
 

 
                                     

 
 

 

 
 

Resident Application       
                                                     
        

Name: ______________________________________________   Date:  _____________ 
 

DOB:  __________    Male □    Female □   Social Security #:  ____________________ 
 
Telephone No.  _______________________   Alternate No:  ______________________ 
 
 

Current Address:  ________________________________________________________ 
 
 

Type of Room Desired:    Couple: ________     Private: ________    Shared:  ________ 
  
Branch of Service or Affiliation: _________________________ VFW Member:  ______ 
 

Expected Date of Arrival:  _________________________________________________ 

 

Male ____  Female ____   Height:  ______  Weight: ______  Hair: ______  Eyes: _____ 
  
Doctor:  ________________________________________________________________ 
 

Phone #: ________________________________    Fax #: ________________________ 
 

Address:  _______________________________________________________________ 
 

Current Diagnosis and/or Medical Problems:  _________________________________ 
 

________________________________________________________________________ 
 

Medications: (attach sheet if needed)  ____________________________________________ 
 
Next of Kin:  ___________________________________   (Relationship) ____________ 
 

Address:  _______________________________________________________________ 
 
Contact Numbers:   _______________________________________________________ 
  

Funeral/Pre-Needs Arrangements:  __________________________________________ 
 

________________________________________________________________________ 
 

Comments:    ____________________________________________________________ 
   

_______________________________________________________________________ 
 

Current Cost Couples: $1,615.00 per month  
Private Room/Single: $ 1,415.00 per month Shared Room: $ 807.50 per month 

 

There is a $250.00 Room Deposit with Application which can be prorated. 
 
Please include with your Application some form of documentation of overseas service (your 
discharge/DD214) and a copy of your VFW, Ladies or Men’s Auxiliary Membership Card, if available.  
 
VFW Member _________            LAVFW _________             Mens Auxiliary _________                                                                

         REV: July l, 2010  
                                                                                                                             

VFW RETIREMENT HOME 
13005 N.E. 135th Street 

Fort McCoy, Florida  32134 
Ph: 352-236-0823   Fax: 352-236-2493 
Website: www.vfwretirementhome.flvfw.org 

 

 

  


