
 

                  Grande Spirit Foundation  
                            Seniors Enhanced Apts/Villas/Lodge Application 

 
Applicant Information: 

Name: ____________________________________________________  
    Last        First 
 

Social Insurance Number: ____________/____________/____________  

Date of Birth: _______/_______/_______        Gender:     _ 
  
       Day / Month / Year  

Health Care Number: _________________________________________ 
  
Co-Applicant Name: ____________________   ___________________ 

       Last       First 
 

Social Insurance Number: ____________/____________/____________  

Date of Birth: _______/_______/_______  Gender:       
  
       Day / Month / Year  

Health Care Number: _________________________________________ 

Marital Status:    Married   Single    Common Law 
 

Phone Number: 1. ___________________ 2. _____________________ 
 

Email Address: _______________________________________________ 

Address: _________________________________ City: ______________ 

Postal Code:      

How long have you lived in Alberta? 

 less than 6 months     1-5yrs    10+yrs 

How long have you lived in the local area?   

  less than 1 yr    1-5yrs    6-10yrs    10+yrs 

Citizenship Status:  Canadian Citizen      Landed Immigrant  

Other (Explain): ______________________________________________ 

Monthly Financial Information: 

 Employment : ______________________________________________ 

Number of hours/weeks ______________ Hourly rate________________ 

 Alberta Senior Benefit$_______________ GIS$       _________________  

 CPP/Other$ _______________________________________________ 

Assets:   

 Vehicle/RV: Year/Make/Value: ________________________________ 

Real Estate: Describe/Value: _____________________________________ 

Present Living Accommodations: 

 Own Home   Private Rental   Social Housing 

 Hotel     Community Dorm  Women’s Shelter 

 Institutional    Homeless     Other__________________ 

Are you living with family or friends  Yes   No 

Is the residence overcrowded?                Yes   No 

Landlord/Family or Friend Name: _________________________________ 

Landlord’s Phone #: __________________ Rent paid/month: $__________ 

Services Included in Rent/House Payment: 

 Electricity  Water/Sewer   Heat  

Risk Factors:  

Unable to prepare meal Yes  No 

Meal services not available Yes  No 

Nutritional needs are not being met Yes  No 

Unable to participate in activities Yes  No 

Activities not available in my community Yes  No 

Safety or Security concerns Yes  No 

Cannot access public transportation or DTS Yes  No 

License Yes  No 

Supports for transportation Yes  No 

Forgetfulness Yes  No 

Fearful Yes  No Loneliness Yes  No 

Abusive Environment Yes  No 

Degree of Independence: 

Assistance with personal care Yes  No 

Unstable/Unpredictable care needs Yes  No 

Decline in mental capacity Yes  No 

Mobility concerns Yes  No 

No family/friends to assist with tasks Yes  No 

Housing Needs: 

No other housing options 

Unable to do housekeeping Yes  No 

Unable to maintain home Yes  No 

Unable to maintain yardwork Yes  No 

Accommodation not accessible Yes  No 

Accommodation requires major repairs Yes  No 

Environment poor (rodents, bugs, mold, heat, etc.) Yes  No 

Housing not adequate Yes  No 

Eviction Yes  No Eviction notice given Yes  No 

Do you currently receive any services ______________________________ 

Who is providing those services          ______________________________ 

Do you have an appointed Power of Attorney? Yes  No 

Is the POA enacted? Yes  No  

____________________________________________________________________ 

*Please attach your most current Tax Summary and Notice of Assessment* 

Please note, any omission of information causing inappropriate 

placement may terminate your residency/lease agreement immediately. 

PLEASE CONTINUE ON THE BACK

 

FOR OFFICE USE ONLY 
 

 

Entered: _____________ Score: _____________ 



  Seniors Enhanced Apts/Villas/Lodge Application 

                  Grande Spirit Foundation 
 

 

General Information:   
 
 
 

 
 
 

Application:  Applications are to be completed and returned to the Grande Spirit Foundation.  All applications are rated based on their need for housing 
assistance, which considers the following: 
             ▪    Annual income (Tax summary & NOA) Provide with application       ▪ Condition of present accommodation  
             ▪    Enhanced: ability to live independently with 1 meal per day                ▪   Assets         

▪    Physician & Homecare medicals for all Lodge applicants; this may also be requested for those applying for Enhanced Seniors Apts.      
                                                          

Assessment:  All applicants will be assessed through a personal interview: 
▪ To verify the information on the application: 

             ▪   Household composition   ▪ Household income   ▪ Needs assessment 
▪ To determine the most appropriate housing assistance. 

 

 Selection:  
When one of the units becomes available, the applicant assessed in highest need for the available accommodation will be contacted for a review of the 
following criteria: 

▪ Meet Criteria for Enhanced Apts. And/or Lodge accommodation 
▪ Ability to live in the unit with or without community support (Enhanced Apts.) 

 

Refusal:  If an applicant refuses the unit offered to them, they will be placed on the inactive waiting list.  This list would only be referred to if there were no 
applicants on the active waiting list. Any applicant that is on the inactive list has one year to contact Seniors Housing to be re-activated without needing to do 
full new application, including medicals (if no major health changes have occurred during this time).   
 

 

Updates: If you wish to have your application updated, or wish to inquire about your application, contact Seniors Housing or visit us in person at the Seniors 
Housing Office.  
 
 

 
Please Complete 

 
 

               

Specific Circumstances/Additional pertinent information 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________ 

1st Choice_______________________2nd Choice____________________________ 

3rd Choice_______________________ 

 
_______________________________________________ 
Signature 
 
_______________________________________________ 
Date 

 
 
 

Enhanced Apartments:  Wild Rose Villas, Lakeview Villas 
(Clairmont), Pleasant View Apartments 
Offers: 1 meal per day included in monthly rate. 
 
Lodges: Lakeview (Clairmont), Wild Rose Manor, Heritage Lodge, 
Pioneer Lodge, Pleasant View Lodge (Spirit River) 
Offers: 3 meals and 3 snacks per day, Activities, Optional Services 
 
Updated: November 2024 
 

                                                  
 
Support Services Accessed 

 

 

 

 Alberta Supports   Home Care  Seniors Outreach 

 Odyssey House   AISH     Centerpoint Facilitation 

 Wapiti House           Canadian Mental Health Association 

 AB Mental Health         PACE          Primary Care Network  

 Salvation Army   FCSS  Community Social Development 

 ASLS                              Friendship Centre 

 Other:  ___________________________________________________ 

If you checked Support Services above, give the name of your support worker(s):  

___________________________________________________________ 

___________________________________________________________ 

Name & Phone Number of family/friend designate or Responsible Person?   

___________________________________________________________  

 *First Point of Contact*                                         Yes                 No 

Your signature will give Grande Spirit Foundation permission to contact the 
above noted people on your behalf. 

 
Signature 

____________________________________________________________ 
Date 

 

 

This information is being collected under the authority of M.O.#H:091/94 under the Alberta Housing Act.  The Grande Spirit Foundation will use this 

information to verify and assess housing and services required by the applicant, and if necessary for the collection of outstanding debts owed to the 

Foundation.  The information is protected from public disclosure by sections 38, 40, and 41 of the Freedom of Information and Protection of Privacy 

Act. 
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