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ST. JOHN’S MEADOWS 

1 Johnsarbor Drive West – Rochester, NY 14620 

Phone: 585-473-8650  Fax: 585-473-8856 
 

Confidential Data Application 
Financial Information Form 

 
APPLICANT NAME: ___________________________________________ Telephone #: ________________ 
 

ADDRESS:  _______________________________________________________________________________ 
  Street      City   State                  Zip 
 

Date of Birth:  __________________________ Marital Status:   Single   Married   Widowed 
 

Social Security # ________________________ Are you a U. S. Citizen?     Yes    No 
 

INSURANCE COVERAGE 
Medicare # __________________________ 
 

Blue Cross/Blue Shield # _________________________ Group # _______________    BCBS of (circle one) 
Rochester   Western NY   Central NY   Empire Plan   
Other (list) _____________________________________ 
 

Preferred Care # ___________________________ Blue Choice # ___________________________________ 
 

Do you or your spouse have Kodak Extended Care?   Yes   No 
 

Any other health insurance or long-term care insurance?  Company: __________________________________ 
Type: __________________________________            Policy #: ______________________________ 
  
PERSONAL FINANCIAL STATUS 
ASSETS: 
Equity in Residence*    $ ________________________ 
 (Estimated Value less Mortgage) 
Savings & CD’s    $ ________________________ 
Money Market Account   $ ________________________ 
Stocks & Bonds    $ ________________________ 
Trusts & Estates available for use  $ ________________________ 
Check Account    $ ________________________ 
Other Real Estate Equities   $ ________________________ 
Other: _______________________  $ ________________________ 
TOTAL ASSETS    $ ________________________ 
 

*___________________________________ 
Street & City of Residence 

 

MONTHLY INCOME 
Social Security     $ ________________________ 
Pension/Retirement Income   $ ________________________ 
Interest Income    $ ________________________ 
Dividends     $ ________________________ 
Rental Income     $ ________________________ 
Other: ________________________  $ ________________________  
 

TOTAL INCOME    $ ________________________ 
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The following section has been developed to assist applicants with determining the affordability of St. John’s 
Meadows.  Please fill this out to the best of your knowledge. 
 
MONTHLY EXPENSES 
Hawthorne Monthly Rent   $ ______                                  _ 
Hawthorne 2nd Person Fee (if applicable) $ ________________________ 
Pharmacy     $ ________________________ 
Out of Pocket Medical    $ ________________________ 
Health Insurance Premiums   $ ________________________ 
Subscriptions     $ ________________________ 
Life Insurance Premiums   $ ________________________ 
Potential out of pocket home health  $ ________________________ 
Laundry & Dry Cleaning   $ ________________________ 
Hair Styling     $ ________________________ 
Personal toilet & commissary goods  $ ________________________ 
Medical/Recreational Transportation  $ ________________________ 
Telephone expenses    $ ________________________ 
Other: __________________________ $ ________________________ 
 
TOTAL EXPENSES   $ ________________________ 
 
 
* Who is your Power of Attorney? _______________________________ Phone #: ________________ 
 

Address: ________________________________ City: _____________________ State: _____ Zip: ________ 
 

Relationship to Resident: __________________________ 
 

 
 
I understand that prior to approving this application; St. John’s Meadows may request additional information 
concerning my finances.  I hereby declare that all statements made on this application are true and accurate to the 
best of my knowledge.  I understand that failure to provide accurate and truthful information may result in 
termination of this agreement and my residence at St. John’s Meadows at any time. 
 
 
___________________________________________  __________________________________ 

                   Applicant             Date   
 
 

___________________________________________  __________________________________ 
                   Applicant             Date   
 
 

_______________________________________________  _____________________________________ 
             Legal Representative            Date 


