
Sycamores Terrace 
Team Admittance Approval
For Residents & Prospective Residents  
with Dementia and/or Alzheimer’s

*Please give this form to the individuals listed for his/her comments regarding the Resident living in Assisted
Living. Please return this form to Sycamores Terrace as soon as possible.  

Resident’s Name:_________________________    Date of Birth:____________
__________________________________________________________________
Registered Nurse’s Comments: 

_________________________     _________       __________________________
Registered Nurse Signature       Date         RN Printed Name
__________________________________________________________________
Social Worker’s Comments: 

_________________________     _________       __________________________
Social Worker’s Signature       Date         Social Worker’s Printed Name
__________________________________________________________________
Family Member’s Comments: 

_________________________     _______       __________________________
Family Member’s Signature       Date     Family Member’s Printed Name
__________________________________________________________________
Physician’s Comments: 

_________________________     _________       __________________________
Physician’s Signature           Date         Physician’s Printed Name



__________________________________________________________________


