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Dear Prospective Marbridge Family:

We at Marbridge take a deep interest in ensuring that we can satisfactorily meet the needs and abilities of candidates who are being considered for admission to our residential programs.  We appreciate the time and effort needed to complete this application, and we are always willing to help you through this process should you require assistance.  If you have any questions, please contact me at (512) 282-1144 or via email at wchoermann@marbridge.org.
Please return the completed application along with the required documents to my attention at Marbridge, P.O. Box 2250, Manchaca, TX  78652.  After we have received these materials, our Admissions Committee will review the information and determine the suitability and placement of the potential candidate.  

Thank you for your interest in Marbridge.  We hope that we can be of service to you. 
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Sincerely,

Will C. Hoermann

Director of Admissions

wchoermann@marbridge.org

Marbridge does not discriminate on the basis of race, color, ethnicity, religion, age, 
or gender in its admissions policies or residential programs.

Marbridge Admission Documents Checklist

Please include the following documents:

· Completed Admission Application (w/ $250 processing fee)

· Current psychological evaluation (Wechsler Intelligence Scale, Vineland Testing, etc.)

· Current medical physical (to include results of TB skin test or chest x-ray)  

· Results of lab/blood work (to include Chemistry Profile, CBC, and HIV exam)**

· Current list of medications

· Immunization Records (if possible)
· Recent photograph of potential candidate 

· Copy of Social Security card*

· Copy of photo ID or driver’s license*

· Copy of SSI or SSDI eligibility information/award letters (if applicable)*

· Copy of Medicaid or Medicare card (if applicable)*

· Copy of medical insurance card (if applicable)*

· Copy of birth certificate*

**The testing information is necessary in order for Marbridge to properly prevent any contamination that could occur if the candidate is accepted for admission to Marbridge.  This confidential information will not directly affect the candidate’s admission status.

*  Please note that if the candidate is accepted for admission, Marbridge would prefer to have the original documents for a resident file.

Explanation of Applications and Fees

There are two separate applications and fees:
MARBRIDGE APPLICATION
· $250 is charged for the processing and evaluation of the admission candidate’s application. This fee is non-refundable, and the check should be made payable to The Marbridge Foundation. Please provide this check at the time your application is submitted to Marbridge.
ARCHERCARE FINANCIAL ANALYSIS
· $350 is charged for a financial assessment.  The review is completed by Steve Rhatigan, a special needs financial planner.  The Financial Analysis Assessment forms can be printed from the Marbridge website.  Please make the check payable to ArcherCare and mail it along with the completed confidential financial worksheets to the address below.
ArcherCare, LLC 
c/o Residental Review Department
1717 St. James Place, Suite 205 
Houston, TX 77056 
Office 713-572-1717 
Toll Free 866-572-1718
Fax 713-572-1723 
steve@archercare.com
Application for Admission

(Please Print or Type)

Date: 
  Desired Date of Admission:  


Past residency or other involvement with Marbridge (including relatives/friends): 


How did you become aware of Marbridge?  


Have you taken a campus tour?  


Candidate Information

Name:


Phone:


Address:


Date of Birth: 
  Place of Birth: _________________________

Social Security Number


Gender:
  Race: 
  Height: 
  Weight: 

Primary language: 
  Secondary language(s): 

Diagnosis (es):


Briefly describe any physical disabilities or limitations that the admissions candidate may have:

Candidate’s greatest areas for improvement: ____________________________________

            Candidate’s personal goals:  


            Sponsor’s goals/expectations for the candidate:  


Parent/Guardian Contact Information

Name:
  Home Phone:


Business Phone: 
  Business Address: 

Email:  


Home Address:  


Relationship to Candidate:  


Employer:  


Title:  


Emergency Contact Information

Admission Candidate’s Name:  



Primary Contact: 



Home Phone: 


Business Phone: 

E-mail:  


Relation to Candidate: 


Mailing Address: 


Secondary Contact: 


Home Phone: 


Business Phone: 


E-mail:  


Relationship to Candidate: 


Mailing Address: 


Candidate’s Educational and Residential History

Please indicate each type of educational program or residential care environment in which the candidate has participated and provide the details for each in the spaces below.  Elaborate as needed to illustrate achievements or to identify areas for improvement. Continue on additional sheets if necessary.

Educational Background

1. Name of school or program 

Dates/years attended 

If candidate is not currently enrolled in this program, please explain the reason for leaving.


Briefly describe the candidate’s overall educational experience with this program (strengths, areas for improvement, grades, etc.).


2. Name of school or program 


Dates/years attended 

If candidate is not currently enrolled in this program, please explain the reason for leaving.


Briefly describe the candidate’s overall educational experience with this program (strengths, areas for improvement, grades, etc.).


3. Name of school or program 

Dates/years attended 

If candidate is not currently enrolled in this program, please explain the reason for leaving.


Briefly describe the candidate’s overall educational experience with this program (strengths, areas for improvement, grades, etc.).


Describe candidate’s formal education and any trade, technical, or vocational training: 


Residential History

Please list the candidate’s previous residential settings (group home, assisted living, etc.).

Name of Facility 
Type of Setting
Dates of Stay

Please describe any therapies or other services (with agency name) that may have been provided to the candidate at previous residential programs (physical therapy, restorative care, home health, etc.).

Additional comments regarding residential history:


Employment History

Please complete this section of the application to describe all past employment by the candidate.
1. Employer’s name: 

Job/duties performed: 


Dates of employment:  


Reasons for leaving:


2. Employer’s name: 

Job/duties performed: 


Dates of employment:  


Reasons for leaving:


3. Employer’s name: 

Job/duties performed: 


Dates of employment:  


Reasons for leaving:


4. Employer’s name: 

Job/duties performed: 


Dates of employment:  


Reasons for leaving:


5. Employer’s name: 

Job/duties performed: 


Dates of employment:  


Reasons for leaving:


Candidate’s Family Information

Candidate Marital Status:  ( single   ( married   ( divorced

If the candidate has any children, please list their names, ages, and current locations:

Names, ages, address of living parents:


Names, ages, and address of siblings:


Please, list any diseases or health conditions that are prevalent in the candidate’s family medical history:

Other important family information (e.g. relationship concerns, frequency of contact, etc.):

Candidate’s Health

Please list the types of medical coverage that the candidate has and provide the corresponding policy numbers (Insurances, Medicaid, Medicare, VA, etc.):

Name of Provider 
Policy Number
Expiration/Renewal Date

Name of Candidate’s Primary Care Physician:  __________________________________

Physician’s Phone:


Address:

Please list all current prescribed medications being taken and reasons:

1. Name of Medication:


Dosage Requirements:  


Reason for Medication:  


2. Name of Medication:


Dosage Requirements:  


Reason for Medication:  


3. Name of Medication:


Dosage Requirements:  


Reason for Medication:  


4. Name of Medication:


Dosage Requirements:  


Reason for Medication:  


5. Name of Medication:


Dosage Requirements:  


Reason for Medication:  


6. Name of Medication:


Dosage Requirements:  


Reason for Medication:  


Drug Allergies:  


Does the candidate have a history of seizures?   ( yes   ( no

If yes:  Type of seizures (grand mal, petit mal, other):  


Date of 1st seizure:  _____________   Date of most recent seizure: 


Seizure frequency:  ( daily   ( weekly   ( monthly   ( semi-annually   ( other

Are the seizures suppressed or controlled by prescribed medication(s)?   ( yes   ( no

Please list any limitations or risks that may result from a seizure:  


Additional Health Information

List any special dietary needs:


Date of last dental examination:


Please list any dental aides that the candidate uses  (e.g., dentures, retainers):


Date of last eye examination:__________________   Vision test results: 


Please list any corrective vision aides that the candidate uses (e.g., glasses, contacts): 


If the candidate has been hospitalized or had any minor/major surgeries completed, please describe:

Date
Type of Procedure/Reason for Treatment

Candidate’s Medical History

Please examine the list below and note candidate’s experiences with any of these factors or conditions. If possible, note the year of occurrence and elaborate briefly on the severity or frequency of the condition.                                      

	Circle one
	Condition
	Year(s)
	Additional Description

	yes
	no
	Speech disorders
	
	

	yes
	no
	High blood pressure
	
	

	yes
	no
	Heart problems
	
	

	yes
	no
	Diabetes
	
	

	yes
	no
	Cancer
	
	

	yes
	no
	Stroke
	
	

	yes
	no
	Kidney disease
	
	

	yes
	no
	Glaucoma
	
	

	yes
	no
	Arthritis
	
	

	yes
	no
	Sinus problems
	
	

	yes
	no
	Headaches
	
	

	yes
	no
	Hearing problems
	
	

	yes
	no
	Asthma
	
	

	yes
	no
	Digestive problems
	
	

	yes
	no
	Fainting
	
	

	yes
	no
	Balance problems
	
	

	yes
	no
	Menstrual problems
	
	

	yes
	no
	Muscular problems
	
	


	Circle one
	Condition
	Year(s)
	Additional Description

	yes
	no
	Polio
	
	

	yes
	no
	Pneumonia
	
	

	yes
	no
	Anemia
	
	

	yes
	no
	Chicken pox
	
	

	yes
	no
	Mumps
	
	

	yes
	no
	High cholesterol
	
	

	yes
	no
	Measles
	
	

	yes
	no
	Pregnancy
	
	

	yes
	no
	Hepatitis
	
	

	yes
	no
	Thyroid problems
	
	

	yes
	no
	Venereal disease
	
	

	yes
	no
	Swallowing difficulty
	
	

	yes
	no
	Sleep disorders
	
	

	yes
	no
	Head injury
	
	

	yes
	no
	Depression
	
	

	yes
	no
	Use of prosthetics, canes, walkers, lifts, and other devices
	
	


Other significant health concerns:


Candidate’s Religious Affiliations (optional)
Church/denominational preference:


Frequency of attendance:


Other religious interests/activities:


Candidate’s Leisure and Recreation Interests


Hobbies:


Favorite sports and athletics: 


Level of participation in the sports listed above:  


Favorite forms of entertainment: 


Assistance/Guidance needed for any recreational activities: 


Past Special Olympics activity:


Personal and Social Development

Reading, speaking, listening strengths: 


Reading, speaking, listening limitations: 


Does the candidate socialize well with others?


How does he/she handle disagreements? 


Does the candidate have a history of aggression or threatening physical or verbal behavior? 

(  yes     ( no     If yes, please explain the frequency of this behavior, the possible causes/ environmental triggers, and the consequences of such activity.


Does the candidate feel remorse for his/her aggressive or threatening behavior?


Activities of Daily Living

Please describe the candidate’s abilities to perform the following activities.  Be sure to include the level of assistance required (if applicable).

Mobility/ambulation:  ___________________________________________________________

_____________________________________________________________________________

Communicating needs:__________________________________________________________

____________________________________________________________________________

Personal grooming and dressing:  __________________________________________________

_____________________________________________________________________________

Orientation/Disorientation: 


______________________________________________________________________________

Bowel and Bladder management: 


______________________________________________________________________________

Bathing/Showering:  _____________________________________________________________

______________________________________________________________________________

Eating:  ______________________________________________________________________

_____________________________________________________________________________

Social Etiquette (table manners/politeness)___________________________________________

_____________________________________________________________________________

Awareness of time/day (clocks/calendars):


______________________________________________________________________________

Use of public transportation: 


______________________________________________________________________________

Cooking: 


______________________________________________________________________________

Laundry and house cleaning: 


______________________________________________________________________________

Managing personal finances: 


______________________________________________________________________________

Tobacco/Alcohol Use

Does the candidate currently use tobacco products?  ( yes  ( no

If yes, please describe the frequency of usage.  


Does the candidate consume alcoholic beverages?  ( yes  ( no

If yes, please describe the frequency of consumption.  


Does the candidate have a history of drug dependency or abuse?  ( yes  ( no

If yes, please explain.  


Sexual History

Does the candidate have a history of sexual activity?  ( yes  ( no


If yes, please explain.______________________________________________________

           ________________________________________________________________________

          _________________________________________________________________________ 

Does the candidate understand the cause and effect relationship between sexual                             intercourse and pregnancy?  ( yes  (no                           

Criminal History

Briefly list and describe all candidate’s arrests, convictions, probations, probation violations, or pending criminal charges, if any: 


Guardianship Statement

Complete either Section I or Section II below:

Section I

Attached is a copy of a court-executed guardianship order declaring ___________________

______________________________________ to be the lawful guardian(s) of

______________________________________.

___________________________________
___________________________________

Guardian/Sponsor Printed Name                                      
Candidate Printed Name

___________________________________                 
___________________________________

Guardian/Sponsor Signature & Date
  
 Candidate Signature / Date  

Section II

I know of no court-executed guardianship order for _______________________________.

___________________________________
___________________________________

Guardian/Sponsor Printed Name                                      
Candidate Printed Name

___________________________________
___________________________________

Guardian/Sponsor Signature & Date
Candidate Signature / Date  

Release of Information

I/We authorize Marbridge to obtain information regarding the candidate’s condition to be used for professional reasons of review for admissions or assistance in treatment after the candidate becomes a resident at Marbridge.  This authorization shall expire thirty (30) days after discharge from the Marbridge program.

___________________________________

___________________________________

Guardian/Sponsor Printed Name                                      

Candidate Printed Name

___________________________________
___________________________________

Guardian/Sponsor Signature & Date
Candidate Signature / Date 

Affirmation of Completeness and Accuracy of Application

Guardian/Sponsor: After you have provided the above information, please read the following statement and sign where indicated:
I/We, ____________________________________________________, hereby affirm that the information provided within the completed application is complete and accurate to the best of my/our knowledge.  

___________________________________
_____________________________________

Guardian/Sponsor Printed Name
Candidate Printed Name

___________________________________
_____________________________________

Guardian/Sponsor Signature and Date
   Candidate Signature and Date (if appropriate)
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