
Stockbridge Munsee Ella Besaw Center 
Community Based Residential Facility 

W12806 County Hwy A 
Bowler, WI 54416 

(715) 793-7010 
 

Admission Pre-screen Application 
 
Name:________________________________________  DOB:________________________ 
 
Address:______________________________________  Phone:_______________________ 
 
   _______________________________________ Sex:  Male_____  Female______ 
 
Next of Kin:____________________________________ Phone:_________________________ 
        Enrolled/spouse_________________ 
        Descendant/spouse_______________ 
        Other Tribe_____________________ 
MEDICAL INFORMATION     Other__________________________ 
Please answer the following questions with Yes or No 
 
1. Are you 55 and older?  _________ 
2. Are you currently able to get out of bed?  _________ 
3. Are you able to take independent action in case of an emergency? (Able to get to the 

exits by yourself by yourself without prompting or assistance)  _________ 
4. Do you have sufficient means or income to pay for your room and board? (social 

security, pension, etc.)  _________ 
5. Do you wish to apply for financial assistance from Stockbridge Tribe?  ________ 
6. Are you able to perform activities of daily living? (feeding, dressing bathing, toileting)  

_________ 
7. Do you require more than 3 hours of care a week from a licensed professional nurse?  

_________ 
8. Are you willing to have a complete physical exam by a provider at Stockbridge-Munsee 

Health and Wellness Center before admission?  _________ 
9. Do you currently have a communicable disease, or have you been exposed to a 

communicable disease within the past 10 days?  _________ 
10. Please list any services you are currently receiving such as meals on wheels, therapy, 

visiting nurses, tribal transportation, etc.  
__________________________________________________________________________ 
___________________________________________________________________________ 

11. Do you have a designated agent, guardian, or power of attorney for health? If yes, 
please provide below. 
Name, Phone:_______________________________________________________________ 
 

Signature:________________________________________________ Date:___________________ 
 
*Completion of this application does not guarantee admission 

 


