
 

Inquiry Form 
 

Date _________________  Interviewer __________________________ 

Referred By_________________________________________________ 

Inquirer ____________________Relationship to Applicant __________ 

Address ___________________________________________________ 

Phone ___________________ Secondary Phone __________________ 

Applicant ____________________ Age _______ Gender ____________ 

Applicant ____________________ Age _______ Gender ____________ 

Applicant Phone  ________________ Secondary Phone _____________ 

❑  Assisted Living     ❑  Independent Living 

Pertinent Information: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 
Room Preference: 

❑  Bed & Bath   ❑  Studio   ❑  One Bedroom   ❑  Two Bedroom   ❑  Shared 


