iii. How would fulfilling this wish positively impact the residents’
life?
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Comments:

Make a Wish recipients will be announced in June as
part of our Senior’s Month celebrations.

Make a Wish
Program

Make a Wish

Nomination Form

In seeking to enrich the lives of our residents, St. Joseph’s Villa and Villa St. Gabriel Villa will grant one resident’s wish
each year to provide a unique and meaningful life experience or a new opportunity. With this in mind, the month of
May, has been chosen as “Make a Wish” month for our long
term care home residents.

Name of Resident:

During this time, nomination forms will be available at reception and through Life Enrichment in each activity room.
Residents, family members, staff and volunteers are encouraged to “make a wish” for a deserving resident.

Nominator Information:
Name:_________________________________________________
Phone: ___________________Email:_______________________
Relationship to Resident: _______________________________

Some examples of possible wishes may include:
-dinner at a local restaurant with family
-a day trip to a movie or an in-town hockey game
-reliving a happy memory

The resident or Substitute Decision Maker (if the resident is
incapable), must consent to this nomination

** Please note that not all wishes can be granted. Financial
assistance for this program is limited to a maximum of five
hundred dollars ($500.00) annually per Villa. Completed
forms to be dropped off at reception or any activity room.

Wishes that involve the following will not be considered:
a. Direct money payments
b. Medical Treatments
c. Live-in pets
d. Anything that poses a risk to the resident
e. Anything that conflicts with the organization’s policies.

_____________________________________________

The resident or Substitute Decision Maker has agreed to
this nomination: yes / no (please circle)
Signature:______________________________________________
i. Please describe the wish you would like granted for
the resident. Who should accompany the resident
on this wish?

ii. Explain the history or meaning behind the wish.

