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	CONFIDENTIAL

Eligible Visitor Intake Form

* Not to be used in lieu of Assessment *

	Date:_______________________________________
1. CONSUMER INFORMATION
Name: _______________________________________

Street Address:________________________________

Mailing Address:_______________________________

City, State, Zip: ________________________________

2. SERVICE RECEIVED
 FORMCHECKBOX 
Congregate Meal       FORMCHECKBOX 
HDM*        FORMCHECKBOX 
Trans
*If consumer receives Home Delivered Meals for longer than 10 days, a full assessment is needed.
	Vendor: _____________________________________

Site: ________________________________________

Date of Birth: _________ / ________ / ___________

Last 4 digits of SSN: 000-00- _____________________
Gender:   FORMCHECKBOX 
Male        FORMCHECKBOX 
Female

Phone Number: (_____) ________ - _______________
Eligible through 60+ spouse?  FORMCHECKBOX 
Yes        FORMCHECKBOX 
No

3. COMMENTS: ___________________________

_____________________________________________

_____________________________________________



	Consumer Signature: _____________________________________________________________
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