
● Americus ● Buena Vista ● Columbus ● Macon ● Moultrie ● Richmond Hill ● St. Marys ● St. Simons Island ●

Application for Admission:  

Please check the area(s) which interest you: 

Ma
◊ Magnolia Manor Retirement Center

gnolia Manor – Americus Campus  

◊ Magnolia Manor Garden Apartments
◊ Magnolia Manor Edgewood Apartments
◊ Magnolia Manor Villas
◊ Magnolia Manor Ministerial Cottages
◊ Magnolia Lake Drive Cottages
◊ Magnolia Manor Nursing/Rehab
◊ Mattie H. Marshall Alzheimer’s Center

Ma
◊ Magnolia Manor of Marion Co. Nursing Center

gnolia Manor – Buena Vista Campus 

Ma
◊ Magnolia Manor of Columbus East Nursing/Rehab

gnolia Manor – Columbus Campus 

◊ Magnolia Manor of Columbus West Nursing/Dementia
◊ Magnolia Manor of Columbus Assisted Living

Ma
◊ Magnolia Manor of Macon Apartments

gnolia Manor – Macon Campus 

◊ Carnes-York Villas
◊ Magnolia Manor of Macon Supportive Housing

Ma
◊ Magnolia Manor South Apartments

gnolia Manor – Moultrie Campus 

◊ Magnolia Manor South Assisted Living

Ma
◊ Magnolia Manor on the Coast Apartments

gnolia Manor – Richmond Hill Campus 

◊ Magnolia Manor on the Coast Assisted Living

Ma
◊ Magnolia Manor of St. Marys Apartments

gnolia Manor – St. Marys Campus 

◊ Magnolia Manor of St. Marys Assisted Living

Ma
◊ Magnolia Manor of St. Simons Villas

gnolia Manor – St. Simons Island Campus 

◊ Magnolia Manor of St. Simons Catered Living
◊ Magnolia Manor of St. Simons Assisted Living
◊ Magnolia Manor of St. Simons Nursing/Rehab

OUR COMMITMENT:  As an extension of The United Methodist Church, we are committed 
to the highest values of the Christian faith in all of our work and ministry. 

OUR VISION:  To be a leading provider of retirement living opportunities, to bring the 
best resources of staff, facilities, programs and Christian compassion to focus on meeting 
the needs of our residents and their families. 

OUR MISSION:  To provide, as a ministry of The United Methodist Church, a variety of 
quality retirement communities throughout southern Georgia. 



 
NAME  _________________________________________________________________________________ 
                      Last                                          First                               Middle   
ADDRESS ______________________________________________________________________________ 
                                Street                                          City                             State 
 ________________________________________(________)_________________________/_____/________ 
       Zip                    County                                  Telephone Number          Date of Birth 
 
 
How did you learn about Magnolia Manor?  ________________________________________________ 
 
 ________________________________________________________________________________________ 
 
TOTAL MONTHLY INCOME/ASSETS  (Please answer as completely and accurately as 
possible.  Personal financial information is held in the strictest confidence.) 

Social Security $ _________________________________ Cash on Hand $ _____________________ 

Pensions  $ ______________________________________ Savings $ ___________________________ 

Interest Income  $ ________________________________ Securities $ _________________________ 

Other Income  $ __________________________________ Other Assets $_______________________ 
 
 
Do you have Health Insurance? _______ Yes  _______ No 
 
Include a copy of: 
 Social Security Card _______  Yes    _______  No 

 Medicare Card _______  Yes    _______  No 

 Private Health Insurance Card _______  Yes    _______  No 

 Medicare Supplement Insurance Card _______  Yes    _______  No 

 Veterans Administration Card _______  Yes    _______  No 

 Long Term Care Insurance _______  Yes    _______  No 

 Medicaid Card _______  Yes    _______  No 

 ________________________________ _______  Yes    _______  No 
 
 
 
IN CASE OF EMERGENCY NOTIFY: 
 
Name/Relationship                Address (City, State, Zip)   Home/Work Phone Numbers 
 
1._______________________________________________________________________________________ 
 
2._______________________________________________________________________________________ 
 
3._______________________________________________________________________________________



THE UNDERSIGNED HEREBY MAKES APPLICATION FOR ADMISSION TO MAGNOLIA 
MANOR, INC. AND REPRESENTS THE STATEMENTS MADE ON THIS APPLICATION TO 
BE TRUE AND CORRECT AND AGREES THAT THIS APPLICATION SHALL BECOME A 
PART OF THE CONTRACT FOR ADMISSION. 
 
IN WITNESS whereof I have set my hand to this application this __________ day of 

___________________________________, 20_______. 

 
 
________________________________________________________________________________________ 
   Applicant’s Signature or Alternate Person Assuming Financial Responsibility 
 
WITNESSES: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
REFERENCES FOR APPLICANT:  (other than relative) 
 
NAME  __________________________________ NAME  ______________________________________ 
 
ADDRESS  ______________________________ ADDRESS  __________________________________ 
 
 ______________________________     __________________________________ 
 
PHONE #        ______________________________   PHONE #   _________________________________ 
     

AUTHORIZATION 
 

The information in this application is given with the consent of the resident and/or 
guarantor. 
 
 
 _________________________________________ 
                                                                                                                      Signature 

 
DO NOT WRITE BELOW THIS LINE 

 
 
Completed application received  ___________________________________________________________ 
                                                                 Date                     Time                                    Received by 
 
Date of personal interview: ________________________________________________________________ 
 
Reviewed on ______________________  Action of Admission Committee:  ________________________ 
                                     Date 
 _________________________________________________________________________________________ 



COMMENTS: ____________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 
 

 

 

 

REQUIREMENTS FOR ADMISSION:
 
Magnolia Manor is open to all persons who are at least 62 years of age.  Magnolia Manor does 
not discriminate on the basis of race, creed or national origin.  Applicants may be required to 
provide references and a doctor’s statement of their health upon application.  Each application is 
considered on its own merits and is approved by an Admissions Committee. 

 

 

 

 

 

 

 

 

 

 

 

 

  

Magnolia Manor has been providing care for older 
adults for nearly half a century.  A wide array of 
choices include Independent Living, Assisted Living, 
Catered Living, Skilled Nursing Care and 
Specialized Dementia Care.  With nine locations 
throughout southern Georgia, you are certain to find 
the perfect place to call “Home”. 
 

 

Magnolia Manor Magnolia Manor of Macon  Magnolia Manor of St. Marys 
2001 South Lee Street 200 Pierce Avenue 4695 Charlie Smith, Sr. Hwy. 
Americus, GA  31709 Macon, GA  31204 St. Marys, GA  31558 
(229) 924-9352 (478) 743-0178 (912) 673-7713 
 
Magnolia Manor of Marion Co. Magnolia Manor South Magnolia Manor of St. Simons 
349 Geneva Road 3011 Veterans Parkway 100 Heritage Drive 
Buena Vista, GA  31803 Moultrie, GA  31788 St. Simons Island, GA  31522 
(229) 649-2331 (229) 985-0265 (912) 638-3844 
 
Magnolia Manor of Columbus Magnolia Manor on the Coast Magnolia Manor of St. Simons 
2010 Warm Springs Road 141 Timber Trail 2255 Frederica Road 
Columbus, GA  31908 Richmond Hill, GA  31324 St. Simons Island, GA  31522 
(706) 324-0387 (912) 756-4300 (912) 638-9988 

 

 
www.magnoliamanor.com 

A United Methodist Ministry for Older Adults 
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