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Planning Your Move:

EAGLE CREST
COMMUNITIES
Garing Stce 1946 Choosing the right senior living community is a big decision, and comparing options side by side can make

the process easier. Use this worksheet to compare different senior living communities side by side. Fill in the
chart and answer the key questions to see which community best fits your needs.

SENIOR LIVING COMMUNITY COMPARISON

Eagle Crest Communities Community A Community B Community C
First Impressions

Building exterior is clean and welcoming oYes oONo oYes oONo oYes oONo oYes oONo
Common areas feel warm, not institutional oYes oNo oYes oONo oYes oNo oYes oNo
Outdoor spaces are accessible and well-kept oYes oONo oYes oONo oYes oONo oYes oONo
Clean and well-maintained environment oYes oNo oYes oONo oYes oONo oYes oONo
Residents seemed engaged and happy oYes oONo oYes oONo oYes oONo oYes oNo
Apartment size and layout feel like a good fit oYes oONo oYes oONo oYes oONo oYes oONo
Bathroom has grab bars and safety features oYes oNo oYes oONo oYes oONo oYes oONo
Kitchen or kitchenette available oYes oNo oYes oONo oYes oONo oYes oONo
Residents can personalize their space oYes oONo oYes oONo oYes oONo oYes oONo
Optional services available (garage, storage,etc.) oYes oONo oYes oNo oYes oONo oYes oONo

Pet-friendly policy confirmed (if applicable) oYes oNo oYes oNo oYes oONo oYes oONo



Eagle Crest Communities Community A Community B Community C

Care Services & Daily Life

24/7 staff available oYes woNo oYes oONo oYes woNo oYes oONo
Reviewed full care service packages (if applicable) oYes oONo oYes oNo oYes oNo oYes oONo
Menu offers variety and changes regularly oYes oONo oYes oONo oYes oONo oYes oONo
Reviewed the monthly activity calendar oYes oNo oYes oONo oYes oONo oYes oONo
Fitness center or exercise programs available oYes oNo oYes oONo oYes oONo oYes oONo
Emergency call system/wellness checks oYes oONo oYes oONo oYes oONo oYes oONo
Nurse on duty oYes oNo oYes oONo oYes oONo oYes oONo
Secure building entry/access control oYes oNo oYes oONo oYes oONo oYes oONo
Well-lit, accessible environment oYes oONo oYes oONo oYes oNo oYes oNo

Summary

Thoughts/Notes: Were My Questions Answered?

Staff-to-resident ratio (day & night)
What's included in the monthly fee
What happens if care needs increase
How rates change over time
Transportation services available

O oOooad

Gut Check

o Did my loved one seem comfortable here?
o Did staff make us feel welcome?
o Could | picture this being home?




