


 

 

 

Application for Admission 
BACKGROUND INFORMATION: 
 
Applicant’s Name/Pronouns: ______________________________________________________ 
 
Preferred Name/Nickname: _______________________Birth Date: _______________________ 
 
Address: ______________________________________________________________________ 
 
Telephone Number: _____________________________Email Adress: ____________________ 
 
Citizenship:          Born in the USA        Derivative Citizenship 
 
                             Naturalized                 Legal Alien 
 
CO-APPLICANT INFORMATION (if applicable) 
 
Co-applicant’s Name: ___________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
Telephone Number: ______________________________ Email Adress: ___________________ 
 
Citizenship:          Born in the USA        Derivative Citizenship 
 
                             Naturalized                 Legal Alien 
 
 
Do you desire to move in as soon as possible?        Yes        No 
 
 
Do you have a dementia diagnosis?                         Yes        No 
 
 
Will you be paying privately?                 Or needing Medicaid? 
 

Office Use Only 
Date received: _________________ 
Date acknowledged: ____________ 



 
CONTACT INFORMATION FOR RELATIVE, FRIEND OR NONFAMILY MEMBER: 
 
Name: ______________________________________ Relationship: ______________________ 
 
Address: _______________________________________________________________________ 
 
Telephone Number: ____________________________ Email Adress: _____________________ 
 
 
Name: ______________________________________ Relationship: ______________________ 
 
Address: _______________________________________________________________________ 
 
Telephone Number: ____________________________ Email Adress: _____________________ 
 
 
INCOME STATEMENT: 
You agree to give us a detailed written statement of your income and assets before we act on your application. 
 
AGREEMENT 
I (We) hereby make formal application for an apartment at The Loft at Linn Assisted Living Memory Care.  I 
(We) understand that I (we) will be called for a personal interview at such time as an apartment becomes 
available.  I (We) hereby affirm that, to the best of my (our) knowledge the foregoing information is true, 
correct, and complete.  I (We) also understand that this form is only an application for residence and that the 
submission of this application does not reserve an apartment or in any way guarantee residence at The Loft at 
Linn. 
 
 
Signature of Applicant(s): 
 
_______________________________________________ Date: _________________________ 
 
 
_______________________________________________ Date: _________________________ 
 
 
 
Application can be either mailed to The Loft at Linn 30 Alexander Ave. East Providence RI 02914,  faxed to 
401-435-4231 attention Jamie, or autofilled and emailed to admin-linn@aldersbridge.org. 
 
NOTES: 
 
 
 
 
 
 
 


