Information Sheet
Name_____________________________________Male/Female

Address______________________________________________

             ____________________________________Phone_____________

Diagnosis:___________________________________Age______

Current Medications: Please list on addendum sheet

Current Residence:_____________________________________

Lived in Rescare previously?___________Where?____________

If currently in rescare, reason for wanting to move?

Require special diet?   No/yes    (please list)__________________

Health Problem?  No/yes           (please list)__________________

Diabetic?   No/yes

Require special assistance?  No/Yes  Please specify_____________

Benefits                   Amount                        Insurance

SSDI                      ________                       Medicaid   yes/no

SSI                         ________                       Medicare  yes/no)

VA                         ________                       HMO_________

Other (list)             ________                       Private?_______

Person completing this form_______________________________Date__________

