
Evergreen Heights Inc.  
Interested Parties Contact Form 

 

☐ Assisted Living   ☐ Independent Townhouses  ☐ Memory Care Unit 
 

Date of First Inquiry: ___________ 
 
Type of Unit Interested In:  
 
 

1. ______________________ 
 

2. ______________________ 
 

3. ______________________ 
 
 

Name of Potential Resident ___________________________________________________________ 
 
Resident’s Current Address ___________________________________________________________ 
 
             ___________________________________________________________ 
 

    Phone Number _________________________________________________ 
 
Contact Party _______________________________________________________________________ 
 
Relationship to Potential Resident ______________________________________________________ 
 
Contact Phone Number: Home _________________________________________________________ 
 
      Work __________________________________________________________ 
 
      Cell ___________________________________________________________ 
 
 

Evergreen Contact Record (for office use): 
 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 


