
 

The assisted living center is able to house nine elders.   We are now licensed, fully equipped & staffed.   

Members of the Comanche Nation are given preference and may qualify for financial assistance in paying for 

assisted living care.  Elders must be 62 years old or older and meet nursing criteria before being admitted to the 

assisted living.  If you are an elder or know an elder who might be interested in moving into the assisted living 

center please fill in the information below.    

Name of Elder ___________________________________________   Gender (circle one)     Male      Female   

Age  _____   Member of the Comanche Nation  ____  Member of other Federally Recognized Tribe  ____ 

Please list health problems:   

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Mobility status:    

Excellent walks independently ____   Uses cane  ____  Uses walker  ______  Uses wheelchair  _____ 

Can the resident move around without personal assistance?    _______________ 

How far can the resident walk without personal assistance? (rough estimate)  _______________   

What type of assistance does the elder need? 

Correctly taking Medications _______    Bathing _____ Dressing   _____   Grooming  _______ 

Access to cooked food and/or encouragement to eat on a regular basis ___________  

Elder needs someone to actively feed them   _____ Housekeeping and laundry services  ________ 

General monitoring of health, taking vital signs, watching for side effects, scheduling medical appointments  

__________     Exercising (keeping active)  ________  Socializing ________ 

Contact Information 

Name:_____________________________________  E-mail:  ___________________________________ 

Phone: _______________________________________________________________________________ 

Mailing Address:  ______________________________________________________________________ 

 ____________________________________________________________________________________ 

Return to:  1001 SE 36th Street  - Lawton, OK 73501 Phone:  580-699-3736 
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