GENERATIONS OF INDIAN VALLEY PARTICIPANT APPLICATION
259 N. Second St. Souderton, PA, 18964 215-723-5841 Updated 6-2023

‘Where Enjoying Life Is Timeless

Welcome and thank you for your interest! Generations of Indian Valley is a 501(c)3 non-profit community center
serving active older adults with programs in wellness, nutrition, social services, recreation, travel, and more.
Generations’ Meals on Wheels program serves the Indian Valley and North Penn areas. We suggest, but do not
require, an annual contribution from our participants to help defray the costs of our operating
expenses. We assure participation and services to anyone applying and qualifying without regard to race,
religion, national origin, marital status, sex, sexual orientation, gender identity, or disability where a person is
otherwise qualified or could be with reasonable accommodation. Participants must be 55 years of age or
older and be able to comport themselves in an appropriate and non-disruptive manner. Please note
that in order for participation, our active older adults must also be able to exit our building
independently in an emergency, and handle all toileting and personal care needs independently. In
the event that individuals are unable to meet these expectations, participants must be accompanied
by an adult personal companion/responsible party while at Generations.

APPLICANT INFORMATION
How did you hear about FRIEND FAMILY HOSPTIAL AGENCY
Today’s Date us? (circle all that NEWSPAPER  HEALTHCARE PROFESSIONAL
apply) WEBSITE  OTHER:
Last Name First M.I. D.O.B.
Street Address Apt./Unit #
City State Zip
Phone E-mail
H Last Four Soc. Sec. #

TOW!‘IS-hIP./ County (helps us with our
Municipality County funding)

How would you Opting for Email or
?;%iL;E.IIEgN like to receive Mail [_] Email [ ] Pick-up [ | Pick-up saves us

vour newsletter? money!
HOUSEHOLD INFORMATION
Marital Status Single [ || Married [ ] Divorced [ | | Widowed [ ]
Gender Male [ || Female [_] Veteran? Yes [ || No []

i - American Indian/ Black/ Ha"::;ii‘i’:n/ Non-minority
Ethnicity (circle all that apply) Native Alaskan | ASian Aﬁ::r(;z:n Other Pacific (VI\-II:ISite, non- | White-Hispanic
Islander panic)

Who lives with you at home? By Myself [ | | My Spouse [ | | My Child [ | | Other:
Do you need communication .
assistance? YES[ | |[NO [ ]| Primary Language
Please list situations in which you would
require assistance while you are here:

Please turn over to complete other side >>>>>>




EMERGENCY CONTACT INFORMATION

Name

Relationship To You

Home Phone

Cell Phone
Work Phone

CONFIDENTIALITY

The paid and volunteer staff and Generations are required to maintain all participant information as confidential.

YES [ | NO [ |

I hereby grant Generations of Indian Valley permission to use my likeness in a
photograph in all of its publications, including website and social media,
without payment or any other consideration for any other lawful purpose. I
understand and agree that these materials will become the property of
Generations of Indian Valley.

Today’s Date

Signature

INCOME INFORMATION

Please check the box which corresponds to your annual income level, noting in which type of household you reside
(one person or two + persons). This information will be kept strictly confidential but will allow us to report to our
funding sources how many people we serve in each income level. Your individual income level will never be shared

with anyone.

ONE PERSON HOUSEHOLD

TWO (OR MORE) PERSONS HOUSEHOLD

Less than $11,000

Less than $15,000

$11,000-$22,299

$15,000-$30,299

$22,300-$33,499

$30,300-$45,399

$33,500 or greater

$45,400 or greater

INTERESTS & VOLUNTEER INFORMATION

What interests you most about
Generations?

Do you have any hobbies,
interests or skills (including
employment) you could share
here at Generations?

Would you like to volunteer at
Generations of Indian Valley?
If so, in what ways can you
help us? (Please circle all that

apply).

Non-CDL Driver
Special Events
Administration

Hoagie Sales Café Trips
Kitchen Bingo/Games
Teach a Class

CDL Driver
Host/ess for Noon Meal
Meals on Wheels

Other:

Please keep this participation form until you are issued a key tag.

Staff Member:

We /zo,oe 4ou enjoy your time at genetation.é of Qndian ‘Val[eg!




