Evaluation Checklist for an Independent-Living Retirement Home
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Price per month: O 0 Phone
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Location of facility Qi
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Security( Q
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Not so great
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Available rooms[| [l

Residents in facility [T O
Transportation provided| O Qi Qi
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O
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Hair salon[_ O
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Overall impression[ 1] D I:l

0
Is assisted living provided?(! yesD I:":l noD I:l I:l
Special dietary needs OK?[ ] yesD I:":l noD I:l I:l

Other

Other

Other

Notes and impressions:




