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We appreciate your interest in becoming a resident of the Montana State Veterans’ Home.  If you 

are an honorably discharged veteran or veteran’s spouse in need of the care provided by the 

home, you are eligible for admission. 

 

The Montana State Veterans’ Home is maintained for veterans by the people of Montana in 

recognition of the state’s obligation to provide care for its elderly citizens who have served their 

country.  The Home provides long term nursing care and personal (domiciliary) care for its 

residents.  For us to evaluate your eligibility and needs while a resident of the Home, we need 

some information about you.  Please complete the following: 

 

 Application for admission 

 

The following also need to be included: 

 Copy of military discharge (DD214) 

 Copy of power of attorney or legal guardianship papers, or use the form provided for 

healthcare decisions 

 Copy of Medicare card, private insurance cards, Medicaid Cards, Medicare Part D card 

 Copy of birth certificate, if applicable marriage license, if applicable death certificate 

 

The Montana State Veterans’ Home is a non-smoking facility but has a smoking program.  

Smoking is done in a structure designed for this purpose.  Residents may not possess any 

smoking materials in the building.  Each resident is evaluated for permission to smoke.  

 

Please complete the above forms.  Contact Social Services Director at (406) 897-6091 for 

remainder of needed admission paperwork.  You will be placed on the wait list. 

 

When an opening occurs, we will evaluate your medical status at the time to be sure we can meet 

your needs and will provide additional information about the rules and regulations of the Home.  

 

You will also be notified in writing if your application has been denied and reason for denial.   
 




