
 
 

Good Shepherd Fairview Home 

Assisted Living Data Collection Form 
 
Today’s Date: ___________________ 
 

Your Name: 
_______________________________________________________ 

Address: 
_____________________________________________________________ 
 
Home Phone: _________________________ 
 
Cell Phone: __________________________ 
 
Best Time of Day to Reach You: ____________________ 
 
Your Hobbies/Interests: ___________________________ 
 
How did you hear about Good Shepherd Fairview Home Assisted 
Living? 
 
(Please check all that apply) 
☐ Friend/Family 
☐ Physician/Hospital 
☐ Website 
☐ Advertisement 
☐ Other: ____________________ 
 

Upon completion, please return this form to Heather Minor 
via email at hm@goodshepherdcommunities.org 

or by mail to: 80 Fairview Ave., Binghamton, NY 13904 

mailto:hm@goodshepherdcommunities.org
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