
 

Shenandoah Place 
50 Burkholder Lane 
New Market, VA 22844 
540-740-4300 www.ShenandoahPlace.com 

APPLICATION FOR 
RESIDENCY 

 
 
 

Applicant Information 
 
Name               
Address              
City       State   Zip     
Telephone  (         )     Date of Birth       
 
 
Current Housing Status 

Live in own Home         Live with family or care taker       Live in an Assisted Living Facility 
Other               

 
 
Physician              
Address              
City       State   Zip     
Telephone  (         )     
 
 
Residential Preference 
 
      Private Room    Semi-Private Room 

Desired Occupancy Date            
 
 
I understand that filling out this application does not obligate the applicant to enter Shenandoah Place, 
nor does it guarantee residency. 
 
 
               
Signature        Date 

     Signed by Applicant 
     Signed by Other (Please provide the following) 
 
Name               
Relationship to Applicant            
Address              
City       State   Zip     
Telephone  (         )            


