
Kahnawà:ke Shakotiia’takéhnhas Community Services
Turtle Bay Elders' Lodge
P.O. Box 1440
Kahnawà:ke Mohawk Territory 
J0L 1B0
Telephone Number: (450) 632-5499  Fax: (450) 632-2283

Turtle Bay Elders' Lodge - Application Form

Page 1

1.Application Information

Maiden Name: Married Name::

First Name: Date of Birth:

Age: Gender:

Address: Phone Number:

Mohawk Council of Kahnawà:ke Membership Number:

Quebec Medicare Number:

Expiration date:

Name of Primary Physician:

Name of Social Worker (if applicable)

Other health care poviders:

Monthly income:

2. Why do you want to live at the TBEL? (500 words or less)

The information contatined in this form is legally privileged and confidential
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2. Why do you want to live at the TBEL? (500 words or less)
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3. Tell  us about yourself: 

What's your current living situation?

Check yes or no, for the following Yes No

Can you do you own laundry?

Can you perform light housekeeping?

Can you feed yourself independently?

Do you have a valid driver's license?

Do you own a personal vehicle?

Do you receive meals on wheels?

Do you attend the KMHC activity center? 

Do you have a computer or laptop?

Do you have any mobility issues? Check which ones apply to you

Cane 

Wheelchair

Walker
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 Do you have any dietary restrictions? Explain if so:

 Is there anything you would like to share as part of your TBEL application package?

4. Home Care Information Yes No  Hours and/ or times per week:

Do you receive home care nursing?

Do you receive home care nursing?

OFFICE USE ONLY

Date received:

Time received:

Received by:

 Applicant's Signature  Date
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Note: the application may be hand delivered to the  TBELor sent by mail to the above mentioned address. Faxes are also accepted.
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Policy for Admission to the Turtle Bay Elders' Lodge (TBEL) Effective March 13, 2003

All Kahnawakeron:non who meet the Mohawks of Kahnawake Membership Guidelines and meet the 
minimum age requirement, and who are in good health, independent and self-sufficient are eligible to 
apply for residency to the TBEL.

1. Application Procedure:

1.1. Applicants may apply as a single person or as a couple.

1.2. All applications will be screened for Mohawk Membership eligibility.  The Mohawk Council 
Membership Department will be consulted should the applicant’s Mohawk status require verification.

1.3. Applicants should be sixty-five (65) years of age or older to apply for residency

1.4 Applicants should be independent and self-sufficient and require less than two hours of medical 
assistance per day to assist with their autonomy.

1.5. The applicant must file an Application for Residency and give all their vital information.  The 
application will be stamped, dated, and time received by the TBEL Manager or his designate.

1.6. The applicant will be assessed by a member of the Home and Community Care Services Team to 
determine their state of health and whether they are able to live independently at the TBEL.

 2.  TBEL Waiting List

2.1 When an applicant meets all of the above requirements, their application will be filed in 
alphabetical order on the TBEL waiting list.

2.2 When an occupancy becomes available the waiting list will be reviewed and the elders 
will be prioritized based on their medical and social needs.

2.3 In the event that a person selected is unable to move in when notified the next priority 
person will fill the occupancy if applicable.
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