cards)

Medicare?  No   Yes   ID Number _________________________________________________________________

Hospitalization?  No   Yes    Medical?  No   Yes  

Co-Insurance?  No   Yes   Name of Company _______________________________________________________

Secondary?  No   Yes   Name of Company _________________________________________________________

Other Health and/or Co-insurance coverage?    No   Yes   Name of Company _____________________________

Prescription Insurance?  No   Yes

Medical Assistance?  No   Yes

Medical Assistance # _______________________ County  ______________ Expiration Date _____/_____/________

Personal Physician’s Name ______________________________________ Phone  ____________________________

Hospital Preference ______________________________________________________________________________

Funeral Director of Choice _________________________________________________________________________

Prepaid Burial Reserve?  No   Yes

If yes, name of Financial Institution where held _________________________________________________________

Dollar Amount Reserved __________________________________________________________________________

Is this Agreement Irrevocable?  No   Yes

Do you smoke?  No   Yes  PLEASE NOTE: Frederick Living is a Non-Smoking Campus
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ALTERNATE CONTACTS 

CHILDREN, NEAR RELATIVES OR OTHER PERSONS

A   Name ___________________________________________________ Relationship ________________________

Address ________________________________________________________________________________________  

City _______________________________________________________  State  _____________   Zip _____________  

Work Phone ___________________________ Home Phone  ___________________________ 

Power of Attorney Type:   Healthcare   Financial   Neither 

B                 Name ___________________________________________________ Relationship _________________________

Address ________________________________________________________________________________________  

City _______________________________________________________  State  _____________   Zip _____________  

Work Phone ___________________________ Home Phone ___________________________

Power of Attorney Type:   Healthcare   Financial   Neither 

C            Name ___________________________________________________ Relationship _________________________

Address ________________________________________________________________________________________  

City _______________________________________________________  State  _____________   Zip _____________  

Work Phone ___________________________ Home Phone ___________________________ 

Power of Attorney Type:   Healthcare   Financial   Neither 

D           Name ___________________________________________________ Relationship _________________________

Address ________________________________________________________________________________________  

City _______________________________________________________  State  _____________   Zip _____________  

Work Phone ___________________________ Home Phone ___________________________ 

Power of Attorney Type:   Healthcare   Financial   Neither
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FINANCIAL STATEMENT 
The information provided below helps both you and Frederick Living understand how your current resources 
match up with living at Frederick Living. Frederick Living expects full disclosure of financial resources.  
An update and re-evaluation with verification of resources may be necessary at the time of move-in.

Please provide copies/documentation for the following information: 

ASSETS JOINT Applicant 1 Applicant 2

Primary Residence Current Market Value

     Mortgage Balance

     Home Equity Lines of Credit

     Name under which residence is deeded

Other Real Estate Current Market Value-Loans

Savings Account Balance

Checking Account Balance

Money Market Account Balance

Certificate of Deposit Value

Stock Values

Mutual Funds

Bonds/Bond Values

IRA/401(k) Values

Distribution Amount

Annuity Value

Trust Account Value

Is this irrevocable?  No   Yes  No   Yes  No   Yes

Is this available for your care?  No   Yes  No   Yes  No   Yes

Life Insurance
Cash Surrender Value

Burial Reserve

Other Assets  
Please describe: _________________________

Other Assets  
Please describe: _________________________

Other Assets  
Please describe: _________________________

TOTAL ASSETS

Have you transferred or divested any assets not listed above with a value exceeding $10,000?   No   Yes 

If yes, please list details ___________________________________________________________________________

_______________________________________________________________________________________________
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MONTHLY INCOME JOINT Applicant 1 Applicant 2 TOTAL

Social Security    $      $      $   

Pension    $      $      $   

Amount of Pension to Surviving Spouse    $      $      $   

IRA/401(k) Distribution          $      $      $   

Regular Annuity Payments    $      $      $      $   

Other Monthly Income  
Please describe: _________________________    $      $      $      $   

Other Monthly Income  
Please describe: _________________________    $      $      $      $   

TOTAL MONTHLY INCOME    $      $      $      $   

Please provide copies/documentation for the following information:

ANNUAL EXPENSES Joint Applicant 1 Applicant 2

Insurance Premiums    

     Auto

     Health

     Life

     Long-Term Care

     Medicare Part D

     Prescriptions

Car Payment

Travel

Entertainment

Gifts

Other Expenses
Please describe: __________________________________________

Other Expenses
Please describe: __________________________________________

Do you have Long-Term Care Insurance?   No   Yes 	 (If yes, please provide a copy of the policy.) 

Any other outstanding debt? (Credit Cards, loans, etc.) _________________________________________________

_______________________________________________________________________________________________ 

Do you have a professional advisor?   No   Yes      Name _____________________ Phone__________________ 

Do you have a Durable Power of Attorney   No   Yes

Name __________________________________________________ Relationship ____________________________

Address _________________________________________________________ County _______________________  

City _______________________________________________________  State  _____________   Zip _____________

Cell Phone: _____________________________________ Home Phone: ____________________________________ 

Email __________________________________________________________________________________________

Emergency Contact Name _________________________________ Relationship ____________________________



8 Abundant Opportunities to Live with Purpose in Community

WISH TO MOVE TO FREDERICK LIVING?

 
 As soon as possible   Less than 3 years   More than 3 years

DESIRED ACCOMMODATIONS
FREDERICK LIVING HOUSING PREFERENCES
Please mark the type of home(s) in which you are interested. You may select as many as you want. If you have 
multiple types checked, it can be helpful to us if you note the order of your preferences (i.e. #1, #2, #3).

Residential Living Villas
______ Villa   

The Meadows Cottages
______ Lavender   

______ Aster    

______ Sunflower

______ Coneflower

Dogwood & Maplewood Cottages
______ 3 Bedroom, 2 Bath Cottage with Garage

______ 2 Bedroom, 2 Bath Deluxe Cottage with Garage

______ 2 Bedroom, 2 Bath Cottage with Garage

______ 2 Bedroom, 2 Bath Cottage

______ 2 Bedroom, 1.5 Bath Cottage with Garage

______ 2 Bedroom, 1.5 Bath Cottage

______ 1 Bedroom Cottage

Residential Living - Patio Home
______ 1 Bedroom with Den, 2 Bath

______ 1 Bedroom with Den, 1.5 Bath

Residential Living - Apartments
______ 2 Bedroom, 2 Bath Deluxe

______ 2 Bedroom, 2 Bath

______ 2 Bedroom, 1 Bath

______ 1 Bedroom

______ Studio Deluxe

______ Studio 

Personal Care - Magnolia House
______ 1 Bedroom Deluxe

______ 1 Bedroom

______ 1 Studio

Personal Care - Aspen Village
Memory Support
______ Studio

______ Semi-Private 

Healthcare - Cedarwood
______ Shared Private

ESSENTIAL REQUIREMENTS OF TENANCY
•	 Timely payment of all facility fees; Abiding by all terms of the Resident Agreement;
•	 Keeping the living unit in a clean, safe and sanitary condition; including, but not limited to, hoarding (inability to 

throw anything away), gross disorganization, and not disposing of trash properly and efficiently;
•	 Complying with the reasonable rules of the Community;
•	 Not engaging in unlawful activity;
•	 Ensuring that the peace and tranquility of other residents is not unduly disturbed, including keeping noise to an 

acceptable level in residential settings;
•	 Keeping the living unit and common areas free from damage;
•	 Not posing a direct threat to the health or safety of self or other residents. This would include, but is not limited 

to, ability to evacuate the building safely during an emergency, taking medication as prescribed by the physician, 
proper nutrition to avoid malnourishment, and taking precautions to prevent reoccurring incidents of falling.
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Who Is Eligible? Men and women who are 55 years of age or over at the time the application is filed.  

Application Review Process: Upon receipt, the application will be reviewed. Factors in determining service 
may include, but are not limited to urgency of need, health, present living arrangements, family ability to care, 
adaptability to group living.  A Frederick representative is available to serve applicants during the interim.

Deposit: To be considered for residency the applicant must provide a check for $1,150 made payable to Frederick 
Living. If the application is not accepted or if the applicant is unable to meet the essential requirements of tenancy, 
the $1,000 is refundable.  The $150 application fee is not refundable.  A refund request must be made in writing. 
Payment and completion of the application does not guarantee acceptance.  

Frederick’s Mission:  Inspired by the life of Jesus, we cultivate vibrant community for purposeful living.

Values:  Be Kind. Do Good. Show Love.

Frederick Living’s Non-Discrimination Policy:  It is the policy of Frederick Living to voluntarily comply with the 
provisions of the Federal Civil Rights Act of 1964, The Fair Housing Act and the Pennsylvania Human Relations 
Act (43 P.O. 5941, et seq.), and all requirements imposed pursuant thereto to the end that no person shall on the 
grounds of race, color,  national origin, ancestry, age, sex, religious creed, non-job related handicap or disability or 
use of guide or support animal because of blindness, deafness or physical handicap be excluded from participation 
in, be denied benefits of or otherwise be subject to discrimination of any care or service, except with respect to 
age, to the extent permitted as housing for senior adults.

To ensure that Frederick Living remains a safe, socially engaged and healthy community, applicants are required to 
authorize a credit and criminal background check. A copy of our policy regarding these checks is available at your request. 
By submitting this application to Frederick Living, you are acknowledging that our policy has been made available to you, 
and hereby grant permission to Frederick Living to initiate a credit and criminal background check for each applicant signing 
below. You acknowledge that this Pre-Entrance Application, including the financial disclosure portions thereof, have been 
submitted for the purpose of obtaining admission to Frederick Living. You represent that the assets and sources of income 
listed are and will remain available to pay for all services and facilities to be provided to you by Frederick Living per the terms 
of its Resident Agreement. If you are admitted as a resident at Frederick Living, you hereby acknowledge that per the terms of 
the Resident Agreement, you will be required to (i) preserve sufficient assets and income to satisfy all obligations to Frederick 
Living under the Resident Agreement and (ii) commit not to give, transfer or assign assets or income during your residency 
at Frederick Living to any person, trust or organization unless you have retained sufficient assets and income to satisfy all 
obligations to Frederick Living for the duration of your residency at Frederick Living, all as set forth more fully in the Resident 
Agreement. You certify that the information set forth in this Pre-Entrance Application is true and complete and accurately 
reflects your assets, liabilities and income as of the date set forth below. Frederick Living is hereby authorized to research 
any information set forth in this Pre-Entrance Application for verification and to request additional documentation to confirm 
the accuracy of the information disclosed. You acknowledge that any material misrepresentation or non-disclosure of assets 
and liabilities may affect the admission decision or ongoing residency at Frederick Living. Finally, you acknowledge that if 
admitted, Frederick Living, per the terms of the Resident Agreement, may request ongoing proof of financial status from all 
residents to assure compliance with the terms of the Resident Agreement. This Pre-Entrance Application does not obligate 
Frederick Living to admit you, nor does this Pre-Entrance Application obligate you come to Frederick Living. By signing this 
Pre-Entrance Application, you warrant that the statements, answers, representations and descriptions set forth herein are 
accurate, inclusive of all financial resources and verifiable. The preceding information is requested by Frederick Living and 
provided by you with the understanding that the information is confidential for use exclusively by Frederick Living, and will be 
relied upon by Frederick Living, in making its admission decision.

APPLICANT 1  Signature: ____________________________________  Date:  _______________

APPLICANT 2  Signature: ____________________________________  Date:  _______________

									       
Person completing this form if other than applicant

Name _________________________________________________________ Phone __________________________

Email ____________________________________________________Relationship ___________________________

Address _________________________________________________________ County _______________________  

City _______________________________________________________  State  _____________   Zip _____________  
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FOR FREDERICK LIVING ADMIN USE ONLY
Applicant #1 ____________________________________________________________________________________

Applicant #2 ____________________________________________________________________________________

Date application received by Marketing Department _____/_____/________

Date reviewed by VP of Finance _____/_____/________ 

Approved ___________ Not Approved ___________

Approved For ___________________________________________________________________________________

Signature of Approval _____________________________________________________________________________

Reason Not Approved  ___________________________________________________________________________

Date call placed to applicant _____/_____/________

Date placed on Waiting List _____/_____/________

Date Letter of Acceptance Sent _____/_____/________

Payment Received _______________________________________________________________________________

Notes __________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

November 2024
Application for Residential Living
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