TOWN OF WAPPINGER

CHAIFM AN SUPERVISOR
HALPH HOLT CHRISTOPHER J. COLSEY
; TOWM COUNCIL
For Office Use Only WILLIAM H. BEALE
Senior # VINCENT BETTINA
Diate: MAUREEN McCARTHY
I"Dues RECREATION DEPARTMENT JEAERRE PACLEN
S‘_“*db:— 20 MIDDLEBUSH ROAD
Birthdays: WAPPINGERS FALLS, NY 12590
Orientation: (845) PO7-0720
Attendance:
SENIOR CITIZEN CENTER APPLICATION

Phone # 297-3670
PLEASE PRINT CLEARLY
NAME:
ADDRESS:
PHONE #: Cell Phone #:

E-Mail Address:

DATE OF BIRTH: Today’s Date:

PERSONS TO CONTACT IN CASE OF AN EMERGENCY':
YOU MUST LIST AT LEAST TWO EMERGENCY CONTACT PEOPLE.

NAME: NAME:
ADDRESS: ADDRESS:
RELATIONSHIP: RELATIONSHIP:
DAY PHONE #: DAY PHONE #:
EVENING PHONE #: EVENING PHONE #:
CELL PHONE #: CELL PHONE #:
DOCTOR: NAME:
(primary)

ADDRESS:

PHONE #:

HOSPITAL:
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MEDICATIONS: (List ALL Medications you are currently taking)

NAME DOSAGE
NAME DOSAGE
NAME DOSAGE
NAME DOSAGE
NAME DOSAGE
NAME DOSAGE
NAME DOSAGE
NAME DOSAGE
NAME DOSAGE

ALLERGIES: (List all allergies including food, drug and insect allergies)

Sunshine Waiver (You need to sign one below, please read & sign)

Many times our seniors at the center want to call or send well wishes to our fellow
seniors. We currently do not give out any personal information (name, address & phone
number) unless we are given permission. Please fill out ONLY ONE of the following
releases below to indicate your preference. Thanks!

I, (person stated on this application) DO give permission for the senior center staff to
give out my name, phone number and or address to other seniors at the senior center.

Signature Print Name

I, (person stated on this application) DO NOT give permission for the senior center staff
to give out my name, phone number and or address to other seniors at the center.

Signature Print Name

Date seniorcenterapplication





