AV,

A

2 ONew OTermination
! OChange OOne Time Meal
ELDER s Nalley Dining Center Enrollment Form

Client Name:

Address:
City: Zip:
Telephone: Date of Birth:

Do have any MAJOR known food allergies? OYes ONo

If yes, what foods?

REQUIRED

Gender: OMale OFemale

Minority: OAsian OBlack
OCape Verdean OHispanic

DAlaskan Native/ American Native

Lives with:  OAlone OSpouse
OSpouse and Family OFamily
ONon-Family

Optional

Income: OLess than $12,880

OMore than $12,881

Office use only
Effective Date:

ORegular Meal ODiabetic Meal
D.C. Code:

D.C.C. Initials: United Way
of Hampshire County
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