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Assisted Living: What to Ask

Residence Name:

Check: [ First Visit [ Sedoviisit [ Date Visited:

[0 Morning [0 Afternoon [] Evening

Circle: Mon Tue Wed Thur Fri Sat Sun

You may want to attach the facility’s rate sheetdasier comparison.

The call:

How many living units are in the residence?

Where is the residence
located?
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[0 O Does the contract address levels or care?




How many levels?

Who determines level of care?

[ Are there services for each level of care?

U Are linens/laundry provided?

What are the entrance fees?

What is the monthly rent?

What is the security deposit? Is it refuridab




Are utilities included? If so, which ones?

Is telephone included? Yes No  Ldiggance? Yes No

Does the contract cover transfer or disghgolicies?

How much notice is given to residents wheeht leave?

Is the living area held if the residentrighie hospital? For what cost?

How much notice is given to residents wheeht leave?

Does the contract deny your right to briegdl action against the residence?




