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AGREEMENT FOR ADMISSION TO RESIDENCY

I DISCLOSURE OF MANAGEMENT AND OWNERSHIP PHILOSOPHY:

II AGREEMENT OF Greystone Retirement Home: 

Greystone Retirement Home does not discriminate against any resident before, during, 
or after admission into the facility, on the basis ofrace, color, creed, age, handicap, sex, 
sexual preference or national origin. 

This facility is desirous of conforming with all applicable State and Local regulations and 
statutes regarding the health, welfare, and safety of all of its residents. 

Greystone Retirement Home is licensed to provide supportive care to its residents. It 
is not a nursing home. The basic difference between Greystone Retirement Home and 
nursing homes is the degree to which they attend to one’s health and independence. 

Nursing homes take care of people who are ill and who are dependent on others to handle 
their medical care problems, health care problems and daily living needs. The patients in 
nursing homes have limited ability to walk and to care for themselves. 

The people at Greystone Retirement Home are residents, not patients. They are not ill. 
They live here. They have chosen Greystone as their home. The residents are able to 
take care of their basic needs. At times, if needed, they may receive some assistance 
with medications, dressing, or showers. Even though there may be some assistance with 
their daily living needs, they all get to their attractive dining room for home cooked 
meals three times a day. Some go shopping in town by themselves or with others. For the 
exercise, some residents participate in our exercise program or walk the wooded grounds 
of Greystone. Some own and drive their own cars and independently come and go to 
the degree they are able to do so. It is a requirement of the State of Connecticut that if a 
resident’s condition or level of care should change, the resident must be moved to a more 
appropriate facility.

Greystone Retirement Home shall provide room, board and other personal services 
pertaining to the care, safety, good grooming, and well-being of residents as defined 
previously in the above philosophy. 

GREYSTONE RETIREMENT HOME



III AGREEMENT OF RESIDENT AND OTHER RESPONSIBLE PARTY: 

1.  To pay one month in advance upon admission to residency at Greystone
 Retirement Home.

2. To arrange at their expense for the resident to be visited by a physician of choice if
  medically indicated.

3. The resident is under the control of his attending physician who is solely responsible
  for issuing orders for medications, diet, and other items affecting the resident’s care
  and welfare.

4. To authorize the resident’s transfer to a hospital or other appropriate health care   
 facility when the resident’s physician prescribes diagnostic study, medical care, or
  treatment of a level and nature that cannot be performed at Greystone Retirement   
 Home.

5. To assume responsibility for all transportation charges of the resident to hospital,
  clinic, home, or physician offices unless otherwise agreed to and noted.

6. To provide for the resident’s immediate discharge and transfer upon notice to the
  Sponsor where Greystone Retirement Home finds that the Resident is harmful to self
  or to others, or where behavior is so disturbing as to interfere with the care, comfort,
  safety or personal security of other residents; to not solicit, in any way, staff members,
 family or friends of staff members, residents or family or friends of residents; to
  obligate the responsible party to accept physical custody of the Resident; and to relieve
  Greystone from continuing any obligation or responsibility for the resident.

7. To consent to the exercise of the right of Greystone Retirement Home to change the
  room assignment of the resident to another of the same rate at the discretion of
  Greystone Retirement Home when necessary for efficient and practical management.

8. To promptly pay all charges due and owing when bills are rendered. Partial payments
  are not acceptable nor does Greystone Retirement Home extend credit.

9. To pay all collection agency charges, expenses, reasonable attorney’s fees and court
 costs if it is necessary to place the account in the hands of a collection agency and/or
  attorney for collection. The resident and the sponsor also agree that all unpaid charges
  shall accrue interest at the rate of ten percent per year.

10. To provide a written, two-week notification to the administrator if the resident is to be
  moved from Greystone. If the resident is to be permanently removed, all charges must
  be paid in full before the resident is released.

11. To abide by all rules and regulations established in connection with the operation and
  maintenance of Greystone Retirement Home.

The resident and other responsible party agree to the following: 



IV AGREEMENT OF ALL PARTIES: 

V MISCELLANEOUS PROVISIONS 

a. Upon express written approval and authority of the resident and/or sponsor, and 
 Greystone Retirement Home.

b. When Greystone Retirement Home, with reasonable notice, presents the resident 
 and/or sponsor with changes in the terms or conditions of residency.

A. Valuables: The resident and sponsor acknowledge that Greystone Retirement
 Home, maintains facilities for the safekeeping of money and valuables. Greystone
  Retirement Home shall not be responsible for monies or valuables unless delivered to
  the Administrator for safekeeping.

B. Duties of Sponsor: The sponsor hereby acknowledges, understands, and accepted the 
 duties of sponsorship, i.e., to always act in behalf of the best interests of the
 resident at all times. In addition the sponsor hereby unconditionally guarantees to
  Greystone Retirement Home all the obligations of the resident hereunder.

C. Notices: All notices required to be served upon the Sponsor in accordance with
 this agreement shall be deemed sufficiently served if mailed to the sponsor by
 certified mail, return receipt requested, at the address set forth below. 

D. Disclosure: By virtue ofthis document, Greystone Retirement Home has attempted   
 to accurately and fully disclose the terms and conditions under which residency at 
 Greystone Retirement Home is established, and requests and requires the same full 
 and accurate disclosure on the part of the resident and sponsor, prior to admission, 
 concerning the resident’s medical, physical, social, mental, emotional condition, and
 the resident’s financial ability to pay for services. 

All parties to this contract agree that it may be modified only: 

____________________________________
Resident

____________________________________
Number and Street 

____________________________________
City, State and Zip Code

____________________________________
Telephone Number

____________________________________
For Greystone Retirement Home

____________________________________
Sponsor

____________________________________
Number and Street 

____________________________________
City, State and Zip Code

____________________________________
Telephone Number

____________________________________
Date of Agreement

\DISCLOSE



These forms must be completed and returned to Greystone Retirement Home before you can begin your 
residency. Mail the APPLICATION FOR RESIDENCY sealed in the envelope provided, or personally 
return it, sealed in the envelope provided, to Jaswinder Singh, Administrator, Greystone Retirement Home. 
Information in your application will be treated confidentially.

AGREEMENT FOR RESIDENCY

Name: _______________________________  Veteran: _________________Spouse of Veteran _______

Address: Number and Street _____________________________________________________________ 

City  ___________________________________________________________ State  ________________

Zip Code ____________Telephone ________________________ Date of Birth ____________________

Place of Birth ________________________________ Social Security Number ____________________

Medicare Number  _________________________ State Identification Number ___________________

Health Insurance Company and Number ___________________________________________________

Address ________________________________________________ Telephone____________________ 

Religious Denomination ________________________________________________________________

Name and Location of Church ___________________________________________________________

Funeral Home ________________________________________________________________________

I. HEALTH INFORMATION

Present Physician or Physician who will perform your preresidency physical examination:

Name  _______________________________ Street ________________________________________

City  _________________________________________________ State _____ Zip Code____________

Describe any physical handicaps you have:
____________________________________________________________________________________  
____________________________________________________________________________________
_____________________________________________________________ ______________________

Do you ever use walking aids such as a cane, a walker?  ______  If yes, What?  ______________________

List any illnesses or ailments, including emotional and psychological, you now have or for which you 

have been treated in the past two years: ____________________________________________________

ASSISTED LIVING WITH
Care... Comfort... Companionship

Portland, Connecticut

GREYSTONE RETIREMENT HOME



Date of last hospitalization _________________________________ Reason ______________________

Have you ever had psychiatric treatment or counseling? _______________________________________

Have you been in a nursing home in the last six months? __________ Where? _______________________

Do you have a Living Will? ___________If yes, please provide a copy to Greystone Retirement Home. 

II.FAMILY AND FRIENDS

Next of kin (Please list two): Name 

Relationship 

Number and Street 

City 

Zip Code 

Telephone 

Ill. FINANCIAL INFORMATION 

Please answer all questions as completely and accurately as possible. 

A. WHO HANDLES YOUR FINANCIAL AFFAIRS?
  Name if not you _______________________________________________________________________  

 Number and Street  _____________________________________________________________________

 City ______________________________________________________ State ___ Zip Code ____________ _

B. CASH ASSETS
 Bank ________________________________________________________________________________  

 Checking Account Number _______________________________ Balance in Account $ _____________

 Certificates ofDeposit____Yes _____No   If Yes, What bank?  ___________________________________

C. REAL ESTATE ASSETS
 Do you own your home? ____Yes _____No   If Yes, What is it’s value?  ___________________________  Do  

 Do you own property? ____Yes _____No   If Yes, please describe it and give it’s location and value? 

  ____________________________________________________________________________________

 Do you receive rental income? ____Yes _____No   If Yes, Amount per year?  $ _____________________   

D. LIFE INSURANCE CASH VALUE
 Do you have life insurance policies with cash value?  ____Yes _____No   

 Name of Life Insurance Company: ___________________________________Value: $ _____________  

 Name of Agent: ___________________________________ Telephone Number: ____________________

E. SECURITIES
 Do you have stocks and bonds?  ____Yes _____No   

 Approximate value of securities: $ ____________________________________ 
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Agent handling securities: Name _________________________________________________________  

  Number and Street  _______________________________________________

  City ________________________________ State ___ Zip Code ___________

F. OTHER INCOME
 Social Security Check: $ ________________________________   Annuity: $_____________________

 Disability Check:  $________________________________  Other: $ ________________________

 Pension: $________________________________

G. TOTAL VALUE OF ASSETS:   $________________________

IV. AUTHORIZATION 

Everything I have stated in this application is true and correct: 

Applicant’s signature: _____________________________________________________________________

Applicant’s name printed: __________________________________________________________________

Other responsible party’s signature: __________________________________________________________  

Other responsible party’s name printed: _______________________________________________________

Witness: ____________________________________________________Date: _______________________

These forms must be completed and returned to Greystone Retirement Home before you can begin your 
residency. Mail the APPLICATION FOR RESIDENCY sealed in the envelope provided or personally 
return it sealed in the envelope provided, to Jaswinder Singh, Administrator, Greystone Retirement Home. 
Information in your application will be treated confidentially.

QUALIFICATION (TO BE COMPLETED BY THE ADMINISTRATOR) 

Applicant qualifies medically   Yes___  No___       Date:_______________________

Applicant qualifies physically   Yes___  No___       Date:_______________________

Applicant qualifies socially Yes___  No___       Date:_______________________ 

Applicant qualifies mentally  Yes___  No___       Date:_______________________

Applicant qualifies emotionally  Yes___  No___       Date:_______________________

Applicant qualifies financially  Yes___  No___       Date:_______________________

COMMENTS:

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 



COMMENTS:

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

CHECKLIST FOR RESIDENT

 _____ The APPLICATION FOR RESIDENCY has been fully completed. 

 _____ Two recent PHOTOGRAPHS ofme accompany this application. 

 _____ A copy of my LIVING WILL accompanies this application. 

 _____ The PRERESIDENCY HISTORY has been completed by my physician and received 

   by Greystone Retirement Home. 

 _____ Admission time is 10:00 o’clock AM, Monday through Friday.

•  •  •  •  •  •  •  •  •

To be signed at the time residency begins:

                 I have received a copy of the RESIDENTS’ BILL OF RIGHTS

  _____________________________________________________
  Signature

  ______________________________
  Date



If you have a court appointed conservator please provide the following information. 
            

 _____________________________________________________
 Name of Conservator 

 _____________________________________________________
 Name of Judge who Appointed 

 _____________________________________________________
 Town where Appointed 

Alternative contact person and phone number for when the Conservator is away; 
a person who can make decisions for the resident in your absence. 

 _____________________________________________________
 Name 

 _____________________________________________________
 Phone Number

We need the Signature of a Responsible Party for payment if the Resident gets denied by 
the State of Connecticut for Assistance. 

 _____________________________________________________
 Name 

 _____________________________________________________
 Signature

GRH Policies



Duties of Sponsorship: 

I acknowledge that Alzheimer’s/Dementia and the like is inherently a progressively worsening disease. 
I fully realize the dangers for my love oned/resident at Greystone if and when her condition worsens, 
such as wandering off the Greystone site, the potential for her to be lost within the Greystone facility, 
and erratic behavior that may come with memory loss and confusion. As legal guardian for the resident 
or as her sponsor in this facility or with full power of attorney, I FULLY ASSUME THE RISK associated 
with this medical condition and actions that may then occur. I hereby promise that I will have regular 
contact with the resident and monitor his/her condition and notify you if there is any change. I further
promise that I will change his/her residence if he/she is no longer able to function in a Residential Care 
home and needs. assistance greater than Greystone can provide for him/her. I HEREBY WAIVE, 
RELEASE, DISCHARGE, HOLD HARMLESS, INDEMNIFY AND PROMISE NOT TO SUE 
Greystone or any employee acting on behalf of Greystone from incidents arising from his/her disease.

We, at Greystone Reserve the Right to Discharge a Resident Immediately if we deem they are a 
danger to themselves or others. 

____________________________________________________                     ______________________
                                  Resident’s Name                                                                                 Date  

____________________________________________________                     ______________________
                                   Sponsor’s Name                                                                                 Date  

ASSISTED LIVING WITH
Care... Comfort... Companionship

GREYSTONE RETIREMENT HOME

44 High Street  • Post Office Box 499 
Portland, Connecticut 06480-0499  •  Telephone: (860) 342-2509 



Overall Greystone Policies for Residents: 
Include the following policies but not limited to:

1)  I, _________ , approve that Greystone can keep and assist with my medications.

2) No smoking inside the facility, only in designated areas outside the building. If a resident is caught smoking
  inside Greystone we reserve the right to ask the resident to leave ASAP.

3) No swearing, aggressive behavior, or physical contact against other residents or staff

4) Certain snacks are allowed in a closed container in the residents room.

5) No microwaves, mini refrigerators, irons, air conditioners, extension cords, power strips or plug in adaptors 
 are allowed. This is against state law.

6) Any extra furniture brought into a residents room must be approved by housekeeping.

7) No boxes are allowed to be stored underneath the bed or on top of the wardrobe per state law.

8) Scooters are allowed only on Greystone property; not out on the main roads.

9) All doors are locked by 11 pm.

10)  No alcoholic beverages are allowed at Greystone unless approved by a doctor’s note. Anyone thought to be
  under the influence of drug’s or alcohol will immediately be sent to ER for evaluation.

11)  Upon discharge of Greystone you must take all of your belongings, anything left behind you have 2 weeks to
  come and get them. After this period of 2 weeks GRH then owns the belongings and will do what they wish
  with them.

12)  Each resident shall pay for any property damage done by him/her to their room or any Greystone property.
  Greystone is not responsible for any lost, stolen, or damaged items.

____________________________________________________                     ______________________
Signature of Resident                                                                                                               Date  

____________________________________________________                     ______________________
Signature of Responsible Party, POA                                                                                                 Date  
Conservator, Person in charge/Family member


