j%DuPage Senior Citizens Council
PMV"”&"@ Meals and More..

COVID-19 - PARTICIPANT ENROLLMENT FORM

TopAY'S DATE: £330

LAST NAME: é_hﬁﬂ- P

E-MAIL:

abpress _TUD  APBery DaNe

Ligte

CITY.

PHONE: _~ 0¥ = A {0-20u4(

FIRST NAME: T e rec. 15

APT # D&

STATE: _ e ZIP: (DD A
TYPE: Cell I@

BIRTHDATE: (month, day, year} _@1-}:1 q - 53-_!' AGE:
GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
Male African Amer. % rried S|$h!1'G9I8-E
‘(Female Hispanic/Latino Single {never maried) ABOVE / BELOW
DIABETIC ___ Asian SERCIvorced
: MARRIED
Widow(ed) -
LTe S 51,069
YES / r@ L1 BOVE) BELOW
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD
YES/»O — Cane —1 —3
“Walker o2 4 or more
LNheeichair
OPTIONAL:
NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO
1. 1 have an illness or condition that made me change the kind or amount of food | eat YES @)
2. | eat fewer than 2 meals per day @ NO
3. | eat few fruits, vegetables, or milk products @ NO
4 1 have 3 or more drinks of beer, liquor, or wine most everyday YES MDD
5. | have tooth or mouth problems that make it hard to eat YES, €D
6. | do have enough meney to buy the foods | need Y NG

X Nutritondeonwd-19-Apnil 2020



7. | eat alone most of the time YES @

8. | take 3 or more different prescribed or over the counter medications a day @ NO
8. without wanting to, have you lost/gained 10 pounds in the last six months @ NO
10. | am physically able to shop, cook, and/or feed myself @ NO

Score of 6 or more = At HIGH Nutritional risk. The next time you see your doctor, dietitian, or other qualified health or social
professional, bring a copy of this form_ Talk with them about problems you may have NOTE: Warning signs suggest risk, but

DO NOT represent diagnosis of any condition.

ARE YOU RETIRED? @ NO

ARE YOU A VETERAN: YES  what branch NO

Cther:

ENROLEE SIGNATURE

E JTAFF SIGNATURE

N Nutritiow/eovid-19-Apnl 2020



%Dupage Senior Citizens Council
Providing Meals and More...

{ EXPERIENCEN

COVID-19 - PARTICIPANT ENROLLMENT FORM
TODAY'S DATE: ?" Sl=m2:D

/
LAST NAME; 77

ADDRESS: M{r/ DpiY—e - APT # S—l—

E-MAIL: :b&ﬂqﬂ“e. ISHIE! 1€¢ Mﬁﬂﬁb)\,(
eirsT Name: W ¢ LI LA

CITY | A=

STATE: T=f 2IP. 6532 &

pHONE: _10R- 31D ~R0 4 ls TYPE: Cell /

BIRTHDATE: (ronth, day.vear) __ [ B QR 1= 525 AGE;
ya
/GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
|74 -
Male African Amer. '/h;arrie d Slsl\!g!S_E
Female Hispanic/Latino Single {never mamied) ABOVE / BELOW
DIARETIC Asian SGvorcEd SARRIED
I/" Widow(ed) ) 069
YES /INO _,____White s
BBOVE/ BELOW
N
LIMITED\ENGLISH MPBILITY NUMBER OF PEOPLE IN HOUSHOLD
{ [ chne 1 3
YESJNO — ——
‘l\ al '{- 4 or more
eelchair
OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

| have an illness ar condition that made me change the kind or amount of food | eat ES

Al

| eat fewer than 2 meals per day @ NO

| eat few fruits, vegetables, or milk products @ NO

I have 3 or more drinks of beer, liquor, or wine most everyday YES @

I have tooth or mouth problems that make it hard to eat YES (ﬂ:
.| de have enough money to buy the foods | need YES) NO

X Nutritionfeevid-19-Apnl 2020



7. | eat alone most of the time YES @

8. I take 3 or more different prescribed or over the counter medications a day @ NO
9, without wanting to, have you lost/gained 10 pounds in the last six months Y
10. | am physically able to shop, cook, and/or feed myseif YES N

Score of 6 or more = At HIGH Nutritional risk. The next time you see your doclor, diebtian, or other qualified health or social
professional, bring a copy of this form. Talk with them about problems you may bave NOTE Waming signs suggest risk, bul
DO NOT represent diagnosis of any condition

ARE YOU RETIRED? NO g
ARE YOU A VETERAN: hat branct " ?( ; NO
Cther:

ENROLEE SIGNATURE
0

TA F ATURE

X Nutniwon/covid-19-Apnt 2020



DuPage Senior Citizens Council
d Providing Meals and More...

XPERIENCE

COVID-19 - PARTICIPANT ENROLLMENT FORM

ToDAY'S DATE _ T B1=2) E-MAIL:
LAST NAME: ﬂ?m\aéao FIRST NAME: E@yh- 25
ADDRESS: _ SIS Torestoien Roned ApT & W)
oy L 5 sTATE £} ziP_ 6053
PHONE: Ln—362-8%! e TYPE: Cell
BIRTHDATE: (month, day, year) Q- j4—+4 AGE:

GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME

Male i African Amer. Married SINGLE

— $798 ——_
L~ Female Hispanic/Latino {_SHTE (never mamed) ABOVE / Bé‘@
DIABETIC ___ Asian SRR ARRIED
Widow{ed)
@ White $1,069
YES /{0 L ABOVE / BELOW
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD
— Fd
YES / @ ¢ Cane T 3
N 1 Walker 2 4 or more
__1_ Wheelchair

OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. 1have an iliness or condition that made me change the kind or amount of food | eat  YES f@)

2. | eat fewer than 2 meals per day (E_S_F) NO

3. | eat few fruits, vegetables, or milk products ( YEéj NO

4 | have 3 or moare drinks of beer, liquor, or wine most everyday YES O

5. | have tooth or mouth problems that make it hard to eat | YES @
6. |do have enough money to buy the foods | need YESd‘C_T/

N Nutnvonicovid-19-Aprnil 2020



7. 1 eat alone most of the time @0

8. |take 3 or more different prescribed or over the counter medications a day @NO
—,

9. without wanting to, have you lost/gained 10 pounds in the last six months ES o]

10. 1 am physically able to shop, cook, and/or feed myseif ES

Score of 6 or more = Al HIGH Nutritional risk. The next time you see your doctor, dietitian, or other qualified heaith or social
professional, bring a copy of this form. Talk with them about problems you may have NOTE. Warning signs suggest risk, but
DO NOT represent diagnosis of any condition

ARE YOU RETIRED? @ NO
ARE YOU A VETERAN: %hat branch NO

Other:

ENROLEE SIGNATURE

N Nutnion/eevid-19-Apnl 2020



DuPage Senior Citizens Council

Ph,ovdéhg ,-Hm&r and, More. ..

COVID-19 - PARTICIPANT ENROLLMENT FORM

TODAY'S DATE. __ X= D10 E-MAIL: ’}\j / A ]
LAST NAME: _(_(jRU & FIRIST NAME: [Y\ B 12 %ngz.t.x ij
ADDRESS: Sjarl Shover. APT.# _Hous e
ey ) sl & STATE =~ zP- 005 3
PHONE: _£30 =Gt — R4S TYPE: Cell % Traghien 430 —3S (- B4
BIRTHDATE: (month, day, year) ___1—A~4}{) ace: 0
GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
_____ Male ____ African Amer. ____ Married Slsl‘vl?(SIB.E
§ Eerfiale ___Hispanic/Lating | ___ Single (never manied) ABOVE@
; Divorced
DIABETIC ___ Asian s il MARRIED
YES/NO _ 1 Wnte e
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD
__ Cane 1 3
eIl L2 Walker 1~2 _____4dormore
__p¥heelchair

OPTIONAL:
NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. | have an iliness ar condition that made me change the kind or amount of food | eat  YES @

2. | eat fewer than 2 meals per day

YES
3. | eat few fruits, vegetables, or milk products @ NO
4 | have 3 or more drinks of beer, liquor, or wine most everyday YES @

5. | have tooth or mouth problems that make it hard to eat NO
6. | do have enough money to buy the foods | need YES @

X Nutritionfcovid-19-April 2020



7. 1 eat alone most of the time YES

8. | take 3 or more different prescribed or over the counter medications a day NO
9. without wanting to, have you lost/gained 10 pounds in the last six months YES @
10. 1 am physically able to shop, cook, and/or feed myself YES (NOE }

Score of 6 or more = At HIGH Nutritional risk The next time you see your doclor, dietitian, or other qualified health or social
professional, bring a copy of this formn. Talk with them about problems you may have. NOTE: Warning signs suggest risk, but
DO NOT represent diagnosis of any condition

ARE YOU RETIRED? NO
ARE YOU A VETERAN: what branch NO

Other:

ENROLEE SIGNATURE

O(nlmf" m

INTAKE XTAFF SIGNATURE

N Nutriiow/covid-19-Apnl 202{}



A

A DuPage Senior Citizens Council

2 ~. Providing Meals and More...

COVID-19 - PARTICIPANT ENROLLMENT FORM
topavsoate_g-1-2.0 E-MAIL: -
wstave_ Sot¥a FRsTNAME e S€.
aooress_5E0  Blea be\' CF APT. #:

cITY: g STATE zr_(p 053 2~
PHONE: Sl g 3”@ I.-[S:LH—' TYPE: Cell /Home

BIRTHDATE: (month, day, year) AGE;
GENDER ETHNICITY [ MARITAL STATUS MONTHLY INCOME
Male African Amer. Married Slsb!glgE S s !
é Female Hispanic/Latino Single (never manied) ABOVE / BELOW -
DIABETIC Asian —} Divorced
: MARRIED
Widow{ed)
White — $1,069
YES f@ ABOVE / BELOW
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD
ES INO L . % —c
Walker % ) 4 or more
Wheelchair
!
OPTIONAL:

NUTRITIONAL HEALTH STATEMENT

PLEASE CIRCLE BOXES YES or NO
Hemt Sw gw Sk

1. | have an illness or condition that made me change the kind or amount of food | eat @ NO

2. | eat fewer than 2 meals per day YES @
3. |eat few fruits, vegetables, or milk products @ NO
4 | have 3 or more drinks of beer, liquor, or wine most everyday YES @
5. | have tooth or mouth problems that make it hard to eat YES @
6. | do have enough money to buy the foods | need @ NO

N Nutrittonfeos id-19-Apnil 2020 ‘%



7. | eat alone most of the time

8. |take 3 or more different prescribed or over the counter medications a day @

2 29

9. without wanting to, have you lost/gained 10 pounds in the last six months YES
10. | am_physically abte to shop, cook, andfor feed myself @ NO

Score of 6 or more = At HIGH Nutritional risk. The next time you see your doctor, dietitian, or other qualified health or social
professional, bring a copy of this form. Talk with them about problems you may have NOTE: Warning signs suggest risk, but
DO NOT represent diagnosis of any condition

ARE YOU RETIRED? @ NO
ARE YOU A VETERAN: YES  what branch @
Other;

EN;OLEE SIGNATURE

-7

INTAKE STAFE/SIGNATURE

X Nutritiow/eon wl-19-Apnl 2020



DuPage Senior Citizens Council

Phovwei.hg Meals, and More...

COVID-19 - PARTICIPANT ENROLLMENT FORM

TODAY'S DATE; l = L" 2={ 2 2,{ )i E-MAIL:

Aewse

LAST NAME: "Q LSBT FIRST NAME:

abDRESS: _5'S & UL ©Oxyton Pr

crvi_ UK PER LU

PHONE:é 30 Qopo- az ig TYPE: Cell /Home
fﬂ
BIRTHDATE: {month, day, year) £ "(7" 5 O

—
sTaTE: /. / ZIP.

APT.& A

f J L)

e
i

GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
Male African Amer. Married Slsh;(glgE
X Female Hispanic/Latino Single (never mamied) ABOVE / BELOW
DIABETIC Asian RIS MARRIED
Widow(ed)}
White $1,069
YES/NO ABOVE / BELOW
LIMITED ENGLISH { MOBILITY NUMBER OF PEOPLE IN HOUSHQLD
YES /NO — Cane — —3
Walker 2 4 or more
Wheelchair
OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. 1 have an illness or condition that made me change the kind or amount of food 1 eat

2. | eat fewer than 2 meals per day

3. | eat few fruits, vegetables. or milk products

4 1have 3 or more drinks of beer, liquor, or wine most everyday
5. | have tooth or mouth problems that make it hard to eat

6. | do have enough money to buy the foods | need

X Nutnuonicovid-19-Apnl 2020



7. | eat alone most of the time @ NO

8. | take 3 or more different prescribed or over the counter medications a day YES@
9. without wanting to, have you lost/gained 10 pounds in the last six months YES @
10. | am physically able to shop, cook, and/or feed myself @7 NO

Score of 6 or more = At HIGH Nutritional risk. The next time you see your doctor, dietitian, or other qualified health or social
professional, bring a copy of this form. Talk with them about problems you may have. NOTE. Waming signs suggest risk, but
DO NOT represent diagnosis of any condition

ARE YOU RETIRED? D) NO '
ARE YOU A VETERAN: YES  what branch ’

Doanon  Rala

1

ENROLEE SIGNATURE

X Nutntion/covid-19-Apnl 2020



ﬁ%DuPage Senior Citizens Council
Providing Meals and Mote...

COVID-18 - PARTICIPANT ENROLLMENT FORM

TODAY'S DATE: Cf‘/ = E-MAIL:

LAST NAME: )41‘ ‘3 Coe _JA, FIRST NAME: Cﬁmﬁs
ADDRESS: __ 4/ n’pf rel OW APT. #

cITY: //()19()0;/!1///7;‘6 sTATE L= 7P DS/ /
PHONE: __ ¢/ ?ﬁ C? 4 éq/ﬂ&wps Cell @

BIRTHDATE. (month, day, year) / 9/&9 '7£ _/ [94 ace. 77

! v 4 GENDER ETHNICITY | MARITAL STATUS MONTHLY INCOME
| :
!. Male African Amer. E Marricd SI$N7§IB_E
; Female Hispanic/Latino Single {never manied) ABOVE / BELOW
DIABETIC Asian e MARRIED
Widow(ed)
Whit — $1,069
YES/NO % ABOVE / BELOW
LIMITED ENGLISH MOBILITY NUMBER OF PEQPLE IN HOUSHOLD
Cane 1 3
YES /NO A— —
Walker z 2 4 or more
Wheelchair
OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

—

I have an illness or condition that made me change the kind or amount of foodleat YES NO

2. | eat fewer than 2 meals per day YES NO
3. | eat few fruits, vegetables, or milk products YES NO
4 | have 3 or more drinks of beer, liquor, or wine most everyday YES NO
5. 1 have tooth or mouth problems that make it hard to eat YES NO
6. |do have enough money to buy the foods | need YES NO

X Nutntionfeosid-19-Apnl 2020



7. | eat glone most of the time YES NO

B. | take 3 or more different prescribed or over the counter medications a day YES NO
9. without wanting to, have you lost/gained 10 pounds in the last six months YES NO
10. | am physically able to shop, cook, and/or feed myself YES NO

Score of & or more = At HIGH Nutritional risk. The next time you see your doctor, dietitian, or other qualified health or social
professional, bring a copy of this form, Talk with them about problems you may have. NOTE: Warning signs suggest risk, but
DO NOT represent diagnosis of any condition.

ARE YOU RETIRED? YES NO
ARE YOU A VETERAN: YES what branch NO
Other:

éﬁ .

ENROLEEﬁIG TURE

X Nutrition/eovid-19-Apnl 2020



%Dupage Senior Citizens Council
Providing Meals and Mone..

COVID-19 - PARTICIPANT ENROLLMENT FORM

TODAY'S DATE: q— 2- 30 EVMACD.Beckrncn - oy ast. et
AY
LAST NAME. Y™\ FIRST NAME: _ aXPAr-V\. =
ADDRESS(,30 D by love.  dDry-e. APT. #: /(-/ Inrs
CITY: \pedeidy ~e staTe: ol _zip. 006 (/
prHONE: L3O —3623-186 2 1vpE Cell /Home
BIRTHDATE: (month, day, year) Gono-tk ™ AGE:
GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
Male African Amer. P — SI$N7(3LE
Female Hispanic/Latino Single (never mamied) ABOVE ¢BELO
DIABETIC STER ____Divorced
— . MARRIED
Widow(ed)
YESKNO 47 ABOVE / BELOW
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD
YESII@ ¥ Cane __ 3
Walker 4 or more
Wheelchair
OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

—

| have an illness or condition that made me change the kind or amount of food 1 eat YES ~fN

2. 1eatfewerthan 2 meals per day YE NO

3. | eat few fruits, vegetables, or milk products YES ) NO

4 | have 3 or more drinks of beer, liquor, or wine most everyday YES @
5. | have tooth or mouth problems that make it hard to eat YES

6. | do have enough money to buy the foods | need g) NOC

N Nutrition/consd-F-Aprid 2020




7. 1 eat alone most of the time YES

8. | take 3 or more different prescribed or over the counter medications a day NO
9. without wanting ta, have you lost/gained 10 pounds in the last six months Y @
10. 1 am physically able to shop. cook, and/or feed myself YE NO

Score of 6 or more = At HIGH Nutritional risk. The next time you see your doctor, dietitian, or other qualified health or social
professional, bring a copy of this form /Talbwith them about problems you may have. NOTE: Warning signs suggest risk, but
DO NOT represent diagnosis of any conditign

ARE YOU RETIRED? NO
ARE YOU A VETERAN: YES  what branch NO

Other:

ENROLEE SIGNATURE

1 'Mf‘hﬂv\:ﬂ—&ﬂ_’

KE STAFF SIGNATURE

X Nummtienfcovid-19-Apnil 2020



%Du Page Senior Citizens Council
Ph,ovid«“ﬁg Meals and More. .

COVID-19 - PARTICIPANT ENROLLMENT FORM

Tooay's pate. S 33—

E-mallh - Becdran— n .Ca A d s Ne,“(

LAST NAME: @'—r\l\:ﬁ- A

FIRST NAME _ TY\ehne- (

“triv €

aporess._620D Tﬂ.{_i’gc) rz.
ity Nocdada e

APT. #:

STATE [~ ¢ ZIP: tﬂa'"s [ —7

pHONE 30 Bb3~- 186 D TYPE Cell /HEmeD
BIRTHDATE: {month, day, year) 5‘1 q" 'L'A"f AGE:
GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
Vﬁale African Amer. ! erisa SI;%LE N
' Female Hispanic/Latino Single {never mared) ABOVE / @/
: Divorced
DIABETIC _____ Asian —
248 V{ Widow(ed) MARRIED
= e $1,069
YES/NO — ABOVE / BELOW
LIMITED ENGLIGH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD
YES ;@ (el :|A1/ 3
——] f‘)( 4 or more
heelchair
OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. I have an illness or condition that made me change the kind or amount of food | eat

2. | eat fewer than 2 meals per day

3. 1eatfew fruits, vegetables, or milk products

4 1 have 3 or more drinks of beer, liquor, or wine most everyday
5. | have tooth or mouth problems that make it hard to eat

6. | do have enough money to buy the foods | need

N Mutritien/coy wd-19-Apnl 2020

NO

NO
YES
8

S\ NO



9. without wanting to, have you lost/gained 10 pounds in the last six months

7. | eat alone most of the time YE V\@
8. | take 3 or more different prescribed or over the counter medications a day @N
&
10. | am physically able {o shop, cook, and/or feed myself YE NO

Score of 6 or more = At HIGH Nutritional sk The next time you see your doctor, dietitian, or other qualified health or social

professional, bring a copy of this fo ith them about problems you may have. NOTE Wamning signs suggest nsk, but
DO NOT represent diagnosis of an

ARE YOU RETIRED? NO

ARE YOU A VETERAN: what branch P( £ NO
Other:
ENROLEE SIGNATURE

INTAKE S'ﬁf\FF SIGNATURE

X Nutntiondcovid-19-Apnl 2020



%Dupage Senior Citizens Council
PMVM Mealy and More..

COVID-19 - PARTICIPANT ENROLLMENT FORM

TODAY'S DATE: cl-' c;- ao

E-MAIL:

~

LasT NaME: [V eshe
apoRess: S 5605 (M. Bes T

rrsTnave @B Eethev

cry: Naee vl €
PHONE: (520 —~ 35534371 TYPE: Cell Giame
q- |- 2%

BIRTHDATE: (month, day, year)

APT. #:

sTATE Ete 2z 600 2

AGE:

GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
Male African Amer. Married S(;IgE
\/_Female Hispanic/Latino Single (never maried} ! BELOW
. Divorced
DIABETIG, —Asian frmmany MARRIED

v idow(ed)
White $1.069
YES/ é‘y — ABOVE / BELOW
LIMITED ENGDNSH MOBILITY RUMBER OF PEOPLE IN HOUSHOLD
Ik 2 4 or more
egfchair

OPTIONAL:
NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

—

2. | eat fewer than 2 meals per day

3. | eat few fruits, vegetables, or milk products

4 | have 3 or more drinks of beer, liquor, or wine m_o_sl everyday
5. | have tooth or mouth problems that make it hard to eat

6. |do have enough money to buy the foods | need

X Nutntionfeosid-19-Apnl 2020

I have an illness or condition that made me change the kind or amount of food | eat  YES Q

@ o
& o
YI;S
YES (8]



7. | eat alone most of the time YQO

8. | take 3 or more different prescribed or over the counter medications a day E NO
9. without wanting to, have you lost/gained 10 pounds in the last six months NO
10. | am physically able to shop, cook, and/or feed myself ES J NO

Scare of 6 or more = At HIGH Nutritional nsk The next time you see your dactor, dietitian, or other qualified health or social
professional, bring a copy of this form. Talk with them about problems you may have. NOTE Waming signs suggest risk, but

ARE YOU A VETERAN: YES  what branch

DO NOT represent diagnosis of a et [1{ls
ARE YOU RETIRED? w NO
— G2/

Other:

X Nutritow/'covid-19-Apni) 2020



FAN

LAST NAVE: _ DRARTe P

E-MAIL:

DuPage Senior Citizens Council

Providing Meads and Monre...

COVID-19 - PARTICIPANT ENROLLMENT FORM
TODAY'S DATE: Q-9 A0

FIRST NAME: _Hrom € -

ADDRESS: APT #:
CITY: STATE: ZIP;
HONE: TYPE: Cell /Home
BIRTHDATE: {month, day, year) 3"“ 6% > AGE;
GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
______ Male _____ African Amer. Married SII\!’SIB.E
—_cFemale Hispanic/Latino L Bgle (never married) @ BELOW
DIABETIC Asian S sAeAd
e , MARRIED
S Widow(ed) $1 069
YES / NO —vWhite ABOVE / BELOW
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD

YES!@D

Cafe
] iker
heelchai

=

3

____4ormore

OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. I have an illness or condition that made me change the kind or amount of food | eat

2. | eat fewer than 2 meals per day

3. 1 eat few fruits, vegetables, or milk products

4 | have 3 or more drinks of beer, liquor, or wine most everyday

5. | have tooth or mouth problems that make it hard to eat

6. |do have enough money to buy the foods | need

X Nutriwon/cosid-19-Apnil 2020

ves 1)
v&d No
ves Q)
YES u@)
&




7. 1 eat alone most of the time YES @

8. [take 3 or more different prescribed or over the counter medications a day @ NO
9. without wanting to, have you lost/gained 10 pounds in the last six months YES
10. | am physically able o shop, cock, andfor feed myself YES

Score of 6 or more = At HIGH Nutrittonal risk The next lime you see your doctor, dietitian, or other qualified health or social
professional, bring & copy of this form. Talk with them about problems you may have NOTE® Warning signs suggest risk. but
DO NOT represent diagnosis of any cohditi

ARE YQU RETIRED? NO
ARE YOU A VETERAN: YES  what branch @

Other:

SIGNATURE

X Nurriton/covid-19-Apnl 2020



%D“Page Senior Citizens Council
Providing Meals and Mone. ..

COVID-19 - PARTICIPANT ENROLLMENT FORM

TODAY'S DATE=0=3 E-MAIL:
LAST NAME: L(ZO\/\ == FIRSTNAME L herR = & VX
aporess 1920 EbDubrd DRIce. APT. # A A—
cITY: LoWners Geove. STATE: o z0S /. S
’—i PHONE: TYPE: Cell /Home
-7 BIRTHDATE: {month, day, yaar) AGE:
GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
}ale African Amer. / e ﬁlﬁi
Female Hispanic/Lating Single (never manied) A I BELOW
DI&\BETIC AETER ____ Divorced MARRIED
Widow(ed)
White $1,069
YESA NO ABOVE / BELOW
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD
TR I G A
- er 2 4 or more
heeichair
OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

-

2, | eat fewer than 2 meals per day

3. | eat few fruits, vegetables, or milk products

4 1 have 3 or more drinks of beer, liquor, or wine most everyday

5. | have tooth or mouth problems that make it hard to eat

6. 1do have enough money to buy the foods | need

X Nuintionfeonid-19-April 2020

| have an illness or condition that made me change the kind or amount of food | eat  YES @

S 0

ves o)
Q)

NO




7. | eat alone most of the time YES :@

8. Itake 3 or more different prescribed or over the counter medications a day NO
9. without wanting to, have you lost/gained 10 pounds in the last six months YES (' N
10. | am physically able 1o shop, cook, and/or feed myself E NO

isk. The next time you see your doctor, dietitian, or other qualified health or social
them about problems you may have. NOTE Warning signs suggest risk, but

Score of 6 or more = At HIGH Nutritional
professicnal, bring a copy of this fo
DO NOT represent diagnosis of any

ARE YOU RETIRED? Y, NO
ARE YOU A VETERAN: ES hat branch NO

Other:

ENROLEE SIGNATURE

MNTAKE F SIGNATURE

X Nutntwonicovid-19-Apn! 2020



%Du Page Senior Citizens Council
P"wvwﬂihg Meals, and More....

COVID-19 - PARTICIPANT ENROLLMENT FORM

TODAY'S DATE: q- A B\L)

LAST NAME: ' L-e. Ohe .

crvyDownees,

PHONE:

’: BIRTHDATE: (month, day. year)

E-MAIL:
rrsT Nave DU\ e
ADDRESS: 20 Ebuppe . P APT. #
é_zos/ & STATE: ZIP.
_? _TYPE: Cell /Home
AGE:

GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
ale African Amer. Mamied S[shlgléE
Female Hispanic/Latina Single (never maried) ABOVE / BELOW
: Divorced
DIABETIC;,-\ Asian Etra MARRIED
e Widow(ed) $1 069
YES W —— White ABOVE / BELOW
LIMITED ENGRISH MOBILITY NUMBER OF fJEOPLE IN HOUSHOLD
YES f@)/ C —1
—\XakRr, 2 4 or more
heekhair
OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. I have an iliness or condition that made me change the kind or amount of foad | eat @ NO

2. | eat fewer than 2 meals per day

3. | eatfew fruits, vegetables, or milk products

4 | have 3 or more drinks of beer, liquor, or wine most everyday
5. | have tooth or mouth problems that make it hard to eat

6. |do have enough money to buy the foods | need

X' Nutritisn'connd=19-Apnl 2020

€S NO
v no

YES @




7. | eat alone most of the time Y@ @

8. | take 3 or more different prescribed or over the counter medications a day
9. without wanting to, have you lost/gained 10 pounds in the last six months YE
10. 1 am physically able to shop, cook, and/or feed myself NO

Score of 6 or more = At HIGH Nutntional risk The next ime you see your doclor, dietitian, or other qualified health or social
professional, bring a copy of this form. Talk with them about problems you may have. NOTE: Warning signs suggest risk, but
DO NOT represent diagnosis of any condition

ARE YOU RETIRED? YES NO W
ARE YOU A VETERAN: what branch__ NO

Other:;

ENROLEE SIGNATURE

oo

INTA TAFE BIGNATURE

X Nurition/eovid- 19-Apnil 2020



f%DuPage Senior Citizens Council
AN Phnvw&‘hg Meakls and Mone. ..

COVID-19 - PARTICIPANT ENROLLMENT FORM

TopAY'S DATE. A==
Last Nave:_Cop A Bowg Bt

E-MAIL:

aDpRress. Y KBS Kbvﬂnt—.,_mf‘ =

FIRST NAME: _D‘&C)-"'ﬁl{‘c;(/'\‘

APT. #

oy

pHoNE (D = 5S4 Y- b

TYPE: Cell /h@

\ai )

STATE: F—~ Zikn0 23 &~

BIRTHDATE: (month. day, year) "‘3?"‘"-—{ { 4 AGE:
GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
Male African Amer. e GLE
— 3748
‘/F.emale Hispanic/Latino Single (never mamied) ABOVE / BELOW
; Divorced
BETiIC sian b
= 7: Vidow(ed) I
CYES) NO e ABOVE / BELOW

LIMITED ENGLISH ﬁl/C)BILITY NUMBER OF PEOPLE IN HOUSHOLD
£s /40 _'/Cane _11 -3

— Walker 2 ____4ormore
_____Wheelchair

OPTIONAL:

NUTRITIONAL HEALTH STATEMENT

PLEASE CIRCLE BOXES YES or NO

1. I'have an iliness or condition that made me change the kind or amount of food | eat NO

2. | eat fewer than 2 meals per day Y NO

3. | eat few fruits, vegetables, or milk products NO

4 | have 3 or more drinks of beer, liquor, or wine most everyday YES @

5 | have tooth or mouth problems that make it hard to eat Y IGD

6. |do have enough money to buy the foods | need S NO

X Nutriton'covid-19-Apnl 2020




7. | eat alone maost of the time S / NO

8. | take 3 or more different prescribed or over the counter medications a day N
9. without wanting to, have you lost/gained 10 pounds in the last six months YE
10 | am physically able to shop, cook, and/or feed myself ES

Score of 6 or more = At HIGH Nutritional risk. The next time you see your doctor, dietitian, or other qualified health or social
professional, bring a copy of this form Talk with them abowut problems you may have. NOTE._Waming signs suggest risk, but
DO NOT represent diagnesis of any condition

ARE YOU RETIRED? YES
ARE YOU A VETERAN: YES what branch 0]
Other:

OLEE SIGNATURE *

Arna A

F SIGNATURE

X Nutnion/vovid-19-Apnl 2020



%Dupage Senior Citizens Council
Providing Meafs and More...

COVID-19 - PARTICIPANT ENROLLMENT FORM

Topavs paTe @9 |04 [2 020 E-MAIL: C’.(.LSLL[(I K@ coemcast Conn

LAST NAME: _. EQIQ k

ADDRESS:
city: Lise

r

ter '

FIRST NaME: . | aL vER

A HAye:

prione: (€£30) Q62124 tvee: cai
BIRTHDATE: (month, day.year) __ O 8 [12. [ 1 B

APT. #:

sTATE [ 7P L0532

ace: 85

GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
Male African Amer. Married SIsNgla_E
x Female Hispanic/Latino Single (never mamied) ABOVE / BELOW
DIABETIC __ Asian =Divorced
Wi MARRIED
x idow(ed)
X white $1,069
YES ABOVE / BELOW
LIMITED ENGL!SH MOBILITY NUMBER OF PEQPLE IN HOUSHOLD
YES @ Cane 1 _,X_ 3
Walker 2 4 or more
Wheelchair

OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

-

2. | eatfewer than 2 meals per day

3. | eat few fruits, vegetables, or milk products

| have an illness or condition that made me change the kind or amount of food | eat @ NO

4 | have 3 or more drinks of beer, liquor, or wine most everyday

5. | have tooth or mouth problems that make it hard 1o eat

6. 1do have enough money to buy the foods | need

X Nutrtion ves id-19-April 2020

YES

@SV

vEs No Semebimes



7. | eat alone most of the time YES

8. [ take 3 or more different prescribed or over the counter medications a day @ NO
8. without wanting to, have you lost/gained 10 pounds in the last six months @ NO dwext-o Sut‘jed'\)
10. | am physically able to shop, cook, and/or feed myself YES

Score of 6 or more = At HIGH Nutritional risk The next time you see your doctor, dietihan, or other qualified health or social
professional, bring a copy of this form. Talk with them about problems you may have. NOTE- Waming signs suggest risk, but
DO NOT represent diagnosis of any condition

ARE YOU RETIRED? @ NO
ARE YOU A VETERAN: YES what branch

Other:

ENROLEE SIGNATURE

INTAKE STAFF SIGNATURE

X Nutriueyeovid-19-Apnl 2020



%Dupage Senior Citizens Council
!im Providing Meals and Mone...

COVID-19 - PARTICIPANT ENROLLMENT FORM

Topay's pate {4 ‘9\‘)

E-MAIL:
LasT NAME._Siglalc FIRsT NAVE _Reobert”
aporess; 11077 B“ aling ton €. APT. #
cryildsles STATE.  FZzpb0S 3@"
7
pHONE: { Yy 1284 & TYPE: Cell /6one)
BIRTHDATE: (month, day, year) O [De‘, 1959 AGE: (
GENDER ETHNIGITY MARITAL STATUS MONTHLY INCOME
2§ Male African Amer. YT ; SI$N7(;I§E
Female Hispanic/Latino x Single (never mamied) ABOVE / BELOW
DIABETIC Asian —— Divorced e
Widow(ed)
@ E White $1.069
NO ABOVE / BELOW
LIMITED ENGLISH NOBILITY NUMBER OF PEOPLE IN HOUSHOLD
VES Chrle 1 7& 3
L Walke! 2 4 or more
| Whealcghair

OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. I'have an iliness or condition that made me change the kind or amount of food | eat

2. | eatfewer than 2 meals per day

3. | eat few fruits, vegetables, or milk products

4 | have 3 or more drinks of beer, liquor, or wine most everyday

5. | have tooth or mouth problems that make it hard to eat

6. | do have enough money to buy the focds | need

X Nutntion/covid-19-Apnl 2020




7. | eat alone most of the time YES

8. | take 3 or more different prescribed or over the counter medications a day @ NO
9. without wanting to, have you lost/gained 10 pounds in the last six months YES

10. 1 am physically able to shop, cook, and/or feed myself YES

Score of 6 or more = At HIGH Nutritional risk. The next time you see your doctor, dietitian, or other qualified health or somal
professional, bring a copy of this form. Talk with them about problems you may have NOTE: Warmning signs suggest risk, but
DO NOT represent diagnasis of any condition

ARE YQU RETIRED? YES
ARE YOU A VETERAN: YES  what branch

Other:

ENROLEE SIGNATURE

INTAKE STAFF SIGNATURE

X Nutritonfcovid-19-April 2020



j \ DuPage Senior Citizens Council
wavw&ng Mealy and More...

COVID-19 - PARTICIPANT ENROLLMENT FORM

TODAY'S DATE: q"' U“" 9\(_)

E-MAIL:

Lastnavel HRw lain o ¢ 2 Y

FIRST NAME: A 3 X

ADDRESS: _ K414 5 K%ﬂ_bﬂ_ .

1L g

APT. #:
ety Ly s\ —e STATE _ Lf_ar:_ i 5 Ay
PHONE: _ 40 -3¢2- 0 6 () TYPE: @ / Home
BIRTHDATE: (month, day, year) ___ 3= | 5 —+H) AGE:
GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
Male African Amer. | Married Slla.E ~
Female Hispanic/Latino Single (never manied) BELOW
: ivorced
DIABETIC __ Asian -—-f’
. Widow(ed) MARRIED
g . $1,069
Y NO L L. ABOVE / BELOW
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD
vr !,f
YES /6 Cane 1 3
pAVaiker 2 4 or more
Wheelchair
CPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. I have an illness or condition that made me change the kind or amount of food | eat \Q-S)NO

2. | eat fewer than 2 meals per day

3 | eat few fruits, vegetables, or milk products

4 | have 3 or more drinks of beer, liquor, or wine most everyday

5. | have tooth or mouth problems that make it hard to eat

6. | do have enough money to buy the foods | need

X Nutntion/vesid-19-Apnk Hi20

S _J NO

@No

YES @
YE @9
ES/ NO




7. | eat alone most of the time : ;ES NO

8. | take 3 or more different prescribed or over the counter medications a day YES / NO
9. without wanting to, have you lost/gained 10 pounds in the last six months @

10. | am physically able to shop, cook, and/or feed myself NO

Score of 6 or more = At HIGH Nutritional risk. The next time you see your doctor, digtitian, or other qualified health or social

professional. bring a copy of this form Talk with them about problems you may have. NOTE Warning signs suggest risk, but
DO NOT represent diagnosis of any cong

ARE YOU RETIRED? NO
ARE YQU A VETERAN: what branch NO
Other;
ENROLEE SIGNAM
%&AE@FF SIGNATURE

X Nutritionfeovid-19-Apnil 2020



COVID-19 - PARTICIPANT ENROLLMENT FORM

TODAY'S DATE: C‘ ‘_LlL“'c’;L(J

E-MAIL:

LAST NAME- (28D .0 A

DuPage Senior Citizens Council

Ph,ovia&'hg ﬁkﬂf/&« MMou. o

ADDRESS: 795 Kpvere, Sy-€~

FIRST NAME: E‘J S<

APT. #.

A

CITY: (=g S STATE: _(—_ ZIP: (NS
PHONE: __JO &= Q03 -436 &~ TYP@! Home
BIRTHDATE: (month, day, year) ‘-7"'3’-_1“' (1{ AGE;
ASENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
\/Mate African Amer. Married SIIN!”GE;;.E
Female V@paniclLatino Single {never maried) @I H
DIABETIC ____ Asian __itivorced MARRIED ]
Widow(ed)
White $1,069
YES/NO — ABOVE / BELOW
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HCUSHOLD
~
vES T NO ____Cfne _d/ 3
— YrQlkdr 2 4 or more
heeicHair
L%
OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. 1 have an illness or condition that made me change the kind or amount of food | eat  YES 8]
2. [ eatfewer than 2 meals per day YES (NO
3. | eat few fruits, vegetables, or milk products NO
4 | have 3 or more drinks of beer, liquor, or wine most everyday YES (¢NO
5. 1 have tooth or mouth problems that make it hard to eat YES

6. | do have enough money to buy the foods | need ES 0

N Nutnonicovid-19-Apnl 20124



7. | eat alone most of the time

B. | take 3 or more different prescribed or over the counter medications a day

9. without wanting to, have you lost/gained 10 pounds in the last six months
10. | am physically able to shop, cook, and/or feed myself ES o

Score of 6 or more = At HIGH Nutritional sk The next time you see your doctor, dietitian, or other qualified health or social

professional, bring a copy of this form. Talk with them about problems you may have. NOTE. Waming signs suggest risk. but
DO NOT represent diagnosis of any condition

ARE YOU RETIRED?
ARE YOU A VETERAN:

Other:

ENROLEE SIGNATURE

N Nutatrow/vovid-19-Apnl 2020



. DuPage Senior Citizens Council

Providing Meals and More. ..

COVID-19 - PARTICIPANT ENROLLMENT FORM

TODAY'S DATE: Tq- 8/ ~Z0  evar

LAST NAME: 5 LY d It FIRST NAME: Dﬁ! F ‘k [ K.‘l

aooress: _{p € ¢d . APT. #: "

cITY: / state_ 1L 20 A5 40
- -
PHONE: F] 5[0 D TYPE: Cell /Home " )
BIRTHDATE: {month, day, year) ; ! 2 J Zfig 3 AGE: I 2 E
GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
Male African Amer. Married Slslﬂ?g;E
Female Hispanic/Latino Single (never maried) ABOVE / BELOW
DIABETIC Asian —— Divarced ARRIED
_fg_ Widow(ed)
White 31,069
YES / NO ABOVE / BELOW
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD
YES / NO ___ Cane 1 3
Walker 2 4 gr more
Wheelchair
OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. 1 have an #liness or condition that made me change the kind or amount of food leat YES NO

2. | eatfewer than 2 meals per day YES NO
3. | eat few fruits, vegetables, or milk products YES NO
4 1 have 3 or more drinks of beer, liguor, or wine most everyday YES NO
5. | have tooth ar mouth problems that make it hard to eat YES NO
6. 1do have enough money to buy the foods | need YES NO

X Nutrttionfcovid-19-Apnil 20201



7. | eat alone most of the time YES NO

8. | take 3 or more different prescribed or over the counter medications a day YES NO
9. without wanting to, have you lost/gained 10 pounds in the last six months YES NO
10. } am physically able to shop, cook, and/or feed myself YES NO

Score of 6 or more = At HIGH Nutritional risk The next tire you see your doctor, dietitian, or other qualified health or social
professional, bring a copy of this form. Talk with them about problems you may have. NOTE: Warning signs suggest risk, but
DO NOT represent diagnosis of any condition

ARE YOU RETIRED? YES NO
ARE YOU A VETERAN: YES what branch NO
Other:

ENROLE& SIGNATURE 5

INTAKE STAFF SIGHATUR

X Nutrivonfeovid-19-April 2020



%Du Page Senior Citizens Council
Providing Meals and Mone...

COVID-19 - PARTICIPANT ENROLLMENT FORM
ronAYSbATEm i KO ema =l Gute &gmen| (U ha

LAST NAME: G:u{-c.hmpr YN FIRST NAME: < )U ol lf]
’C p—
ADDRESS: _¢) {5 Le Onpvl & - APT #: @w_—,’f
CITYI\,UUJ-"]@L’L- O MO VS state - _zp (05 b
PHONE: (220 - a%"(o I Y TYPE: Home
BIRTHDATE: (month, day, year) 5-xl—5%— AGE: QS
GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
Male African Amer. Married GLE
LFemale Hispanic/Latino Single (never maried) OVE ! BELOW
DIABETIC ____Asian __LPfiorced
E MARRIED
L {ed)
- $1,069
YES {NO ABOVE / BELOW
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD
vES /NO =) — -3
a & ____4ormore
hedicha
OPTIONAL;

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. I'have an iliness or condition that made me change the kind or amount of food | eat YES @

2. 1 eat fewer than 2 meals per day @DNO
& o

3. | eat few fruits, vegetables, or milk products

4 | have 3 or more drinks of beer, liquor, or wine most everyday YES
5. | have tooth or mouth problems that make it hard to eat YES @
6. | do have enough money to buy the foods | need < YES) NO

N Nutnuen/'covid- 19-Apnl 2020




7. | eat alone most of the time @NO
0

8. |take 3 or more different prescribed or over the counter medications a day YES
9. without wanting to, have you lost/gained 10 pounds in the last six months ES
10. 1 am physically able o shop, cook, and/or feed myself ES ] NO

Score of 6 or more = At HIGH Nutntional risk. The next time you see your doctor, dietitian, or other qualified health or social
professional, bring a copy of this form_ Talk with them about problems you may have NOTE Waming signs suggest risk, but
DO NOT represent diagnosis of any canditign

- )
what branch I\C

ARE YOU RETIRED?

ARE YOU A VETERAN: ES

Other:

ENROLEE SIGNATURE

LA

INTAKE SRAFF SIGHATURE

X Nutnitiowcovid-19-April 2020



i \ DuPage Senior Citizens Council
Providing Meals, and More...

COVID-19 - PARTICIPANT ENROLLMENT FORM

)
TODAY'S DATE: 0\,(4,_ QO EMAIL:_( o clate euphoria & flatren ). @ n,\
LAST NAME: L i ANde= paen FIRST NAME: S\ 20 Y\
aoDRESS: 99 |5 Lebnan AT # Hene ©

oy Thawnesa . GCavve. STATE e 2IP: 60 D[ [
PHONE: _6, 30 — 2G(, ~bl [ Lt TYPE;@D;Home

BIRTHDATE: (month, day, year) I 2 S AGE. !
GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
Male African Amer, YT SIGLE
— —$798
Female Hispanic/Latino Single (never mariad) BELOW
: Divorced
DIABETIC _____ Asian s
v~ Widow(ed) MARRIED
“Write $1,069
YES o ABOVE / BELOW
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD
Can 1 3
YES/ o E— —
& — \iiqiker 7 4 or more
h&glcifair
OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. | have an illness or condition that made me change the kind or amount of food | eat  YES Cﬁ_?g

2. | eat fewer than 2 meals per day @S NO
3. | eat few fruits, vegetables, or milk products @ NO
4 | have 3 or more drinks of beer, liquor, or wine most everyday YES ND7
5. | have tooth or mouth problems that make it hard to eat YES @
6 | do have enough money to buy the foods | need @ NO

X Nutrttton/vesid-19-Apnl 2020



7. | eat alone most of the time @ NO

8. | take 3 or more different prescribed or over the counter medications a day @ NO
9. without wanting to, have you lost/gained 10 pounds in the last six months YES @
10. | am physically able to shop, cook, and/or feed myself @ NO

Score of 6 or more = At HIGH Nutritional risk. The next time you see your doctor, dietitian, or other qualified health or social
professional, bring a copy of this form. Talk with them about problems you may have NOTE: Warning signs suggest risk, but

DO NOT represent diagnosis of any yn
ARE YOU RETIRED? NO
ARE YOU A VETERAN: YES  what branch NO

Other:

ENROLEE SIGNATURE

~

-SIGNATURE

X Nutriwow/covid-19-Apnt 2020



DuPage Senior Citizens Council

Providing Meals and Mone...

COVID-19 - PARTICIPANT ENROLLMENT FORM

TODAY'S DATE: Q- 9—20

LAST NAME s 55

ADDRESS:M;MQL tDQi e -

ey L osle

evarfenniHoschr 1@ Yoo Niia

FIRST NAMEﬁD-P alAN

PHONE: _L-ﬁ):' 32 -{§ G>

APT.# A D
STATE 2P 6OS -'f 3

TYPE: Cell ome
BIRTHDATE: ¢month, day. year) !O Tr Fg = Ll"l AGE; 2 ""a_.
GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
Male African Amer. Married lh;g!a.ﬁ
I/El:emale Hispanic/Latino Single (never mamied) AB / BELOW
DIABETIC Asian i
Wi MARRIED
V/ idow(ed) $1.069
YES/ N@ e ABOVE / BELOW
LIMITED ENGLISH MOBILITY PHIMBER OF PEOPLE IN HOUSHOLD
\_/
YES{f NO —— Cane — =&
alker 2 4 or more
Wheelchair
OPTIONAL.:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. I have an illness or condition that made me change the kind or amount of food | eat NO

2. | eat fewer than 2 meals per day

3. | eat few fruits, vegetables, or milk products

4 | have 3 or more drinks of beer, liquor, or wine most everyday

5. 1 have tooth or mouth problems thal make it hard to eat

[+)]

A Mutritonicovid-19-Apnl 2020

| do have enough money to buy the foeds | need



7. i eat alone most of the time Yé)@

8. I take 3 or more different prescribed or over the counter medications a day @ NO

-

9. without wanting to, have you lost/gained 10 pounds in the last six months ' 0
3 NO

10. | am physically able to shop, cook, and/or feed myself
Score of 6 or more = At HIGH Nutritional risk The next lime you see your doctor, dietitian, or other gualified health or social
professional, bring a copy of this fo alk with them about problems you may have. NOTE: Waming signs suggest risk, but
DO NOT represent diagnosis of any condijtion

ARE YOU RETIRED?
ARE YOU A VETERAN: whatbranch_____  \NO

Other:

ROLEE SIGNATURE

X Nutrnivon/covid-19-April 2020



j%Du Page Senior Citizens Council
A\ P&ovio&}-.g Meads, and More...

COVID-19 - PARTICIPANT ENROLLMENT FORM

TODAY'S DATE: 4"' q"’ao E-MAIL:

LASTNAME _ PN FirsT Name: G l’\'p‘rﬂﬂnﬁﬁ yshe k-t
aporess: Y 3D Blnlchaeo ks APT. # A0 L[“
cry__ Lagy e state L 7 053 >
pHONE 33| — G03-TH9 7] tvee € Prome
BIRTHDATE: (month, day, year) ___|. = - 5 4 ace b b
_GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
Male African Amer. Married Slsh;(;gE
Female Hispanic/Latino ‘{ng[e {never mariad) ABOVE@ELOW :
/ Divorced
DIABETIC __ ¥ Asian e
«‘\“q Widow(ed) MARRIED
(\,E,Q) White $1,069
/NO T ABOVE / BELOW
LIMITED ENGLISH MOBILIFY NUMBER OF PEOPLE IN HOUSHOLD
e @) an A’ _ L 3
3 2 4 or mare
Whieelchair
OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. | have an iliness or condition that made me change the kind or amount of food | eat NO
2. 1eat fewer than 2 meals per day NO
3. | eat few fruits, vegetables, or milk products Y@ NO
4 1 have 3 or more drinks of beer, liquor, or wine most everyday YES
5. 1 have tooth or mouth problems that make it hard to eat YES N

6. |do have enough money to buy the foods | need @ NO

X Nutrionicos wd-19-Apnd 2020



7. 1 eat alone most of the time NO

8. |take 3 or more different prescribed or over the counter medications a day NO
9. without wanting to, have you lost/gained 10 pounds in the last six months ) YES @
10. | am physically able to shop, cook, and/or feed myself ¢ES ) NO

Score of 6 or more = At HIGH Nutritional nsk. The next time you see your doclor, dietitian, or other qualified health or social
professional, bring a copy of this form. Talk with them about problems you may have NOTE: Waming signs suggest risk, but
DO NOT represent diagnosis of any condifign

ARE YOU RETIRED? YES NO
ARE YOU A VETERAN: YES what branch @
Other:

W U gttt

ENROLEE SIGNATURE

NTAKE FF SIGNATU

X Nutntionfvevid-19-Apnl 2020



DuPage Senior Citizens Council

Providing Mealy and More...

COVID-19 - PARTICIPANT ENROLLMENT FORM

TODAY'S DATE: 44— ?\O

LAST NAME: W\O nce {

E-MAIL:

ADDRESS: ‘—fﬁag: DU Pvyel e

CITY: L‘"‘>l S

FIRST NAME: ;BSQQ"J;IN G

BIRTHDATE: {month, day, year) ({’""MO

APT. #

STATE Lot 2P0 S =
prone: (22 T Sb T - g7 27 _TYPE: Cell

seei 76D

— e
eygcnar

GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME

Male African Amer. Married SIE
\Female Hispanic/Latino Ingle (never mamed) A w ow

DIABETIC __ Asian —LBivdrced MARRIED

Widow(ed) $1 069

YE hite ABOVE / BELOW
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD

YES / @ Cape ] 3

—2 ____4ormore

OPTIONAL:

NUTRITIONAL HEALTH STATEMENT

PLEASE CIRCLE BOXES

—

2. | eat fewer than 2 meals per

YES or NO

day

3. | eat few fruits, vegetables, or milk products

| have an illiness or condition that made me change the kind or amount of food | eat

4 | have 3 or more drinks of beer, liquor, or wine most everyday

5. | have tooth or mouth problems that make it hard to eat

6. | do have enough money to buy the foods | need

N Nutrionicoy wd-19-April 2020

o

o)
ves (o
ves €O
YES jO



7. | eat alone most of the time QES ;NO
NO

8. Itake 3 or more different prescribed or over the counter medications a day @@j
8. without wanting to, have you lost/gained 10 pounds in the last six months 0
10. | am physically able to shop, cook, and/or feed myself ES _/NO

Score of 6 or more = At HIGH Nutritional risk. The next time you see your doctor, dietitian, or other qualified health or social
professional, bring a copy of this form Talk with them about problems you may have NOTE: Warning signs suggest risk, but

DO NOT represent diagnosis of any ditign.

ARE YOU RETIRED? @ NO

ARE YOU A VETERAN: YES what branch N
Other:

ENROLEE SIGNATURE

éiﬁég SiKFF SéﬁAiURE

X Nutritiow/cov id-19-April 2020



j DuPage Senior Citizens Council
Pwvdagmmim%m

COVID-19 - PARTICIPANT ENROLLMENT FORM
tooavs pate:_J2ID-20_ E-MAIL:

LAST NAME: V [( '&lf | FIRST NAME: P:.m'r",w: N
ADDRESS. _ 5550 F’rbkif Dr et 15
v _Lyclo. STATE: 2P _ 0532

PHONE: ?4 7298 4SS ﬁ TYPE:@IHome
BIRTHDATE: (month, day, year) q,/qu/ !h?_s:& AGE: éz z

GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
Male African Amer. Married S|$N?GQIB-E
!: Female HispaniciLatino é Single (never manied) ABOVE / BELOW
DIABETIC AL _____ Divorced AARRIED
- Widow{ed)}
White —— $1,069
YES ABOVE / BELOW
LIMITED ENGLISH MOBILITY NUMBER OF PEQPLE IN HOUSHOLD
YES /NO — Cane SRSy =
Walker 2 4 or more
Wheelchair
OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. 1 have aniliness or condition that made me change the kind or amount of food l eat YES NO

2. | eat fewer than 2 meals per day YES NO
3. | eat few fruits, vegetables, or milk products YES NO
4 | have 3 or more drinks of beer, liquor, or wine most everyday YES NO
5. | have tooth or mouth problems that make it hard to eat YES NO
6. 1do have enough money to buy the foods | need YES NO

N Hutrition/oos wd-19-April 2020



7. | eat alone most of the time YES NO

8. | take 3 or more different prescribed or over the counter medications a day YES NO
9. without wanting to, have you lost/gained 10 pounds in the last six months YES NO
10. 1 am physically able to shop, cook, and/or feed myself YES NO

Score of 6 or more = At HIGH Nutritional risk The next time you see your doctor, dietitian, or other qualified health or sociai
professional, bring a copy of this form. Talk with them about problems you may have. NOTE Warning signs suggest risk, but
DO NOT represent diagnosis of any condition

ARE YOU RETIRED? YES NO
ARE YOU A VETERAN: YES  what branch NO
Other:

Phond

ENROLEF SIGNATURE T

e

INTAKE STAFf SIGNATURE

X Nurritiveon id-19-Apn) 2020



\ DuPage Senior Citizens Council

Phovw&hq Mealy and More...

COVID-19 - PARTICIPANT ENROLLMENT FORM

TODAY'S DATE: 7’/ 0 - 2020  ewnaL

LAST NAME: M//IWS.

FIRST NAME: 5"‘6 .

aooress: VDS /"i%agftcz

CITY: EI}W}NPFS

prone: (520~ %3 =532 tvpe cen 1rome
BIRTHDATE: (month day,year)__ A~ /7// ZZ / ?4g/

STATE:

APT. #:

ZIP: é{js gé
ace: 7 Z

GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
_/K_ Male African Amer. [ Married SI$N73IB-E
Female Hispanic/Latino Single (never manied) ABOVE / BELOW
: Divorced
DIABETIC e\ NG'M/ i MARRIED
YES /NO L |White o ABOVE ] BELOW
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD
YES /NO — Cane — —3
__ Walker 2 __ 4ormore
_____ Wheelchair
OPTIONAL:
NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO
1. | have an illness or condition that made me change the kind or amount of food l eat YES NO
2. | eatfewer than 2 meals per day YES NO
3. | eat few fruits, vegetables, or milk producis YES NO
4 | have 3 or more drinks of beer, liquor, or wine most everyday YES NO
5. | have tooth or mouth problems that make it hard to eat YES NO
6. |do have enough money to buy the foods | need YES NO

X Nutrition/cosid-19-Apnl 2020




7. | eat alone most of the time YES NO

8. | take 3 or more different prescribed or over the counter medications a day YES NO
9  without wanting to, have you lost/gained 10 pounds in the fast six months YES NO
10. t am physically able to shop, cook, and/or feed myself YES NO

Score of 6 or more = At HIGH Nutritional risk. The next time you see your doctor, dietitian, or other qualified health or sociat
professional, bring a copy of this form. Talk with them about problems you may have. NOTE Warning signs suggest risk, but
DO NOT represent diagnosis of any condition.

ARE YOU RETIRED? YES NO
ARE YOU A VETERAN: YES  what branch NO
Other:

Lhirnt—

ENROLEE SIGNATURE

o/

INTAKE '_S)’AFF SIGNATURE

X Nutrinonfeovid-19-Apnl 2020



DuPage Senior Citizens Council

Puvw&'ng Mealy, and More. ..

COVID-19 - PARTICIPANT ENROLLMENT FORM

Topav's pate: ] L("".Qld

LAST NAME: :D_clo ng

E-MAIL:

aporess: X315 Dz o DaXes

A

FIRST NAME ShAas N\

pHonE: 00— TR5- o 76

BIRTHDATE: (month day, yea) /. &= 2~ D

TYPE: Cell IHQme )

STATE R 7ZIP]

1

AGE; 22

GENDER ETHNICITY MARITAL STATUS MONTHLY INCOME
— Male African Amer. ; SINGLE
B Married $798
LFEmale Hispanic/Latino Single (ever mared) ABOVE I
v b
DIABETIC Asian —— Divorced N
= Widow(ed)
White Pl
YEY/NO — ABOVE / BELOW
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD
vEa
) | o o =
Walker 2 4 or more
Wheelchair

OPTIONAL.:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. | have an iliness or condition that made me change the kind or amount of food | eat

2. |eatfewer than 2 meals per day

3. | eatfew fruits, vegetables, or milk products

4 | have 3 or more drinks of beer, liquor, or wine most everyday

5. | have tooth or mouth problems that make it hard to eat

6. | do have enough money to buy the foods | need

N Nutrinonfcovid-19-Apnl 2020

YES 6)
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7. | eat alone most of the time @ N

8. | take 3 or more different prescribed or over the counter medications a day YES (N
9. without wanting to, have you lost/gained 10 pounds in the last six months YES
10. 1 am physically able to shop, cook, and/or feed myself YES / NO

Score of 6 or more = At HIGH Nutnitional nsk The next time you see your doctor, digtitian, or other qualified health or social
professional, bring a copy of this form. Talk with them about problems you may have. NOTE: Warning signs suggest risk, but

DO NOT represent diagnosis of anyondition
ARE YOU RETIRED? @ NO

ARE YOU A VETERAN.: YES  what branch NO

Other:

ENROLEE SIGNATURE

INTAKE STAFF SIGNATURE

X Nutriioweon id-19-April 2020



%Du Page Senior Citizens Council

f EXPERIENCE

COVID-19 - PARTICIPANT ENROLLMENT FORM
TODAY'S DATE: %&’* U N A i

LAST NAME: L) jd e FIRST NAME: E?‘i?a[ ﬁ

ADDRESS s Pt e e A APT #
CITY: his f& STATE /£ 2P Lo t™B 2
PHONE: _4 o - 7 6%~ & Z/Z ___ TYPE Cell IHome
BIRTHDATE: (month, day, year) l— 6T T~ £L2-3% AGE: X L&
,! GENDER ETHNICITY | MARITAL STATUS MONTHLY INCOME
[ ';li//- African Amer. | Married SI;;SIB_E
Female Hispanic/Latino Single (rever manied) ABOVE / BELOW
DIABETIC Asian —Divorced
/- ; Widow(ed)
YES'/ NO i White
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD
@I NO Cane 1 3
Walker 22 4 or mare
Wheelcpair
OPTIONAL:

NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

1. | have an iliness or condition that made me change the kind or amount of food | eat @) @

2. | eat fewer than 2 meals per day @ @

3. | eat few fruits, vegetables, 6r milk products YES Y NO
f L%

4 | have 3 or more drinks of beer, liquor, or wine most everyday YES
5. | have tooth or mouth problems that make it hard to eat YES

&. |do have enough money to buy the foods | need GES)

X Nutnton/vovid-19-Apni 20




7. | eat alone most of the time YES !
8. 1take 3 or more different prescribed or over the counter medications a day

9. without wanting to, have you lost/gained 10 pounds in the last six months @ NO-

10. | am physically able to shop, cook, and/or feed myself YES @

Score of 6 or more = At HIGH Nutritional risk. The next time you see your doctor, dietitian, or other qualified health or social
professional, bring a copy of this form. Talk with them about problems you may have. NOTE. Warning signs suggest risk, but

DO NOT represent diagnosis of any condition

ARE YOU RETIRED? YES NO
ARE YOU A VETERAN: (@ what branch l’.'Zﬂ de NO

y&ﬁ

ENROLEE SIGNATURE

INTAKE STAFF SIGNATURE

X Nutritionveonid-19-Apnl 2020



j%Du Page Senior Citizens Council
Providing Meals and Mote...

COVID-19 - PARTICIPANT ENROLLMENT FORM

TODAY'S DATEQ@J /L — 20 ewaL
LAST NAME: LZ .{Acfg g FIRSTNAME _ /5 ;s?zé e

ADDRESS: 72 ?./ lar 2 _é ,Zé._ APT. #
CITY: /» /5L o STATE: fZ— z2ip O B2~
PHONE: _&6 20 — QUF £oZ/2  TYPE: Cell |Home
BIRTHDATE: (month, day, year} /"".,-_:2 = ’_:_%' m— AGE: S z )
GENDER ETHNICITY [ MARITAL STATUS MONTHLY INCOME
Male African Amer. Married SI;SIB.E
Female Hispanic/Latino Single (never manisd) ABOVE / BELOW
DIABETIC ____Asian | — Divorced
) Widow(ed)
YES @ Lo White
LIMITED ENGLISH MOBILITY NUMBER OF PEOPLE IN HOUSHOLD

YES @ Cane 1 3
Walker

- 2—2 4 or more
£~ Wheelchair

OPTIONAL:
NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO

—

| have an illness or condition that made me change the kind or amount of food | eat  YES

2. | eat fewer than 2 meals per day | YES

3. | eat few fruits, vegetables, or milk products | @ NO

4 | have 3 or more drinks of beer, liquor, or wing most everyday YES @
5. | have tooth or mouth problems that make it hard to eat YES @
6. | do have enough money to buy the foods | need ﬁ NO

N Nutntonfvovad-19-Apnil 2020




7. | eat alone most of the time YES

8. |take 3 or more different prescribed or over the counter medications a day @ NO
9. without wanting to, have you lost/gained 10 pounds in the last six months @ NO
10. | am physically able to shop, cook, and/cr feed myself YES

Score of 6 or more = At HIGH Nutritional risk. The next time you see your doctor, dietitian. or other qualified heaith or social
professional, bring a copy of this form. Talk with them about problems you may have. NOTE: Warning signs suggest risk, but
DO NOT represent diagnosis of any condition

ARE YOU RETIRED?

NO
ARE YOU A VETERAN: YES | what branch.ﬂgd.{?(é_ NO

Other:
L\8
ENROLEE SIGNATURE

INTAKE STAFF SIGNATURE

X Nutrition/eovid-19-Apnil 2020



%‘ DuPage Senior Citizens Council
7 9 Providing Meals and Mone..

COVID-19 - PARTICIPANT ENROLLMENT FORM

TODAY'S DATE: _ Q ] / ((”9‘0 E-MAIL:

LAST NAME: FIRST NAME:&\/E‘{&; y
aopress: __f{ 50O A e apT.# IO
oy Diwnes state lezp 05/ S
PHONE: égg ﬁ;_—-&‘% TYPE: Cell / I-gm’q
BIRTHDATE: (month, day, year) =7 == b AGE: Ef{'j
bz GENDER ETHNICITY | MARITAL STATUS < MONTHLY INCOME
Male African Amer. Married SINE
emale Hispanic/Latino | Single (never mamied) LOW
DIABETIC ___ Asian S==uorced MARRIED
é;) : l,Wldow(ed) $1.069
YEZTNO —— White ABOVE / BELOW
/
LIMITED ENGLJBH MOBILITY NMTABER OF PEOPLE IN HOUSHOLD
@Q{ dgvane [A 3
alker 2 4 or more
Wheelchair
OPTIONAL.:
NUTRITIONAL HEALTH STATEMENT
PLEASE CIRCLE BOXES YES or NO
<
1. | have an fliness or condition that made me change the kind or amount of food | eat  YES I@__.J

2. | eat fewer than 2 meals per day

3. | eat few fruits, vegetables, or milk products

4 | have 3 or more drinks of beer, liquor, or wine most everyday
3. | have tooth or mouth problems that make it hard to eat

6. |do have enough money to buy the foods | need

X Nutniionfeovid-19-April 2020




7. | eat alone most of the time YES @
8. Itake 3 or more different prescribed or over the counter medications a day @Q NO

9. without wanting to, have you lost/gained 10 pounds in the last six months YES @
10. | am physically able to shop, cook, and/or feed myself @ NO

Score of 6 or more = At HIGH Nutriticnal risk. The next time you see your doctor, dietitian, or other qualified health or social
professional, bring a copy of this form. T ih them about problems you may have. NOTE: Waming signs suggest risk, but
DO NOT represent diagnosis of any ca

ARE YOU RETIRED? NO
ARE YOU A VETERAN: YES  what branch O

Other:

ENROLEE SIGNATURE

INTAKE STAFF

X Nutntion/covid-19-Apnl 2020
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