
SENIOR CITIZEN INTAKE FORM 
 

                     Date: ______________ 

 

Contact Information 
 

Name: ______________________________________________________________________ 

 

Address: ____________________________________________________________________ 

 

Home Phone: ________________________ Cell Phone: ______________________________ 

 

Email: ______________________________________________________________________ 

 

 

Emergency Contact 
 

Name: _______________________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

Home Phone: _____________ Work Phone: ______________ Cell Phone: ________________ 

 

Relationship to Senior: __________________________________________________________ 

 

 

Emergency Medical Information  
 

Primary Care Physician: _________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

Phone: _______________________________________________________________________ 

 

Medical Conditions: ____________________________________________________________ 

 

Allergies: ____________________________________________________________________ 

 

Preferred Hospital: _____________________________________________________________ 

 

 

 

TURN OVER → 



 

Transportation Preferences 
 

How do you plan to commute to the senior center?  

 

[    ] Drive myself     [     ] Use public transportation    [     ] Require assistance  

 

 

 

Languages spoken (other than English): ____________________________________________ 

 

Special Talents/ Interests: _______________________________________________________ 

 

 

 

 

Date of Birth: ____________________ 

 

 

Signature: ________________________________________  Date: ______________________ 

 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

[ FOR OFFICE USE ONLY ] 

 

Staff Member: ________________________________________________________________ 

 

Date Received: ________________________________________________________________ 

 

Comments/Notes: ______________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 


