
	

1	Summit	Avenue	
Newton,	NJ		07860	
(973)	383-1450	

	
	
Potential	Admission	Inquiry	
	
Date:		________________	
	
Tour:		_________			Phone	Inquiry:			____________	
	
	
Resident’s	Name:			 	 	 	 	 	 	 	 	
	
Where	is	resident	now:			 	 	 	 	 	 	 	
	
Family	Contact	Name:			 	 	 	 	 	 	 	 	
	
Phone#:		 	 	 	 	 	 	 	 	 	
	
Relationship:			 	 	 	 	 	 	 	 	 	
	
Are	you	looking	for	Long-term		_________		or	Sub-acute	_______	
	
Do	you	know	what	the	Payor	Source	will	be?	
	
Private	_______		Medicare	A	______		Medicaid	________	
	
How	did	you	learn	of	Valley	View	Rehabilitation	&	Healthcare	Center?		_________________________	
	
	
Please	give	this	paper	work	to	Director	of	Nursing	when	completed.		If	it	is	after	hours	please	leave	
under	Director	of	Nursing’s	door.	
	
Follow-up	phone	call			 	 	 	 	 	 	 	 	 	
	
Response			 	 	 	 	 	 	 	 	 	 	
	
Person	taking	information		 	 	 	 	 	 	 	 	


