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Bodhi Ren Ai Home
Application

Source from：　　　　　　       　      Document# ：
Date of application：   　      yy/mm/dd  Sign by applicant：
	Name
	
	Sex
	□  male  

□  female
	DOB
	yy/mm/dd

Current:            years old
	Photo

	ID#/

Passport
	
	tel
	
	

	Permanent address
	
	

	Contact person in emergency
	
	Relation
	
	address
	
	Tel#
	

	
	
	Relation
	
	address
	
	Tel#
	

	Category
	□ residential care
	□ Single  □ Share (1/2)

	
	□ nursing care
	□ 3 beds  □ 6 beds

	Payment
	□ by private      □by government ：          county (city) cat.      Low income

	Religious
	□ Buddhism  □ Taoism  □ Christian  □ Catholic  □ non   □ other         

	If Buddhist
	□ proclaim □ non proclaim
	Vegetarian?
	□ yes    □ no

	Language
	□ Mandarin  □ Taiwanese  □ Hakka  □ Aboriginal  □ English        

	Education
	· Post Grad.  □ college  □ com. college □ High School  □ Junior High  

· elementary school □ literate □ dyslexia

	Martial Status
	□ single    □ partnership  □ married    □ divorce   □ widow    

	Self support ability
	item

degree
	Eat
	Bath
	Toilet
	Dress
	Movement

	
	Self support
	
	
	
	
	


	
	Need assist
	
	
	
	
	

	
	Impaired
	
	
	
	
	

	
	ps：




Prepared By Social worker ：                           ed. 6.21.2004
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