
Greenwood Lodge Adult Day Care

8100 Greenwood Street, Anchorage, Alaska 99518

Tel Nos. (907) 868-5297/3517765/351-5321

Fax No. (907) 868-5185

www.greenwoodadultdaycare.com
Email: greenwoodadc@gci.net
INTAKE INFORMATION
Date of Intake:
_________________________________
Contact Name:
_________________________________

Contact Phone:
_________________________________

Relationship:

_________________________________

CLIENT NAME:

________________________________

(  ) Male    (  ) Female

Client Address:
________________________________

(  ) Private Residence  (  ) Assisted Living

Client Phone:

________________________________
Services Needed:
Adult Day Care (Full day, part-time, or one/half day increments)

· ________________________________________________________________
Respite (Hourly or Daily)

· ________________________________________________________________
Transportation

· ________________________________________________________________
Escort

________________________________________________________________

ASSESSMENT
Date of Assessment:
________________________

Client Information:
· Client DOB: _____________________   Age:_______________
· Social Security #: _____________________________________
Name, Address of POA/PR OR Legal Guardian

_____________________________________________________________________

_____________________________________________________________________

· Phone: ________________________________
· Referred by:________________________________________________________
Name, Address, Phone and Relationship of Primary Caregiver to client

___________________________________________________________________

· ___________________________________________________________________
Method of Payment:
· Medicaid I.D. # _______________________________
Private Pay (Name/Address/Phone of Payee

· __________________________________________________________________
Medicated Benefit Information
· Medicaid Waiver (  ) Yes    (  ) No
Name and Phone # of Care Coordinator

· __________________________________________________________________
Diagnosis

__________________________________________________________________

· __________________________________________________________________
Brief Medical History

__________________________________________________________________

__________________________________________________________________

· __________________________________________________________________
Assistance with Activities of Daily Living (Check applicable)
· Eating/Drinking
· Toileting
· Ambulation
· Medication reminders
Other 

· _________________________________________________________________
Assistive Devices (Check applicable)
· Elevated Toilet
· Wheelchair
· Walker
· Grab Bars
· Braces/AFO’s
· Hearing Aid
Other 

· __________________________________________________________________
Nutritional Information (Check applicable)

· Required Diet:  (  ) Diabetic   (  ) Low Cholesterol  (  )  Low Fat
Other:

__________________________________________________________________

· __________________________________________________________________
Food Allergies (list)

· __________________________________________________________________
Favorite Foods

· __________________________________________________________________
Weight Concerns

__________________________________________________________________

Cognitive Status
· Short-term/long term/memory problem
· Memory okay
· Requires cues and/or supervision
· Functions independently
· Recognizes family members/caregivers
· Ability to orient to new surroundings
Mental and/or emotional health considerations

· ________________________________________________________________________________________________________________________________________________________
Social Functioning and Activities
Communication Skills (speech/language impairments)

· ___________________________________________________________________________
Favorite activities, hobbies, etc:

· ___________________________________________________________________________
Lifetime Social Habits
· Likes to be with others
· Likes group activities
·  Likes to be alone
· Likes individual activities
· Needs one-on-one supervision
COMMENTS:

