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RESIDENT HANDBOOK ACKNOWLEDGEMENT FORM 
 
 

Your signature and date below acknowledges that you have reviewed, understand and agree with 
the information contained in the Resident Handbook regarding the facility and the resident 
responsibilities of the West Virginia Veterans Nursing Facility. If you have any questions 
regarding the Resident Handbook, please contact the Social Services Department @ 304-626-
1600 ext. 2044 or ext. 5044. This form must be completed and returned to the facility along 
with your other required admission application(s). 
 
 
_______________________________ 
Veteran’s Name 
 
_______________________________                              ___________________ 
Resident/Resident Responsible Person                              Date 
 
________________________________                            ____________________ 
Facility Representative                                                          Date 
 


