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TEMPORARY RESPITE CARE AGREEMENT

(“You” or “Resident”) have requested

to stay in Golden Brook (“Community”) from:

, 20 (date entering Golden Brook) to

, 20 (date departing Golden Brook)

(the “Respite Stay”). This Respite Stay is limited to 30 days consecutively in any twelve-month
period. In connection with the Respite Stay, you and the Community have also entered into the
Golden Brook Resident Agreement (“Residency Agreement”) as a separate document.

The purpose of this Addendum is to amend certain provisions of the Residency Agreement to reflect
your Respite Stay.

1. During your Respite Stay, your charge for each day will be $ (“Daily Rate”),
inclusive of all services that the Community may provide.

a) There is a minimum stay of seven (7) days.
b) The total stay must be paid 72 hours in advance of admission to Golden Brook.

2. You may terminate your Respite Stay, this Addendum, and the Residency Agreement early
by delivering to the Community notice of termination at least three (3) days prior to the date
you intend to vacate your Room. There are no refunds for an early termination.

3. The Community may also terminate your Respite Stay upon three (3) days’ written notice
on the grounds set forth in the Termination procedure provided in the Residency Agreement.

4. After your Respite Stay expires, this Addendum shall expire and be of no further force and
effect. If you have not terminated this addendum, pursuant to Paragraph 2, you will continue
to be bound by the terms of the Residency Agreement, including any payments due.

5. Within three (3) days prior to admission, you must provide Golden Brook:

a) the Golden Brook Physician Assessment
b) provide a negative TB test

c) provide a negative COVID-19 test; and
d) The Resident Agreement
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6. During the Term of your Respite Stay, the provision of this Addendum supersedes any
provisions of the Residency Agreement that are inconsistent with this Addendum. All other
terms in your Residency Agreement remain in full force and effect.

7. Only Residents appropriate for the level of care for which Golden Brook is licensed will be
admitted.

8. In the event that you wish to become a permanent resident at the Community, if there is
availability, upon expiration of your Respite Stay, you must notify the Community at least
one week prior to the expiration of your Respite Stay, you will continue to be bound by the
terms of the Residency Agreement, including any payments that need to be made by the
terms of that Agreement and which have not been made during the term of your Respite
Stay.

I have read and understand this Addendum, the original Resident Agreement, and the obligations
created by such documents.

Signature of Responsible Person/Resident Date

Golden Brook Representative Date
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Items To Bring for Respite Care

. Bring all medications in their prescription bottled as labeled by the pharmacy.

The medications must be in the name of the respite resident. All over the counter
medications (aspirin, Ensure, eye drops, etc.), must be accompanied by a
doctor’s order — no exceptions. Please bring all medications 48 hours prior to
admittance.

An appropriate change of clothes depending on the stay. This includes
comfortable shorts, sweatpants, shirts, etc.

. If the respite resident uses a walker or a wheelchair, please bring it when

admitted to Golden Brook.
All respite resident paperwork must be completed and returned to Golden Brook
no later than 48 hours prior to admittance.



