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Residence Name





Type of Residence		� Freestanding		�  Multi-Facility (Please check type below)





  � Independent & Assisted Living      OR          � Independent, Assisted Living & Skilled Nursing Care	


  � Independent & Skilled Nursing Care� EMBED Word.Picture.8  ���	Name of Skilled Facility _____________________________


	





Address





City	





State





Zip





Phone





Fax





Email





Web Site





Construction Start Date





Occupancy Date





Date Acquired by Present Owner








Ownership Type:   	� Individual   � Partnership     � Corporation	 � Proprietary     � Non-Profit





Toll-Free Number	








Owned By





Managed By








Executive Director			HR Director			    Marketing Director





Services/ Programs:    � EMBED Word.Picture.8  ��� Respite Care    � Adult Day Care    � Rehabilitation   � GAFC     � Child Care





 � Low Income Subsidies_____________ �Other (please list) ______________________________________





Number of Units (Total______):	______Independent	(� Yes    � No Access to Assisted Living Services)	


______ Skilled Nursing Care ______Assisted Living (_____ Alzheimer’s Units)      						





If accepted into membership, I pledge on behalf of the Residence to abide by the laws, bylaws, and professional ethics and standards of the Massachusetts Senior Care Association and MCAL.  In the event of termination of membership, it is hereby agreed that any and all certificates and other indications of membership will be promptly surrendered.





	Signature_________________________________________________     Date___________________________








Base Monthly Fee $
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