*** Participant Intake Form****
PLEASE COMPLETE ALL SECTIONS

Provider: PEOPLE FOR PEOPLE MEALS ON WHEELS

Today’s Date: APPLYING FOR: Dining Room Location

Home Delivery (HD) L_IHD Only: Health Issues

Last Name, First Name, Middle or Initial Date of Birth

Street Address (physical address required) City State Zip

P.O Box or other mailing address:

Phone Number IF APPLICANT UNDER 60: Volunteer [ |
Or Spouse/Parent Name (who is over 60):

The following information is confidential. Please check all those that apply. Answers do not affect
eligibility, for statistical purposes only. Your answers help document the funding needed for this program.

O White (Non-Hispanic) O lives alone Male
O Latinx/Latino/Hispanic O lives with spouse O Female
O Black/African American O lives with others/relatives O Decline to disclose
O American Indian/
Native Alaskan O Veteran Currently receiving:
O Hawaiian/Pacific Islander O Veteran Dependent O Basic Food benefits
O Asian (food stamps)
O Other/Unknown O Circled Ethnicity O Medicaid
O Decline to state (*Refer to attached pages) O Medicare
O Limited Eng“sh Speaking Monthly income: S|ng|e $— O Supplemental
Language Spoken Monthly income: Married $— Security Income (SSI)
Emergency Contact:
Name Relationship Phone
Personal Care Doctor Phone Hospital Preference
Nutrition Questionnaire YES
1. Do you have an illness or condition that has changed the way you eat? O
2. Do you eat fewer than 2 meals per day? ]
3. Do you eat less than 2-3 servings of fruits, vegetables, and dairy per day? O
4. Do you have 3 or more drinks of beer, liquor or wine almost every day? O
5. Do you have tooth, mouth or gum problems that make it hard for you to eat or swallow? O
6. Do you sometimes run out of money to buy food? O
7. Do you eat alone most of the time? O
8. Do you take 3 or more different prescriptions or over-the-counter medications daily? L]
9. Have you lost or gained 10 pounds in the last 6 months without trying? O
10. Is it difficult for you to shop, cook or feed yourself at times? O

11. Do you have a special diet, i.e. diabetic, etc.? If yes, specify:

12. Do you have a food allergy, i.e. dairy, nuts, etc.? If yes, specify:

Write-in a number for the assistance needed, see below for numbers
1.) Independent 2.) Minimum Assistance 3.) Moderate Assistance 4.) Maximum Assistance 5.) Decline to State

| *ACTIVITIES OF DAILY LIVING (ADL):

g Bathing gDressing |;|Walking|:[ToiIeting ClTransferring [JEating LdMedication Management

*INSTRUMENTAL ACTIVITIES OF DAILY LIVING (IADL):

[JHeavy Housework []Light Housework [—]Money Management [_]Meal Preparation
[1Shopping [C]Using Telephone []Transportation



*** Participant Intake Form****

PLEASE COMPLETE ALL SECTIONS

For reporting purposes please circle your ethnicity (ethnicities)

Afghan
African-Armerican
Afrikaner
Alaskan
Albanian
Bleut
Algerian
Armerican
Armerican Indian/Mative
andorran
Angolan
Apache
Arabian
Arapaha
Argentine
Arrremnian
Agign Pacific
Bt indsovin
Beginiboinge
Assyrian
Athabaskan
Australian
BAugtrian
BEEri
Barbadian
Bahamian
Eahraini
Bahrani
Eangladeshi
Bariadian
Bear River indian Band
Balarusian
Belgian

Eegtl izan
Barinaie
Ehulanses
Blackioot
Blanca

Besier
EBolivian
Bodnian
Bolivweana
Bolawanan
Brazilian
Ereton
Eritizh
Eritish Virgin |slander
Bruneian
Buslgarian
Buwrkinabe
Barrmes
Burns Paiute
Buwrundian
Carnbsodian
Carmersosmian
Lao

Canadian

Canadian Indian
Cape Verdean
CauCasian

Chadian

Chamarro

Chehalis

Cherakesa

Cheyanne

Cheayvenne River Sioux
Chickasaw

Chilean

Chinsse

Chinoak

Chippewa

Choclaw

Coeur d'Alene
Colarmbian

Colvilla

Comanchea

Comorian

Congoless

Cook Inlaet

Conak |slander

Coaas, Lvwer Umpgua B Sieslaw (conl triles)
Coquille

Cosia Rican

Ciow Creek Umpogua
Covlinz

Creak

Craatian

e

Cron Creek Sioux
Cuban

Ciypriot

Cresth

Diame

Djiboutian
Dorminican |{Cormrmonwe alth )
Dorminican | Republic)

Dugamish
Duteh
Duwarmish
East Tirmoree
Ecuadaorian
Egyptian
Ermirati
Englizh
Equatorial Guinean
Eritrean
Eskima
Ectomian
Ethiopian
Fijian

Filipina
Morwegian

Firin

Flandreau Santee Siown
Fort Belknap [grod wenire & asSiniboin-sioux)
Fart Hall Shoshone-Bannock
Fart McDermitt Paivte & Shashonea
Fort Peck Assiniboine-Sioux
French

French, Irish, English
Gabaonase

Garmbian

Gesrgian

German

Ghanaian

Grand Ronde

Greeks

Granadians

Grad Venlras

Guaternalan

Guianese

Guines BiEsawan

Guyamege

Haida

Haitian

Hawaiian

Hisganic

Hah

Hormduran

Hong KEong Chinese

Hung ariam
lcelandar
|-Kiribati
Indian
Indanasian
Iranian
Iragi

Irish

[ it (T
larael
Inalian

I &ny
Jamaican
Jamestowm 5 Klallam
lapanese
Jordanian
Kalispall
Kazakh
Eenyan
Kikiallus
Elallam
Elamath
Eootenai (Idaha)
Koraan
Eosovar
Euwaiti
Eyrgyz
Spokane

cd'ditionel optiors on otfer side >2>>353530



*** Participant Intake Form****

Lating

Latwian

Labanaia

Lasotho

Libserian

Lilsvyaun
Liechlenstainer
Lithuanian

Laweer Elwhia Klallarm
Liunrvirmi
Lumerribourgeois
Klacanesea

hiakak

Malagasy

Ilalawian
Mlalaysian
Maldivian

hialian

Klallase

hMaori

harguesan
Martinican
Mauritian

hiax

haxican

Kexican Amearican Inedian
Micronazian
Minnesota Chippewa
hlizsian

Ml diovan

hMoneg asgue
Maongolian
Montenegrin
Moroccan
Morambbcan
hucklechsot
Mambian
Hamibiandg

Havaho

Nepalese

Mew Tealandear

Nez Perce
Micaraguan
Nigerian

Misgually

Miuean
Non-Hispanic
Noakiack
MHookeack Marietta
Rartham Cheayenne
Horthern krish
Northweil Band Shadhoni
Horthwestern Shochons

PLEASE COMPLETE ALL SECTIONS

Oglala Sioux
Omani

Paiute

Pakistami

Palauan

Palestinian
Panarmanian

Papa New Guinaan
Paraguayan

Peruvian

Pole

Port Gamble 5Elallam

Portugueis
Potawalami

Puerto Rican
Puyallup
Canari

Cisil ewte
Chmina iy
Rhodesian

Rocky Boy's Chippewa-Cree

Hofmanian
Rozebud Sioux

Russian
Rwiandan

Salish

Salish-Kootenai |Flathead Reservation, Mantlanal

Salvadoran
Sarmith
Sammarinase
Samaan
Saudi
Sauk-Swiattle
oot
Saminola
Senepalecs
Serb
Shawnee
Shoalwater Bay

Shoshone-Paiute Tribes of Duck Valley

Sierra Leanean
Siletz

Sing aporean
e T
Skokomish
Slovak
Slovens
Smahamish
Snogualrmie
Snddgalrmoo
Somali

South African
Spaniard

Squaxin Eland

Sri Lankan

Standing Rock Sioux
Sleilacoom
Stillaguarnish
Sudanega

Surmmit Lake Paiute
Suguamish

Swiazi

Sweda

Swinarmish

Swisg

Sycuan Band of Diegueno Mission

Syrian
Taglese
Tahitian
Taiwanese
Tajik
Tanzanian
Tahitian
Tilsetan
Thimgit
Tobagonian
Togolese
Tongan
Trinidadian
Tairnslsian
Tualalip
Tianisian
Turk

Turtle Mountain Chippewa
Tirvaliuan
Ugandan
LIkrainian
Ukrainians
Urnatilla
Urnknown
Upper Skagit
Uruguaigan
Uzbek
Venerialan
Vielnamese
Warrm Springs
Welsh

Wyandotte
Yakarna

Yankbon Siowus
Y

Yirok
Zambian
Zimbalwean
Spaniard



	Todays Date: 
	APPLYING FOR Dining Room: 
	Location: 
	HD Only Health Issues: 
	Last Name First Name Middle or Initial: 
	Date of Birth: 
	Phone Number: 
	Or SpouseParent Name who is over 60: 
	eligibility for statistical purposes only Your answers help document the funding needed for this program: Male
	White NonHispanic: Off
	LatinxLatinoHispanic: Off
	BlackAfrican American: Off
	American Indian: Off
	HawaiianPacific Islander: Off
	Asian: Off
	OtherUnknown: Off
	Decline to state: Off
	Limited English Speaking: Off
	lives alone: Off
	lives with spouse: Off
	lives with othersrelatives: Off
	Veteran: Off
	Veteran Dependent: Off
	Circled Ethnicity: Off
	Basic Food benefits: Off
	Medicaid: Off
	Medicare: Off
	Supplemental: Off
	Monthly income Single: 
	Language spoken: 
	Monthly income Married: 
	Name: 
	Relationship: 
	Phone: 
	Personal Care Doctor: 
	Phone_2: 
	Hospital Preference: 
	ACTIVITIES OF DAILY LIVING ADL: 
	INSTRUMENTAL ACTIVITIES OF DAILY LIVING IADL: 
	diet_specify: 
	food_allergy_specifiy: 
	q10: Off
	q9: Off
	q8: Off
	q7: Off
	q6: Off
	q5: Off
	q4: Off
	q3: Off
	q2: Off
	q1: Off
	bathing: Off
	dressing: Off
	walking: Off
	toileting: Off
	transferring: Off
	eating: Off
	medication: Off
	heavy_housework: Off
	ligh_housework: Off
	moneyMangement: Off
	mealPrep: Off
	shopping: Off
	usingTelephone: Off
	transportaion: Off
	streetAddress: 
	City: 
	State: 
	Zip: 
	homeDelivery: Off
	applicantUnder60: Off


