BUCKS COUNTY AREA AGENCY ON AGING
CENTER REGISTRANT DATA SHEET

cENTER NamE: BEN WILSON SENIOR CENTER DATE: [/ /

CHECK ALL THAT APPLY: |1CENTER VISIT M\IOON MEAL [ | BC TRANSPORT

REGISTRANT NAME: [ |MR. [ |MRS. [ ]MS.
LAST FIRST MI

RESIDENTIAL ADDRESS:(where you live) ADDRESS
TOWN STATE VAlY COUNTY
MUNICIPALITY/TOWNSHIP (circle one on other side)

MAILING ADDRESS:(where you receive your mail) ADDRESS/P.0.BOX

TOWN STATE ZIP COUNTY
TELEPHONENO.( ) - SOCIAL SECURITY NO.(ast 4 digits)
BIRTHDATE _ [/ [ [ ] MALE LIVES ALONE: [JYES [INO
] FEMALE
IS YOUR INCOME: $10,830 or below for an individual?
or $14,570 or below for a couple? [JYyES [ ]NO
EMERGENCY CONTACT: NAME
ADDRESS
TELEPHONENO.( ) - RELATIONSHIP
ETHNICITY: (Check one of three below) ETHNIC RACE: (Check one of eight below)
] HISPANIC/LATINO [] AM. INDIAN/ALASKAN [J WHITE HISPANIC
[] NOT HISPANIC/LATINO [] ASIAN ] HAWAIIAN/PACIFIC ISLANDER
[] UNKNOWN [J BLACK/AFRICAN AMERICAN [J OTHER

[0 NON-MINORITY (WHITE, NON-HISPANIC) ] MISSING

NUTRITIONAL RISK SURVEY (Circle number under “Yes” if statement applies to you) YES
I have an illness/condition that made me change the kind and/or amount of food I eat. 2
I eat fewer than 2 meals per day. 3
I eat few fruits or vegetables, or milk products. 2
I have 3 or more drinks of beer, liquor, or wine almost every day. 2
I have tooth or mouth problems that make it hard for me to eat. 2
I don’t always have enough money to buy the food I need. 4
I eat alone most of the time. 1
I take 3 or more different prescribed or over-the-counter drugs a day. 1
Without wanting to, I have lost or gained 10 pounds in the last 6 months. 2
I am not always physically able to shop, cook and/or feed myself. 2
TOTAL SCORE:

0-2 Good!
Recheck your nutritional score in 6 months.

3-5 You are at moderate nutritional risk.
See what can be done to improve your eating habits and lifestyle.
Your Office on Aging, Senior Nutrition Program, Senior Citizens Center
or Health Department can help. Recheck your nutritional score in 3 months.
6 or More  You are at high nutritional risk.
Bring this checklist the next time you see your doctor, dietitian, or other
qualified health or social service professional. Talk with them about any
problems you may have. Ask for help to improve your nutritional health

NUTRITIONAL RISK SCORE OF 6 OR HIGHER: [ JYES [ INO o



