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Dear Health Care Practitioner: 

  

Caritas House Assisted Living is a not-or-profit community sponsored by Catholic Charities.  Our 

community provides services that range from low levels of care with occasional monitoring and 

assistance for stable individuals, to more substantial monitoring for those who require more 

assistance.  Assisted Living is a social rather than medical model. 

 

The attached form is required by the State of Maryland for all assisted living applicants.  All 

questions must be answered in detail because the answers that you provide are used to determine the 

level of care.  It is essential that we determine the correct level of care so we are not expecting more 

of the resident than he or she can handle.  For example, on item 10e (IX) Unsafe Behavior, the 

diabetic who violates his/her diet needs to be marked occasional regular or continuous as the case 

may be. 

 

If you have any questions regarding our facility, our services, or these forms, please call 410-646-

6600 and we will be happy to assist you.  Please give the original copy to the potential resident’s 

family and fax us a copy at 410-646-6565. 

 

Thank you for your assistance. 

 

Please print all information. 

 

Date ___________________________ 

 

Applicant’s Name ___________________________________________________________ 

 

Date of Birth _________________  Social Security Number __________________________ 

 

Address ____________________________________________________________________ 

 

Telephone __________________________________________________________________ 

 

Practitioner’s Name ___________________________________________________________ 

 

Practitioner’s Address _________________________________________________________ 

 

Practitioner’s Telephone _______________________   Fax ___________________________ 

 


