
 

At North Ridge Center, we believe that every resident deserves to maintain their independence, 

dignity, and quality of life—while knowing that compassionate, dependable support is always 

close by. Nestled at the base of Shade Mountain, our personal care home offers a comforting, 

home-like environment where your loved one will be treated like family. 

We serve as a cost-effective alternative to traditional nursing home care, offering a caring 

community where each resident receives individual attention and a customized care plan. 

Whether your loved one needs help with daily tasks or just wants to enjoy the company of 

others in a safe and welcoming setting, we’re here to help. 

Our team is committed to providing the highest standard of personal care in a warm and 

respectful environment. We invite you to come visit and see the North Ridge difference for 

yourself. 
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What Makes Life at North Ridge So Special? 

●​ Comfort and Privacy: Each resident enjoys a private room with a private bath, personal 

climate control, and access to cable TV and telephone.​

 

●​ Delicious, Home-Cooked Meals: Served “family style” three times daily, plus 

snacks—with accommodations for special physician-ordered diets.​

 

●​ Personalized Care: Assistance with medication, personal hygiene, and health 

monitoring based on individual needs. Our certified staff is trained in diabetic care, CHF 

protocols, and medication management.​

 

●​ Around-the-Clock Staffing: 24/7 safety and support for peace of mind.​

 

●​ Daily Housekeeping and Laundry: We keep living spaces fresh and comfortable so 

residents can relax and enjoy their day.​

 

●​ Vibrant Social Life: A dynamic calendar of activities, regular outings, and seasonal 

family events to keep residents engaged and connected.​

 

●​ On-Site Amenities: Beauty and barber salon services, podiatry care, and more—all 

available right at home.​

 

Daily Schedule Includes: 

Breakfast at 8:00 AM​
Lunch at 12:00 PM​
Dinner at 5:30 PM​
Evening Snack at 8:00 PM 
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North Ridge Center partners with SPARTAN Longterm Care Solutions (LTC). 
This service brings outstanding medical care to our home. See below for 
more information about the service. 
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Sample Menu 
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Sample Activities Calendar 
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Our facility has Free Wifi throughout the building and Television services available in 
each room.  
 
Below is the Channel Guide for your reference. 
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99 Northridge Drive 
McAlisterville, Pennsylvania 17049 

(717) 463-3413 
care@northridgecenterpa.com 

 

Application for Admission  
        The filing of this application does not constitute acceptance for residency.  It is 
       provided for purposes of information only. 
 
Date  ___________ 
 
Name  _________________________    ​ ​ Sex – M or F   (circle)    
                       first  -  middle -  last                                        ​ ​ ​  
 
Date of birth  ______________ 
 
Address  _______________________________________________________________ 
                    street                                                            town                                           state       zip code 
 
Telephone # ___________________ 
 
Contact Person  ____________________   ​​ Phone #  ______________  
 
Relationship to Applicant __________________ 
 
 
Recent hospitalizations/ nursing home admissions: (list dates and reason for treatment) 
 
      Facility/Date - _____________________________________________________________ 
 
 
Room type preferred – (please circle) ​​  single​   ​ deluxe single ​ ​ double  ​     
 
 
Date of potential occupancy - ________________ 
 
 
 
 
 
 

Ph. (717)463-3413   email: care@northridgecenterpa.com   web: www.northridgecenterpa.com 
 

mailto:care@northridgecenterpa.com
http://www.northridgecenterpa.com


 
 
Financial status (specify all income and assets involving the applicant) 
 
     Regular monthly income:  Social Security - ______________ 
​ ​ ​ Retirement Pension -      ______________ 
​ ​ ​ Railroad Pension -          ______________ 
​ ​ ​ Veteran’s Pension -        ______________ 
​ ​          Other retirement annuity - ______________ 
​ ​ ​ ​ Interest -              ______________ 
​ ​ ​   Rental Income -            ______________ 
​ ​ ​ ​ Other -                 ______________ 
       
     Cash Assets:          regular checking account – ________________ 
​ ​ ​ Money market checking –  ________________ 
​ ​ ​ Savings accounts –              ________________ 
​ ​ ​ Certificates of Deposit –      ________________ 
 
 
      Real Estate:      type - ________________  current value - ______________ 
​ ​        type - ________________  current value - ______________ 
                               type - ________________  current value - ______________  
 
Prepaid Burial Reserve – Y  or  N  (please circle) 
 
     Financial Institution where held - ___________________________________ 
                Dollar amount reserved   - ______________ 
 
Health Insurance Information – primary insurance - _______________ 
                                                             policy number    - _______________ 
 
                                                          secondary insurance - ______________ 
                                                             policy number       - ______________ 
 
Prescription Coverage - __________________________ 
                                                       name of company 
 
Primary Care Physician - ___________________________________ 
 
Medical History/ Diagnosis -____________________________________________ 
 
Who has completed this application?  _______________________ 
 
 
COMMENTS: 
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ADMISSION POLICY 
 
Mission Statement: 
​ To provide quality care and support, in a safe and secure environment, while preserving 
the privacy and dignity of the individual. 
 
Purpose: 
​ We are committed to providing quality housing, support services and personal care in a 
safe, secure assisted living environment that focuses on individual needs.  Our goals include 
maintaining the privacy, respect and dignity of each senior resident.  We use a holistic focus that 
encompasses the total needs of an individual, including; physical, emotional, mental and spiritual 
needs. 
 
Who is eligible? 
​ Men and women who are 65 years of age or over at the time the application is filed.  In 
cases of special need, admission may be made at a younger age. 
 
Policy Statement of Non-Discrimination in Admission and Services 
​ It is the policy of North Ridge Center Personal Care to accept referrals, plan admissions, 
operate its facility and programs, and to provide care and services without regard to race, skin 
color, religion creed, disability, national origin (including limited English proficiency), ancestry, 
age, or sex.   
 
 
I certify that I have read the admission policy statement of North Ridge Center Personal 
Care or have had it explained to me, and apply for admission with the understanding that 
these conditions will apply as a resident in the facility. 
  
 
Applicant signature - __________________ 
 
 
 
 
 
 
 
 
Date application received - ____________​  
 

Ph. (717)463-3413   email: care@northridgecenterpa.com   web: www.northridgecenterpa.com 
 

mailto:care@northridgecenterpa.com
http://www.northridgecenterpa.com

	Application for Admission  
	Date  ___________ 
	 
	Telephone # ___________________ 
	 
	 
	ADMISSION POLICY 
	Mission Statement: 
	Policy Statement of Non-Discrimination in Admission and Services 

	Applicant signature - __________________ 
	 
	 
	 
	 
	 
	 
	 
	 
	Date application received - ____________​ 



