MEALS ON WHEELS OF CENTRAL MARYLAND, INC

INFORMATION: (410) 558-FOOD Option#1 FAX: (410) 558-1321
BALTIMORE CITY/COUNTY ANNE ARUNDEL COUNTY CARROLL COUNTY HARFORD COUNTY HOWARD COUNTY
515 S. HAVEN ST. 1517 RITCHIE HWY, STE. L7 255 CLIFTON BLVD, STE. 312 45N. MAIN ST., STE. D. 9200 OLD ANNAPOLISRD.
BALTIMORE, MD 21224 ARNOLD. MD 21012' WESTMINSTER, MD 21157 BEL AIR, MD 21014 COLUMBIA, MD 21045
(410) 558-0827 (410) 431-5257 (410) 857-4447 (410) 838-0013 (410) 7309476
(410) 558 1321 (FAX) (410) 626- 7547 (FAX) (410) 8755477 (FAX) (410) 879-5814 (FAX) (410) 730:9492 (FAX)
DATE:
FROM:
TEL:
FAX:
PLEASE DIRECT TO:
NAME:
COMPANY:
TEL:
FAX:

RE: Fax Application

NUMBER OF PAGES INCLUDING THIS COVER PAGE: 3 (three)

PLEASE COPY THIS FOR FUTURE REFERRALS.

élsing the FAX application reduces our response time for the client from two days to one
ay.

THIS INFORMATION IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY
NAMED ABOVE. IF YOU ARE NOT THE INTENDED RECIPIENT, YOU ARE HEREBY
NOTIFIED THAT ANY DISCLOSURE, COPYING, DISTRIBUTION OF THIS FAX
INFORMATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS INFORMATION
IN ERROR PLEASE NOTIFY US IMMEDIATELY.

More Tham Justa Meat=Entrancing Quatity of tifeanmd-independent tiving



MEALS ON WHEELS WEB APPLI CATI ON FAX #

Client's Nane

Last First Initial Title
Street Aot
Gty _ State Zip
Phone( ) Long Dist.?
SS # - - Sex Marital Status
Race Bi rt hdat e

Directions to Cient (Please include cross streets)

IS THERE A PET I N THE HOVE?

WLL THE CLI ENT NEED HELP W TH MEALS?
DCES THE CLI ENT SPEAK ENGLI SH?

DCES THE CLI ENT HAVE ACCESS TO A REFRI GERATOR?
HONDCES THE CLI ENT MANAGE ON WEEKENDS?

W Il client have difficulty answering the door? d Y O ~O i yes,

speci fy nature of problem and how volunteer will enter client's hone.
EMERGENCY CONTACTS (LOCAL RESI DENTS WHO CAN CHECK ON CLIENT IN AN
EMERGENCY NOT LI VING I N SAVE RESI DENCE ~ DAY Tl ME PHONE NUVBERS REQUI RED)
Energency Person # 1 Has a key to the client's hone? dy U ~n O

Name Rel at i onshi p

Addr ess Apt

Gty Sate Zip

Phone (H) (W Pager / Cel |
Energency Person # 2 Has a key to the client's home? dy U~ U

Name Rel at i onshi p

Addr ess Apt

Gty __ Jare Zip

Phone (H) (W Pager / Cel |

Does client live alone? d Y {4 N {J If no, specify nanes and
rel ati onshi ps of other persons in househol d:

Wiy is the above |isted person(s) unable to prepare neals for client?

Service Eligibility (Please comment as to why client i s honmebound and
unabl e to shop or cook)

Why does client need service?

How di d you hear about Meal s on Weel s?




Page Two Client's Name:

Cient's Physician

Street

Cty State ——Zip
Medi cal Probl ens

ARTHRITIS: H GH BLOOD PRESSURE

HEART DI SEASE LUNG DI SEASE

STROKE DI ABETES

SEl ZURES SURGERY

CANCER CONFUSI ON

DEPRESSI ON AVPUTEE

ALZHEI MERS ALCOHOLISM__

CATARACT — PARKI NSON-S-DI-SEASE

OrHER MEDI CAL PROBLEMS

Cient Status (Specify one - good, adequate, partial, none)

Vi sion Status Glasses d_ vy .~ O
Hearing Status Hea_ri_n? Aad f vy QA ~ Q
Mobi ity Status Mobi | ity Assi stance

SUPPORTI VE SERVI CES: HELP NEEDED (cane, walker, wheelchair, etc.)
1:

2:
OTHER NEEDS
OTHER AGENCY Phone
HELPI NG (i.e. personal care, | i ght
Type of help housekeepi ng, etc.)
Mont hly | ncome (For anyone living with a spouse, include both
Il mf Ar mMmat i Ann Incorres)
Soci al Security $ $ Housi ng $
SSl $ $ G&E $
Pensi on $ $ Phone $
D vi dends $ $ 4l $
| nt er est $ $ Taxes $
Food St anps $ $ Insurance $
O her $3 Rx $
Medi cal $
Total conbi ned | ncone $ O her Meal s$
Tot al $
Di sposabl e | ncone $

Per son Responsible for fee: Nane

Addr ess Apt

(@] ty Stat e Zi p

Phone (H (W Pager Representative

Payee: yes no

Who shoul d we contact to di scuss fee and date service can start?

Nane Phone #

Referral Information o
Referred by: Nane Position
Name of Agency
Phone Pager

Dat e servi ce requested




