
This form explains an agreement between residents living in assisted living and Fraser Health. 

A Fraser Health assisted living community health nurse can answer any of your questions to make sure you 
understand the agreement as described below. We will ask you to sign this document. We will give you a 
copy. 

If I am accepted to move into assisted living, I agree to all of the following:  
• Be responsible for my own health and well-being to the best of my ability and participate in 

decisions about my care, including my care plan. 

• Participate in all aspects of my care plan including the meal program and personal care, to make 
sure that assisted living continues to be a suitable place for me to live. 

• Review and follow the assisted living service provider’s residency agreement. 

• File an income tax return to the Canada Revenue Agency each year and pay the maximum rate 
until I file a tax return. 

• Pay the assisted living resident rate as calculated using my income tax information.  

• I understand that my assisted living provider and Fraser Health assisted living community health 
nurse are part of my care team. My medical info will be accessed and shared as needed to 
support my care needs while I live here. I agree to meet regularly with the assisted living staff 
and my Fraser Health assisted living community health nurse to review my plan of care and to 
make sure my care needs are being safely met. 

If my situation changes, I understand and agree to all of the following: 
Resident Absence Policy 

• I understand that I can be away for personal reasons up to 30 days total in a calendar year. I agree to 
continue paying my assisted living rate while I am away. If I want to be away for more than 30 days, I 
will need pre-approval from Fraser Health. Otherwise, I will pay the full, unsubsidized cost for any 
period that is not approved. 

Moving From Acute Care Directly to Long-Term Care 
• If I am waiting for long-term care in hospital, I will continue paying my assisted living rate until my 

belongings and furniture are removed from the suite. 

Couples 
• If applicable: I will move to other housing within six months if my spouse moves out and I am not 

eligible for assisted living. My Fraser Health assisted living community health nurse will assess my 
needs and work with me to understand my options. 
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Need to Move to Long-Term Care (LTC) 
• I agree to work with the assisted living staff to make a transition plan to safely manage my 

increased care needs until long-term care is available. * 
 

Ending Residency Agreement 
• I agree to find alternate living arrangements if I am not following my assisted living service 

provider’s residency agreement. Fraser Health can provide a list of housing options and support 
services for me to explore. 

 

I ___________________________ (print name) have read (or had read to me) and agree to the terms above.  
    
 
Resident Name:_________________________________________  

Signature: ______________________________________________    Date: ________________________ 
                                                                                                                                      (DD/MM/YYYY) 

Essential Care Partner or Legal Representative Name:          ____      ___       

Signature: _______________________________________________    Date: ________________________ 
                                                                                                                                                     (DD/MM/YYYY) 

Assisted Living Community Health Nurse Name:            Designation: ______________   

Signature:       _____________      Date: ________________________ 
                                                                                                                                       (DD/MM/YYYY) 

Name of Assisted Living Care Community: ___________________________________________________ 
 
Assisted Living Care Community Representative:                            Designation: _________________ 

Signature: _______________________________________________    Date:  _______________ 
                                                                                                                                                       (DD/MM/YYYY) 
 

Staff Instructions: 
Fraser Health assisted living community health nurse reviews this form with potential assisted living residents 
and families at the pre-occupancy meeting to make sure they understand the tenancy terms and conditions 
when moving into assisted living. 
 
* Refer to pamphlet When Assisted Living is No Longer an Option on the patient education catalogue.  
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