

     Harmony Group of Care Homes

______________________________________________________

 Tenant Application

Date of Application _____________________Date Of Birth ______________________Age______

Name____________________________________________________________________________

Address______________________________________________ Phone #_____________________

__________________________________Postal Code_______________ Marital Status __________

Advocate (Next of Kin or Other Designated Person)

Name ________________________________________________ Phone # _____________________

Address _______________________________________________ Postal Code _________________

Relationship _______________________________________________________________________

Please note that Physician’s Report is required from your Doctor and a Health Assessment completed by our professional staff.  We regret that Harmony Group of Care Homes may not be able to accommodate all applicants.  Please return this completed application to: 

Harmony Group of Care Homes Ltd.

200 Inglewood Drive

Red Deer, Alberta, T4R 3K9


Phone: 403 348-0ll8

