
Welcome to The Park 
Danforth, a great name in 
senior living since 1881.

At The Park Danforth, life is simpler. Carefree and 
relaxed. Filled with smiles, with laughter, with love.

•  The right size: The Park Danforth is a warm and 
welcoming community with 216 apartments, both  
deluxe and standard, including market rate rentals,  
HUD-subsidized studios and assisted living suites. 

•  The right services: Residents love our award-winning 
dining. Our varied range of life enrichment programs. 
Our comprehensive, convenient services.

•  The right location: The Park Danforth is located in a 
lovely residential section of Portland, Maine, consistently 
named one of the most livable cities in the U.S.  
We’re close to shopping, churches, cultural activities  
and the glorious Maine coast – what more could  
a person ask for?

777 Stevens Avenue, Portland, Maine 04103  
Phone: 207.797.7710 
Fax: 207.797.3627
www.parkdanforth.com

The Park Danforth: Senior Living, Simplified.

Insert-Senior-Living-8.5x7.25  1-10-18.indd   1 6/14/2018   2:04:11 PM



Our Mission:
To provide a superior living environment of high quality housing and services designed  
to enhance the quality of life while respecting personal dignity and individuality.

“The Park Danforth is a wonderful place in every respect. 

        As nice as the building is, that is only part of the equation.  

 It is you!!! – the administration, staff and residents – that make

               this beautiful building complete and a place I am 

        happy to call home.”                                 

                                    —  Jean S.  resident

The Park Danforth: Senior Living, Simplified.

777 Stevens Avenue, Portland, Maine 04103  
Phone: 207.797.7710 
Fax: 207.797.3627
www.parkdanforth.com
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Award-Winning Dining

Fine dining is a hallmark of life at The Park Danforth. Our 
culinary team takes great pride in the quality and diversity  
of the dining choices we offer. 

Both Independent Living and Assisted Living residents are 
served restaurant-style in our elegant, comfortable dining 
rooms. Independent Living offers fine dining once daily in 
our main dining room, while the Clark’s Terrace Assisted Living 
dining room serves three meals each day. The Bistro offers a 
variety of lunch options.

Our menus feature a range of healthy choices, traditional  
New England favorites and seasonal specialties, all  
attractively prepared and presented by our professional team. 
Guests are welcome to join you whenever you like.

777 Stevens Avenue, Portland, Maine 04103  
Phone: 207.797.7710 
Fax: 207.797.3627
www.parkdanforth.com
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Award-Winning Dining

Talk about award-winning! The Park Danforth won several first and second place 
awards in Portland’s Great Chili and Chowder Challenge contest. Just another way 
we’ve made our mark on the city!

“I can relax knowing that Dad can socialize 

        every day without going out, and that other 

    people are watching out for him.  I know it’s 

         a cliché, but I wish he had moved in sooner!”                                

                                     —  Anne L.   IL daughter

Dinner Menu
Soup of the Day

Cream of Asparagus

Dinner Choices

Sesame Ginger Chicken Breast

Served with a choice of vegetable

and potato

Baked Haddock w/fresh Salsa

Served with a choice of vegetable

and potato

Beef Stew

Served with corn bread

and a choice of vegetable

Award-Winning DiningAward-Winning DiningAward-Winning Dining

777 Stevens Avenue, Portland, Maine 04103  
Phone: 207.797.7710 
Fax: 207.797.3627
www.parkdanforth.com
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Independent Living at The Park Danforth

777 Stevens Avenue, Portland, Maine 04103  
Phone: 207.797.7710 
Fax: 207.797.3627
www.parkdanforth.com

The Park Danforth offers a range of Independent Living options to match your lifestyle and your budget:

• 110 market rate, one-bedroom, one-bedroom plus and two-bedroom apartments
• 70 federally-assisted studio and one-bedroom apartments

Offering meals in the dining room 7 days a week and in the Bistro 5 days a week, each apartment features a fully-applianced 
kitchen, dining area, living room, private bath and bedroom. One-bedroom plus apartments offer more spacious 
accommodations, with some featuring a balcony, guest quarters or den. All are equipped with an emergency call system and 
are wired for cable and telephone.

Social Activities and Life 

Enrichment programs for 
residents include a full schedule 
of entertainment, educational, 
cultural and spiritual offerings; 
while many are presented here 
at The Park Danforth, others 
take residents off-campus, into 
downtown Portland and other 
venues across the region. 

“From the first walk through the front door of 

         The Park Danforth we knew it was the place for our 

     retirement. We have lived here for 2 1/2 years and have loved 

every minute. The residents have become our neighbors and

         friends and that is a big part of a happy life here at 

                          The Park Danforth. It’s home now – to stay!!!”                             

                                         —  Don & Ellie S.  residents
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Standard Services Package

• one meal per day*
• social activities programs
• service coordination
• 24-hour emergency staff
• transportation to grocer
• nutritional counseling
• exercise/fitness programs
• all utilities, except phone and cable
*fee for service

Sample Floor Plans

One Bedroom Apartment (525 square feet)

HUD Federally Assisted
One Bedroom Plus Apartment A (625 square feet)

To see all nine of our 

Independent Living Floor Plans, 

visit www.parkdanforth.com

777 Stevens Avenue, Portland, Maine 04103  
Phone: 207.797.7710 
Fax: 207.797.3627
www.parkdanforth.com

Independent Living at The Park Danforth
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Clark’s Terrace Assisted Living

777 Stevens Avenue, Portland, Maine 04103 
Phone: 207.797.7710 
Fax: 207.797.3627
www.parkdanforth.com

For those who can no longer live alone or need special assistance with their daily routines, Clark’s Terrace 
at The Park Danforth is Assisted Living at its best.

Named for Samuel Clark, Jr., a visionary and generous benefactor, the Clark’s Terrace Assisted Living Program 
offers friendly, flexible, customized social and personal services that provide a welcome haven for respite and 
healthy recuperation. Our around-the-clock staff is dedicated to supporting each individual’s personal dignity  
and independence.

Including 3 meals a day, each of our 36 private suites, whether Standard or Deluxe, features a kitchenette with 
refrigerator and microwave, private bath and emergency call system. Standard suites provide a combined living/
sleeping area, while Deluxe suites feature more spacious accommodations or a separate sleeping room.

Things to do
Fully integrated with The Park Danforth’s Independent  
Living program, Assisted Living residents can 

•  attend art classes or a literary reading
•  enjoy good weather on the balcony
•  take in a movie
•  find some private quiet time reading in the Parlor
•  have a cup of tea, or a mid-afternoon or midnight snack,

at The Country Kitchen snack bar

“I knew my Dad would get great care at 

         The Park Danforth. I was never prepared for the true 

      joy and excitement that Dad found in the care and 

social atmosphere among the staff and residents.”     

—  Steve M.  residents son
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Standard Services Package

• three meals per day
• social activities program
• service coordination
• housekeeping
• transportation to grocer and 
   medical appointments

To see all six of our Assisted Living Floor Plans, 
visit www.parkdanforth.com

Assisted Living Studio 1 (274 square feet) Assisted Living Studio 2 (482 square feet)

Sample Floor Plans

• 24-hour personal care staff
• nutritional counseling
• medication supervision and administration
• personal care services
• nursing supervision of health issues
• personal laundry service

Clark’s Terrace Assisted Living

777 Stevens Avenue, Portland, Maine 04103  
Phone: 207.797.7710 
Fax: 207.797.3627
www.parkdanforth.com
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Rental Fees

777 Stevens Avenue, Portland, Maine 04103  
Phone: 207.797.7710 
Fax: 207.797.3627
www.parkdanforth.com

Apartment Type Monthly Rental Fee*

One-Bedroom Starts at $2,575

One-Bedroom PLUS Starts at $3,200

Two-Bedrooms Starts at $4,525

Studio (Federally Assisted - HUD) Rent subject to income

One-Bedroom (Federally Assisted - HUD) Rent subject to income
*Prices effective July 1, 2020 (may be subject to change)

Independent Living Services
 
•	 Social	activity	programs	 •	 Nutritional	counseling
•	 Parking	 •	 Exercise/fitness	programs
•	 24-hour	emergency	staff	 •	 All	utilities,	except	phone	and	cable
•	 Transportation	to	grocer	 •	 Service	coordination
• Daily check in 

Services available with an additional fee
 
•	 Dining	plans	 •	 Home	Support	Services	(laundry,	housekeeping,	
•	 Underground	garage	parking	 	 medication	reminder	etc.)

Apartment Type Monthly Rental Fee*
(includes standard services package)

Studio	with	private	bath	(several	sizes	offered) Starts	at	$6,235	(plus	6%	State	of	Maine	service	
provider	tax)

One-Bedroom	with	private	bath Starts	at	$7,726	(plus	6%	State	of	Maine	service	
provider	tax)

*Prices effective July 1, 2020 (may be subject to change)
For Double Occupancy, the fee will be $103 per day for the second occupant. 
Assisted Living rates are subject to increase by amount of applicable State Service Provider Tax, currently 6%

Clark’s Terrace Services 
•	 Three	meals	per	day
•	 Social	activity	programs
•	 Service	coordination
•	 Housekeeping
•	 24-hour	personal	care	staff
•	 Nutritional	counseling
•	 Transportation	to	grocer	and	medical	appointments
•	 Medication	supervision	and	administration
•	 Personal	care	services
•	 Nursing	supervision	of	health	issues
•	 Personal	laundry	service

Independent Living

Clark’s Terrace Assisted Living
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The Application Process

Thank you for your interest in The Park Danforth. We know choosing a new place to 
live is a diffi cult decision and we are pleased you have chosen to apply for residency 
at The Park Danforth. Here’s how to begin:

1. Complete this Application

2. If applying for Assisted Living, ask your physician to complete the Physician’s
Medical Report.

3. Return the Application and the Physician’s Medical Report (if required) to our offi ce.

If all our apartments are presently occupied your application will be placed on the appropriate waiting list. 
When an apartment becomes available, you will be given the opportunity to see it and decide if it is right for 
you. When you accept the apartment, a security deposit and the fi rst month’s rent is required. You will also be 
asked to sign a lease. 

Applicants for Clark’s Terrace Assisted Living are not required to make a security deposit, but will be required 
to sign a residency agreement. 

You must be 62 years of age or older to become a resident of The Park Danforth. If you are under the age 
of 62 and physically challenged, please call us for more information.



APPLICATION FOR RESIDENCE
Thank you for your interest in The Park Danforth. 
To become a resident, you must apply for admission. 
As part of the application process, we ask you to complete 
this form for either Independent or Assisted Living. 

If you are applying for Assisted Living, a member of 
our team will meet with you to determine if we are capable 
of providing the care you need.

To confirm receipt call us within 5 - 7 days. 

Applicant 1: Date of Birth: 

Applicant 2: Date of Birth: 

Address: 

City: State: ZIp: 

Phone: 

Marital Status: [  ]  Widowed    [  ]  Married    [  ]  Single   [  ]  Divorced   [  ]  Separated 

Durable Power of Attorney:

Name: Phone Number: 

Address: 

City: State: Zip: 

Person to contact in case of emergency:

Name: Phone Number: 

Address: 

City: State: Zip: 

Relation to Resident: 

Current Residence:    House Plan to Sell?     Yes      No
  Apartment Federally Assisted?     Yes      No
  Other Please Specify: 

Accommodations Desired: (Check all that apply)

Market Rate Apartment:      1 Bedrm      2 Bedrm       1 Bedrm plus
Federally Assisted Apartment:      1 Bedrm       Effi ciency 
Assisted Living:      Single       Shared      Market Rate      Maine Care      Standard        Deluxe

How did you hear about The Park Danforth? 

INSURANCE AND FINANCIAL INFORMATION
Applicant 1:

Social Security #: Medicare #: 

Private Insurance Carrier: Policy #: 

Other Insurance: (MaineCare?) 

Applicant 2:

Social Security #: Medicare #: 

Private Insurance Carrier: Policy #: 

Other Insurance: (MaineCare?) 

INCOME: Applicant 1 Applicant 2 Total/Month Total/Year

Social Security:  $ $ $ $

SSI: $ $ $ $

Pensions: $ $ $ $

Is your pension adjusted periodically for the cost of living increase?     Yes     No

Annuities: $ $ $ $

Wages: $ $ $ $

Interest/Dividends: $ $ $ $

Trust Fund:  $ $ $ $

Property:  $ $ $ $
(Rental Income)

Other: $ $ $ $

Do you receive any fi nancial assistance from your family?    Yes     No
If yes, please indicate amount and frequency of assistance: 

$ Frequency 

ASSETS: Please provide the total value of the assets below:

Applicant 1 Applicant 2  Total
Bank Accounts:

Savings: $ $ $

Checking: $ $ $

Certifi cates:  $ $ $

Investments:

Stocks: $ $ $

Bonds: $ $ $

Trusts: $ $ $

Real Estate:
(Estimate the value of your home) 

Only supply a completed 
Physician’s Medical Report 
if you are applying for 
Assisted Living
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MEDICAL EXPENSE INFORMATION
    Applicant 1 Applicant 2 Total/Month Total/Year

Medical Insurance:  $       $       $       $      

Medical Bills:   $       $       $       $      

Prescriptions:   $       $       $       $      

Physician Fees:   $       $       $       $      

Dental Expense:  $       $       $       $      

Hospital Expense:  $       $       $       $      

Other:    $       $       $       $      

PREVIOUS LANDLORDS:

Please list the names and addresses of landlords you have rented from over the past 3 years.

Name:               

Address:              

Phone:         

Name:              

Address:             

Phone:        

Name:               

Address:             

Phone:         

APPLICATION AFFIDAVIT

To the best of my knowledge, all the information on this application is complete and accurate. I understand  
that this information will be kept confidential and will be used only for the purpose of determining eligibility  
for residence, suitability of unit assignment and to aid The Park Danforth in assisting me in financial planning.

Signature of Applicant 1:

         

Date:       

Signature of Applicant 2:

        

Date:       



777 Stevens Avenue, Portland, Maine 04103  
Phone: 207.797.7710 
Fax: 207.797.3627
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d) Is the applicant capable of preparing two meals per day safely and appropriately, including any dietary

considerations?     Yes     No

If “no”, please explain: 
              

              

e) Is the applicant capable of using a telephone independently and appropriately?     Yes     No

f) Is the applicant FULLY CAPABLE of exercising good judgment in decision-making on personal matters?   
  Yes      No    

If  “no,” in what areas might the applicant require assistance?
              

              

g) Does the applicant ever experience anxiety, depression, paranoia or phobias that interfere in activities 

of daily living?     Yes     No

If “yes”, please explain: 
              

              

h) Does the applicant have any behaviors, traits or habits that impair his/her ability to live with others? 
  Yes     No

If “yes”, please describe: 
              

              

i) Are there any other physical/emotional/medical problems that we should be aware of that might 

inhibit this applicant from successfully living in our community environment?     Yes     No

If “yes”, please describe: 
              

              

Physician’s Medical Report

Dear Doctor,

Your patient         has applied for residency 
in the Clark’s Terrace Assisted Living program at The Park Danforth. Processing of the application 
is dependent upon receiving this completed form, so we ask you to return it to our offi ce as 
promptly as possible. 

Clark’s Terrace offers 36 Assisted Living studios, supported by the following Assisted Living 
services provided by The Park Danforth:

•  Three meals per day •  Nutritional counseling

•  Social activities program •  Medication packaging and 

•  Housekeeping  •  Personal care services and supervision

•  23-hour personal care staff •  Enhanced nursing service by community-based agencies

•  Nursing supervision of health issues •  Personal laundry services

•  Transportation to grocer and medical appointments    

With the above services in mind, do you believe that 

Clark’s Terrace at The Park Danforth will be a suitable 

residence for the applicant?

  Yes         No

If “yes” please respond to the following questions as completely and as accurately as possible. This information 

will be kept confi dential and will be used for the purpose of baseline medical information, determining eligibility 

for residence, suitability of unit assignment and the coordination of appropriate services. Thank you for your time.

Physician’s Signature:         Date:      

APPLICANTS AUTHORIZATION

TO (Physician’s Name):             

I hereby authorize the above-named physician to release requested medical information to The Park Danforth. 

I understand that this information will be used for the purpose of baseline medical information, determining 

eligibility for residence, suitability of unit-assignment and the coordination of appropriate services.

Applicant’s Signature:         Date:      

Only supply a completed 
Physician’s Medical Report 
if you are applying for 
Assisted Living
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1) How would you assess the applicant’s general health at the time?

  Excellent (totally independent in all respects)
  Good (independent for the most part; minor limitations)
  Fair (has moderate functional limitations; requires some supervision/assistance in meeting his/her own needs)
  Poor (has signifi cant limitations; requires a high degree of supervision/assistance

2) How would you compare the applicant’s current medical status to what it was one year ago?

  Much better      Somewhat better      About the same     Somewhat worse      Much worse

Please explain:              

              

3) Please check and describe any diagnosis/health problems appropriate to this application:

  tuberculosis   depression   pacemaker   hypertension
  cancer   substance abuse    emphysema    heart failure
  eye disease/visual loss   dementia   hearing loss   CVA
  motor diffi culties   mental/emotional problems   syncope       diabetes
  drug sensitivities    prostate hypertrophy   cognitive diffi culty       allergies(list below)
  kidney disease   epilepsy   coronary disease    
  peptic ulcer   incontinence   hypertension    
    
Please provide any additional explanations regarding any of the above:

              

              

Date of last physical examination:           

4) Is the applicant currently taking any medications? Please list below and/or on back page.

Name of drug     Dosage/Frequency

              

              

              

              

              

Is the applicant capable of self-administration of medications?     Yes     No

5) Does the applicant require any special dietary considerations?     Yes     No

If yes, please explain: 

              

              

Physical Exam:

Height   Weight   B/P   Pulse   

Eyeglasses?    Yes     No         Cataracts?    Yes     No    Glaucoma?     Yes     No   

Other?                                        Dentures?    Yes     No   If yes:     Upper plate     Lower plate

Neck   Chest    Abdomen           Heart Size      Rhythm        Sounds  

Murmurs       Neurological      Motor Strength         

Past Surgeries and Dates:

              

              

              

              

The following questions pertain to the applicant’s functional capabilities. 

a) Does the applicant require any mobility assistance?    Yes     No

If yes, please explain: 

              

              

If “no,” is the applicant’s continued mobility dependent upon any mechanical devise?     Yes     No

Please describe:             

b) Does the applicant require any personal care assistance such as bathing, dressing and/or personal hygiene? 
  Yes     No

If “yes”, please explain:            

c) Does the applicant have any impairments that would physically prohibit him/her from participating 

in the meal program in the dining room?     Yes     No

If  “yes”, please explain:            
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d) Is the applicant capable of preparing two meals per day safely and appropriately, including any dietary
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Dear Doctor,
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in the Clark’s Terrace Assisted Living program at The Park Danforth. Processing of the application 
is dependent upon receiving this completed form, so we ask you to return it to our offi ce as 
promptly as possible. 

Clark’s Terrace offers 36 Assisted Living studios, supported by the following Assisted Living 
services provided by The Park Danforth:

•  Three meals per day •  Nutritional counseling

•  Social activities program •  Medication packaging and 

•  Housekeeping  •  Personal care services and supervision

•  23-hour personal care staff •  Enhanced nursing service by community-based agencies

•  Nursing supervision of health issues •  Personal laundry services

•  Transportation to grocer and medical appointments    

With the above services in mind, do you believe that 

Clark’s Terrace at The Park Danforth will be a suitable 

residence for the applicant?

  Yes         No

If “yes” please respond to the following questions as completely and as accurately as possible. This information 

will be kept confi dential and will be used for the purpose of baseline medical information, determining eligibility 

for residence, suitability of unit assignment and the coordination of appropriate services. Thank you for your time.

Physician’s Signature:         Date:      

APPLICANTS AUTHORIZATION

TO (Physician’s Name):             

I hereby authorize the above-named physician to release requested medical information to The Park Danforth. 

I understand that this information will be used for the purpose of baseline medical information, determining 

eligibility for residence, suitability of unit-assignment and the coordination of appropriate services.

Applicant’s Signature:         Date:      

Only supply a completed 
Physician’s Medical Report 
if you are applying for 
Assisted Living
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