
PRELIMINARY APPLICATION 

Federally Subsidized Multi-Family Housing Programs 

Al! inf<mnafion contained herein will be held in strict COJ?fidence. 
All il?f<mnation will be subject to ver[fication. 

Mail Only One(]) Application per Family by Regular Mail. 
(Do Not Send By Registered or Certified Mail.) 

FOR OFFICE USE ONLY 

LOG# 
-------

Elderly 
Handicapped 
Enriched Housing 

Mail To: CLINTON GARDENS 

Management Office 
404 West 54111 Street 
New York, NY 10019 

**Clinton Gardens does not discriminate on the basis of 

disability in admission or access to the building. 

Auxiliary Aides and services will be made available 

upon request to individuals with disabilities.* 

Each application received will be recorded. Since so many families/elderly need housing, this Development will not be able to 

accommodate all who are eligible. As families can be reached, they will be called in for an interview. 

No Payment or Fee Should Be Given To Anyone In Connection With The Preparation, Filing or Processing of This 
Application for Subsidized Housing. 

Enriched Housing Program 
Complete Preliminary Application (Part A) 

and Enriched Housing Questionnaire (Part B) 

PART A 

SECTION 1 PERSONAL DATA 

I. Your Name: Sex: Female Male 
- -- - - - - ---------------

2. Street:
------------ ------- - - - ---

Apt. No.: ___ _ 

3. City: _ _____ _ __ _ State: 
- - - -

Zip: ___ _ 

Alternate No. 4. Telephone No. _________ _
- -- ---------

5. Date of Birth
------- -

Social Security No. _ __ _ _____ _ 

6. How long have you lived at this address? ___ _ _____ _

7. Will someone live with you? ___ Yes ___ No

If yes, what is his/her relationship to you? ____________ ___

Please provide the following information about this person:

Name: 
------------------

Social Security No.:
--- - - -----

Date of Birth: 
-------

Sex: Female Male 
- -- - - -

8. Will you require an accessible unit? ___ Yes _ _No

Please read the enclosed material carefully. (THIS APPLICATION IS FOR Enriched Housing Program ONLY, STANDARD WAITING 

LIST IS CLOSED)









 New York Foundation for Senior Citizens 
Enriched Housing Program Summary 

WHAT IS IT? 
A special program, it offers an enriched group living arrangement in the community as an alternative to 
institutionalization in nursing homes and domiciliary care facilities for the physically frail elderly over 65 whose 
independent functioning is no longer possible.  These are individuals who need assistance in caring for themselves in 
order to continue to reside in their own homes.  This enriched arrangement provides assistance in meal preparation, 
shopping, housekeeping and personal care necessary to enable them to continue living within the community. 

WHO SPONSORS IT? 
New York Foundation for Senior Citizens, Inc. (NYFSC) is a non-profit, non-sectarian social service agency.  
NYFSC conducts this program under contract with the New York State Department of Health. 

WHAT DOES THE PROGRAM OFFER? 
Each older person in the program has his or her own studio or one bedroom apartment.  Enriched Housing residents 
benefit from shared group experience but each lives as independently as possible with a variety of home care and 
social services available as needed. 

WHERE ARE THE APARTMENTS?  WHAT ARE THEY LIKE? 
They are located at Clinton Gardens, 404 W. 54th Street, between 9th and 10th Avenues in Manhattan, a beautiful, 
elevator building for Section 8 eligible low income persons.  Every Enriched Housing apartment has a fully equipped 
modern kitchen and a fully equipped modern bathroom.  A communal dining area and socialization space are 
available for the residents of the program. 

WHAT SERVICES ARE PROVIDED FOR THE RESIDENTS? 
New York Foundation for Senior Citizens' homemaker/personal care and social service staff provide: 

• Limited personal care.
 

• Help with laundry and housekeeping.
 

• Assistance in attending recreational activities.
 

• One hot cooked meal daily.  Seven days a week the residents enjoy this meal together in the congregate
dining room.  Provisions are made for additional food needs.  Residents are involved in menu-planning in
consultation with a dietitian.

• Help in obtaining social services and transportation for medical care.

• Staff can be reached around the clock in case of emergency.

WHO IS ELIGIBLE? 
To be eligible, applicants must meet certain age, health and income requirements. 

Age:  Applicants must be 65 years of age or older. 
Health:  The older person must be functionally impaired but must not require full-time personal care or 
skilled nursing care.  For instance, the older person may need help with shopping or cooking, but should be 
able to feed him or herself.  The older person may need help getting in or out of the tub but should be able to 
wash him or herself. 
Income:  Applicants may not have an income of more than $54,350.00 a year from all sources, $62,150.00 a 
year per couple.  

WHAT IS THE COST? 
This is a non-profit program.  The minimum fee for the Enriched Housing program, including rent, food, utilities and 
services is $1,387.00 a month. A special Enriched Housing program SSI supplement up to $1,637.00 per month is 
available for persons whose income falls below the cost of the program's services and who are otherwise financially 
eligible.  Fees for persons with monthly income above $1,657.00 will be determined on a sliding 
scale. 

HOW DOES ONE APPLY? 
To apply fill out Part A & Part B of application. 





SECTION3 

Describe your ability to function in the following areas: 

A. Personal activities of daily living:

1. Walking

_ Independently, without assistance device 
_ With difficulty, with or without assistance device 
_ With continuous physical support ( e.g. cane or walker) 
_ Require wheelchair 

If an assistance device is used, indicate type: _ ________ _ 

2. Use of Wheelchair

Independently, with or without powered chair
_ Require assistance in difficult maneuvering 
_ Require total assistance 

3. Bathing:

No assistance
Need assistance
Indicate assistance type _________ 

4. Dressing:

Dress self

Need assistance 
Have to be dressed 

5. Medications:

No assistance
Need assistance 
Indicate assistance type _________

6. Grooming:

No assistance
_ Need minor assistance (e.g. help with washing hair, trimming toenails) 

Need total assistance 

FUNCTIONAL ABILITY 








