
 

 

Avalon Assisted Living Sr. Referral Service  
2900 Tarragon Lane, Bowie, MD 20715    Phone:  301-655-4761  

 
Referral Information:    Date of Inquiry: _____________________________ 
 
[  ] Telephone Call   [  ] Professional referral  [   ] Webpage 

 
Inquiry Name:___________________________________________ Telephone: ____________________________ 
 
Mailing 
Address:_____________________________________________________________________________________ 
 
How did you hear about A Better Choice Senior Referral Services?  _____________________________________ 
 
Client Information: 
 
Client Name _________________________________________________________ Age: ____________________ 
 
Current Address: ______________________________________________________________________________ 
 
Description of current locations: [    ] Home   [    ] Assisted Living Community  
 

[    ] Nursing/Rehabilitation/Hospital [    ] Other 
 
Diagnosis: (Reason client can no longer remain at home) _______________________________________ 
 
 
What kind of situation is client looking for:   
 [   ] Adult (independent) apartment [   ] Large Assisted Living (20+) 
 
[   ] Small Assisted Living (1 to 20)  [   ] Home w/nursing assistance  [   ] Other 
 
Current Needs: ________________________________________________________________________________ 
 
Referred to: 
 
Client Referred to: ______________________________________________  Date of  referral _________________ 
 
Client Move-in Date: ____________________________  Amount due from client: $___________________ 
 
Date Client Billed: ____________________________ Payment Received _______________________________ 
 
Amount received: $________________________ 


