
RESIDENT’S BILL OF RIGHTS ACKNOWLEDGEMENT 
The Gardens at Calvary 

 
 
 

By signature below, I _____________________________, of 
The Gardens at Calvary, Assisted Living Community, 
acknowledge that I have received a copy of the Resident’s 
Rights and these rights have been fully explained to me. 
 
 
 
_____________________________ _________________ 
Resident or Responsible Party  Date 
 
 
 
_____________________________ _________________ 
The Gardens at Calvary     Date 
Representative 


