Assisted Living Checklist

Use this checklist when searching for an assisted living community. It will help you compare apples to apples and

choose the community that most closely matches your priorities. Complete a checklist for each community you visit.

COMMUNITY INFORMATION

Name

Address

Phone

Website

Main Contact

Email Address
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Professional Management Company
Mission-based Organization
Continuum of Care Available
24/7 Home Care Services
In-House Therapies

In-House Lab Services

Visiting Ancillary Services
Visiting Physicians

Nurses Available Onsite
Pendant/Call System

Care Conferences
2-Person/Mech. Lift Transfers
Specialized Cares

Staff Training

Specialized Dementia Training

Affiliation with Health Care System
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Home Care License Surveys
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Dining Services
Underground Parking
Transportation Available
Security System
Receptionist/Concierge
Laundry Facilities
Maintenance Staff Available
Cable & Internet

Climate Control

Pet-Friendly

Guest Room Available
Community Rooms Available to Reserve

Accommodating to Couples
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PROGRAMMING THE BASICS
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O O Resident Ambassador Program O O Convenient Location

O O Spiritual Health Programming O O Desired Floor Plan Available
O O Llife Enrichment Programs Estimated Monthly Rent $

O O Intergenerational Programming Estimated Care Charges $
O O Wellness and Physical Programs

ALSO CONSIDER

How is the overall look and feel of the community?

Are you able to talk to residents or families for references?

Are staff friendly and welcoming?

What is your overall feeling, can you imagine your loved one living there?
Are staff able to adequately answer your questions or concerns?

Are floor plans accommodating to seniors?

NOTES
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