
HIGHFIELD 

                                                  Application                 

                                                                                          Date: _________ 

 

                                                                                       

Name (Mr. Mrs. Miss)                                                                                     

Address:                                                                                                         

                                                                                       Age:                          

Telephone #:                               Cell:                                                           

E-Mail: _____________________________________________________                     

 

Marital Status: S M W D  

Current Living Arrangement if different from above:                               

                                                                                                                        

 

Does the applicant have a Masonic affiliation?      Yes     No  

If yes, please list member’s name and Lodge or Chapter information: 

Name:______________________________________________________ 

Lodge/Chapter:______________________________________________  

 

Applying for: (check one) 

( ) Cottage-Rental             ( )Personal Care at Main Building                    

( ) Health Care                   ( ) Respite Care 

 

Person completing application if other than applicant: 

 

Name:                                                     Relation:                                         

Address:                                                 Telephone:                                     

Home:                                          Work:                                                                  

Cell: _______________________   E-Mail: ________________________  

Will you be the person to contact regarding this application?  

Yes                No                     

 

 

Anticipated Date of Admission:                                                                      

 

If you were referred by a resident or employee of Highfield Masonic 

Home of Delaware, please indicate their name below: 

 

____________________________________________               


