
I (We) hereby make application for admission to the St. Barnabas Communities.       Date__________________________

  The Village       The Woodlands       White Tail Ridge

Applicant(s)

1st Person   Dr.       Mr.       Mrs.       Ms.     ____________________________________________________________

 Address  _____________________________________________________________________________

 City ______________________________________________ State ________ Zip Code ______________

 Years resided at this address ____________________________________________________________ 

 Home  Phone _____________________________  Mobile Phone ________________________________

 Email Address ________________________________________________________________________ 

 Social Security Number ______________________________ Date of Birth ________/________/________

2nd Person   Dr.       Mr.       Mrs.       Ms.     ____________________________________________________________

 Address  _____________________________________________________________________________

 City ______________________________________________ State ________ Zip Code ______________

 Years resided at this address ____________________________________________________________ 

 Home  Phone _____________________________  Mobile Phone ________________________________

 Email Address ________________________________________________________________________

 Social Security Number ______________________________ Date of Birth ________/________/________

Please check your preferred retirement community. 

The Village   The Woodlands   White Tail Ridge

Apartment desired ________________ Home desired ____________________  Home desired _______________ ______

Check the preferred number of bedrooms below:

One Two Three One Two Three Two Three

Eastern Western

Ideal time to move: _________________________________________________________________________________

Application for Residency
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St. Barnabas Communities is a recognized Continuing Care Retirement Community (CCRC)



Health Information

1st Person

2nd Person

2.   Please rate your present health condition:

3.   Last time hospitalized (year): 1st Person    2nd Person

1st Person 2nd Person 

 

1st Person      2nd Person 

6.   Medicare Numbers: 

1st Person      2nd Person 

1st Person          2nd Person 

Insurance Name                     Insurance Name 

8.   Family Physician: 1st Person 

Name

Address

Family Physician: 2nd Person 

Name

Address

General Information

1.   Number of children     Number of children in the Pittsburgh area

1st Person

2nd Person

1st Person

2nd Person

Yes  No
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 1st Person   Yes  No     Military Branch _______________________________________

 2nd Person   Yes  No     Military Branch _______________________________________

 1st Person ________________________________________________________________________________________

 Highest degree attained _____________________________________________________________________________

 2nd Person _______________________________________________________________________________________

 Highest degree attained _____________________________________________________________________________

Yes  No

 Address__________________________________________ Phone __________________________________________

9. Please indicate the following activities and services you plan to utilize within The St. Barnabas Communities:

Travel & Outings Off Campus

Casino Trips

Musical Outings

Cultural Tours

Sports & Outdoor Entertainment

Bocce Court

Fishing Pond

Horseshoe Court

Pavilion Parties & Picnics

Promenade Walk

Personal Interests & Services

Volunteer Opportunities

Educational Classes

St. Barnabas Medical Center

 & Services

Dentistry

Physical Therapy

Home Medical Visits

Licensed Nurse Practitioners

Podiatry

Cardiology

Massage Therapy

Optometry

Audiology

Rheumatology

Weight Management

Rehab Therapy

Continuum of Care

Respite Services

Golf

Restaurant & Dining Services

Village Restaurant

Country Store Cafe

Leisure Lounge

Knickers Tavern

Meal Delivery to Residences

Barnabas Bakery Services

Holiday Meals

Sunday Brunches

Private Dining

Catering Services

Themed Dinners

Everyday Conveniences

Shuttle Service

Bank

Libraries

Hair Salon (Women & Men)

Convenience Store

Mail Room Services & Deliveries

Complimentary Notary Services

Rudolph Auto Repair Shop

Furniture At The Firehouse

Storage Locker

Carports

Entertainment

Live Entertainment In The Pub   

 Every Week

Music Programs

Book Discussions

Cocktail Parties

 Movies

Community Socials

Wine Club

Red Hat Society

Williamsburg Room For Private   

 Parties

 Cove

New Year’s Eve Party

Leisure & Fun

Crafting

Art Classes

Bingo

Religious Services & Studies

Worship Services

Catholic Mass

Bible Studies

Health & Fitness

Indoor Pools

Water Aerobics

Aqua Therapy

Fitness Centers

Blood Pressure Screenings

Doc Talks

Card Clubs & Games

Bridge

500

Mahjong
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10. Persons to be contacted in case of emergency

a.  Name          Relationship

     Address

     Home Phone         Mobile Phone

     Email Address

b.  Name          Relationship

     Address

     Home Phone         Mobile Phone

     Email Address

c.  Name          Relationship

     Address

     Home Phone         Mobile Phone

     Email Address

Family      Friend      Magazine/Newspaper Ad      Mail     Radio      TV      Internet

1.

2.

Privacy Statement

information to those who need it to do their jobs. We don’t sell your information to third parties. We are committed to protecting 

Please initial below:

application process.

residents of the St. Barnabas Communities.

assistance at the St. Barnabas Communities.

I (We) certify that the foregoing information and data are true and correct and may be relied upon by St. Barnabas for the purpose 
of entering into a residency agreement and that any misstatement may constitute grounds to rescind the residency agreement.

Signatures:

1st Person            Date

2nd Person            Date
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