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Senior Care

Costs Worksheet

Assisted Living Facilities

Application fee:

Initial assessment fee:

Security deposit:

Entrance fee:

Cost of room and service package:

Personal care:

Incontinence care:

Nursing care:

Cable:

Telephone (long distance)/Internet:

Utilities (electricity, heat):

Beauty salon/barber shop:

Field trips:

Transportation:

Housekeeping/Laundry:

Meals and snacks:

Guest meals:

Parking:

Pet:

TOTAL MOVE-IN COSTS: TOTAL MONTHLY COSTS:

& Tips %

1. Take into consideration any services that might be required by you in the future and ask
about the potential costs.

Ask for a written copy of what is included in the monthly fee.
3. Ask for a written copy of fees for additional services, if available.
4. Make sure that you clearly understand the nature of all applicable fees and costs.
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