
The Pines 
 

Acknowledgement 

The undersigned hereby certifies that they have received a full explanation of the 
information listed below for The Pines Assisted Living Home.  Furthermore, the 

undersigned also acknowledges receipt of the following documents: 
 

1) Resident Rights  
2) Home Rules  
3) Residency Agreement  
4) Discharge and Rate Change Information Found in the Residency Agreement 
5) Admission Agreement  
6) Evacuation, Disaster and Relocation Plan  
7) Important Phone Numbers  
8) Grievance Procedures 

 

 
Resident Signature:_____________________________________    Date: __________________-  
 

Representative Signature: ________________________________    Date: __________________ 
 

For; ____________________________________________________________________________  
(Print Resident’s Name) 

 

Download this form on our website: www.FlagstaffCareHomes.com 


