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Marguerite’s House Self Reported Medical Information

Name: _______________________________________
DOB: __________________

Diagnosis (medical problems): ______________________________________________
________________________________________________________________________________________________________________________________________________
Emotional/Psychological History: ____________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Medication: _____________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Functional Status
	Independent
	Assistance Needed

	Bathing
	
	

	Dressing
	
	

	Toileting
	
	

	Eating
	
	

	Transferring
	
	

	Ambulating (any devices)
	
	

	
	
	


Can the applicant live alone in an apartment?     Yes _______     No ________

Additional Information: ____________________________________________________

________________________________________________________________________________________________________________________________________________
