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Important Forms 
 

There are two important forms for you to fill out. 
 
1. Admission Form 
     This form must be completed before you or your family member can be considered for admission to 

Lakeside.  See the Admissions Process for more information and additional requirements for admission 
 
2. Social History Form 
     Lakeside appreciates receiving this form before or on the day of admission.  It helps staff to be better in-

formed about each resident’s personal history, consistency of care, and a familiarity with names, interests 
and events that are important to the resident.  The primary social worker will review this form with the 
resident and the family shortly after admission. 

 
3. Bring These Forms Along 
 
 Power of Attorney* 
 Medicare Card 
 Medicaid Card 
 Other Insurance Cards 
 Health Care Proxy* 
 Do Not Resuscitate Order (DNR)* 
 Living Will* 
 Organ Donation Document* 
 
 Note:  * If you are not familiar with these, our Admission Director or Social Worker can discuss them 

with you prior to or at the time of admission.  

AdmissionsApplication.pdf
SocialHistoryForm.pdf
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