










Abbeyfield House Society of High River. 
Box 12, 708-2"" Street SE., High River, Alberta. Tl V OC6 
Charitable Registration# 89119 9028 RROOOl 

Date: RES 2008-2 

File#--------

MEDICAL QUESTIONNAIRE - IN CONFIDENCE 

Dear Applicant and Doctor: 

The following information is requested so that the Residents' Selection Committee of the Abbeyfield House 
Society of High River may be informed as to the medical condition of the following person: 

who is applying for Residency in the Abbeyfield House High River. 

The Abbeyfield House Society of High River and the Abbeyfield Concept 

The House, with a maximum of ten residents, provides supportive assistance and companionship for lonely 
seniors who, although relatively fit for their years, are no longer willing or able to live in their own home 
and do not need institutional care. We offer a family-style setting and a balance between privacy and 
companionship; security and independence. Seniors who have Alzheimer disease are not suitable. 

The four main criteria for residency are, in order of importance: 
Extent of loneliness 
Level of health 
Likely compatibility with other residents 
Income sensitivity 

A current medical examination is requested at the time of application. It is therefore essential that the 
information given is factual and up-to-date. Incomplete information could result in embarrassment and 
impediment to the prospective resident, who might otherwise be considered suitable as a resident. 

The pages following contain a simple questionnaire. Please contact your own medical doctor to make the 
necessary arrangements to have this medical questionnaire completed, as soon as possible, and have it 
returned to you or to: 

Chair, Resident Selection Committee, 
Abbeyfield House Society of High River 
Box 12, 708-2"d Street SE, 
High River, Alberta. Tl V OC6 

I agree to the release of the following confidential information to Abbeyfield and any related medical 
inquiries to that information requested by Abbeyfield. 

Signature of Applicant Date 
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MEDICAL QUESTIONNAIRE 

Name of Applicant: __________________ _ Date of Birth: ________ _ 

Questions: 

1. Is vision normal?

2. Is hearing normal?

3. Is urinary function normal?

4. Is bowel function normal?

5. Is there any history of heart or lung disease?

6. Is there any history of allergy to food or drugs?

7. Is there any digestive disorder?

8. Are there any significant medical problems?

9. Is there any skin condition

or ulcers requiring treatment?

10. Is there any mental or emotional problem?

11. Can applicant climb stairs,

walk, dress, bathe, and eat unaided?

12. Does applicant need regular drug or nursing care?

Yes No If No, Please Specify 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 
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File#---------

Yes No If No, Please Specify 

13. Does applicant have a prosthesis, pacemaker, etc.? D D 

14. Does applicant have annual Influenza inoculations? D D 

15. Is there a history of drug or alcohol abuse? D D 

16. Is the applicant, in your opinion, D D 

suitable physically, mentally & emotionally

for residency in Abbeyfield House?

Physician's Name: 

Address:-----------------------------� 

Telephone: ----------------

Signature: ----------------

Privacy and Confidentiality Policy: 

RES 2008-2 

All personal information given to Abbeyfield House Society of High River will remain completely 
confidential. This information may be disclosed only to appropriate third parties after 
consultation with, and, written authorization from, the provider of the information. 

Information will not be collected or retained that is not necessary or otherwise required by Jaw. 

Personal information will be stored in a Jocked, secure location. 

Please return this completed form to: 

Chair, Resident Selection Committee 
Abbeyfield House Society of High River 
Box 12. 708-2"a Street. SE 
High River, Alberta. TlV OC6 
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RES D 2008- 3 

Abbeyfield House Society of High River 
Box 12, 708 - 2nd Street, SE; High River, AB Tl V OC6

Date: 
File# 

SPONSOR'S LEITER

Dear 

Mr./Mrs./Miss/Ms. is applying to 
Abbyfield House Society of High River ("the Society) for residency at 
Abbeyfiled House in High River. In order to provide gentle support, the 
applicant is required to furnish the name of a person within the community 
who is willing to act as a Sponsor, or liaison, who the House Manager 
may contact if need be. The reasons for requiring a Sponsor are as follows: 

1. To provide an outside local contact for the resident and the Society by
providing support and encouragement to benefit the Resident.

2. To be, or continue to be, a friend to the Resident by taking active
personal interest in his/her well-being on a continuing basis.

3. In the event that the resident's health declines, your assistance will be
required to relocate the resident to appropriate accommodation.

The Abbeyfield Society of High River is a registered, non-profit organization 
and its aim is to improve the quality of life for those people who are currently 
lonely and living alone by providing suitable accommodation that will 
promote friendship and happiness among its members. At the same time, 
the Resident is to be self-supporting. 

The members of the Resident Selection Committee all take the approach that 
each room is the Resident's own home. It is expected that the Resident will 
assume full responsibility for the care of his or her "home". Despite the 
Resident's advancing years, we encourage each person to be as 
independent and as active as possible. 

With the passage of time, the possibility remains that the Resident's level of 
emotional, mental and physical health may deteriorate to the point that 
he/she cannot remain a Resident of Abbeyfield House. When this happens 
the Society will call upon the services of the Sponsor (main contact) who will 
have the complete responsibility, supported by the Resident's doctor and 
the family, if any, for finding alternative and more appropriate 
accommodations. This done, the Sponsor would make arrangements for the 
subsequent move. 
The Abbeyfield Society regards the views of the Sponsor and the Resident's 
family to be most effective in contributing to the overall happiness of the 
Resident. -
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Brenda Carlson 
Chair, Resident Selection Committee 
Abbeyfield House Society of High River 

SPONSOR'SAGREEMENT

To: Chair, Resident Selection Committee 
Abbeyfield House Society of High River 

I am pleased to act as Sponsor for Mr./Mrs./Miss/Ms. 

under the conditi ons as set out above. I have 

read the Resident's Application and am aware of the conditions 

contained in it. 

Name of Sponsor (please print): 

Address: 
--------------

Cit.Ly ________ _ 

Post a I C,...,o'""d"'e'---------- Ph: 
·-------

Cell: ______ _ 

Signature of Sponsor: 

Date: 

Privacy and Confidentiality Policy. 
All personal information given to Abbeyfield House Society of High River will remain 
completely confidential. This information may be disclosed only to appropriate third 
parties after consultation with, and, written authorization from, the provider of the 
information. 

Information will not be collected or retained that is not necessary or otherwise required 
by law. 

Personal information will be stored in a locked, secure location. 
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If you are willing to undertake the role of Sponsor, please complete and sign 
the Sponsor's Agreement and return it to the person applying for residency 
as soon as possible so that his/her application will not be delayed. For 
clarification or information, please call me at 601-4707. 

Yours truly, 




