Senior Nutrition Program HOME-DELIVERED Meals (C2) — Client Intake Form FY2019-2020
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PROVIDER LOCATION: City of Oxnard HDM Program

TO RECEIVE HOME DELIVERED MEALS: Person must be aged 60 or older, homebound due fo illness or disabigity,
unable to prepare meals, unable to drive, and unable fo atfend a congregate meal site if fransportation were provided. There is no
charge for meals; however, donafions are accepted. A person will not be denied services if that individual chooses not fo donate.
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s applicant homebound due to illness or disability? it [ If answer is NO, stop here;
7 L applicant is not eligible for
Is applicant 60 or older, and/or the spouse of an eligible senior? O Oy _home-delivered meals.
Is applicant able to prepare meals? 0 | O | ifansweris YES, stop here;
Does applicant drive? ' 1| 01 |+ applicant is not eligible for
Can applicant attend a congregate meal site if transportation is provided? T I --hamefdeiiueped_mgals,_ e
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dres: _
i} [ Decline to State

TerBency Contace(NOme/Phonel i B

Name: _
S PIEASEGHOUSEOONE: = 0 o0 2 . . [rahniay
rican Indian or Alaska Native L1 Filipino [1 Samoan [3 Not Hispanic/
[ Asian Indian [ Guamanian [ Multiple Race [ Vietnamese Latino
[ Black or African American [1Hawaiian [ Other Asian 1 White [ Hispanic/
] cambodian [Jlapanese [ OtherPacificistander [ Declineto State Latino
[I-Chinese [ Korean [1 Other Race. [1 Decline to State

attisz [1Yes LINo
| T Alone [ Not Alone [ Dedline to State

proximate): &

IEMARRIED: T T IR SINGLE: :
[T At or below Federal Poverty Level ($16,910/year or fess) | L1 Ator below Federal Poverty Level ($12,490/year or less]

[ Above Federal Poverty Level (516,911 /year or imore) 1 Above Federal Poverty Level (512,491 /year or more)
1 Decline to State : [1 Decline to State ,

=

Reduetion ACCORZ0I6 AB 950} L

== G ibeciistancaranssender Disp & -
The State of CA requires that we ask you some demographic questions followed by three questions under the new CA State Al 959 Law, th
Gay, Bisexual and Transgender Disparities Reduction Act of 2016. VCAAA values your privacy and you have the option to decline t0 state.
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SCatbit? || ClFemale  [JMale [ Decline to State °

[ Female [lMale Ll Transgender Female to Male [l Transgender Male to Female

[ Genderqueer/Gender Non-binary [ Decline to State ' Not listed, please specify:

Sseribe ]| [ Straight/Heterosexual [ Bisexual [1 Gay/Lesbian/Same-Gender Loving
[l Questioning/Unsure [ Declineto State L1 Not listed, please specify:
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Any dietary restrictions? (If yes, explain)

A working refrigerator?

Freezer space to store five (5) frozen meals?

A working oven/microwave?

Physically and mentally able to reheat a meal?

Interested in weekend meals, if available?

Applicantis: [ Blind Applicant uses: L1 Walker [ Wheelchair
[1 Deaf 1 Cane
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that made me change ‘the klnd and/or amount of food I eat. (2p1:s} 1

[ eat fewer than 2 meals per day. 7 : (3pts) =

| eat few fruits or vegetables or milk products. (2pts) O

I have 3 or more drinks of beer, liquor or wine almost every day. (2pts) L

I have tooth or mouth problems that make it hard for me to eat. 3 (2pts) O

I don’t always have enough money to buy‘the food 1 need. {4pts) . [

| eat alone most of the time, _ {1pt) %

I take 3 or more different prescribed or over-the-counter drugs a day. {ipt) O

Without wanting to, I have lost or gained 10 pounds in the last 6 months. ' (2pts) O

I am not always physically able to shop, cook and/or feed myself. (2pts) (N

_ ol ' Decline to State: 1

{if equal to or greater than 6, the client is at high nutritional risk=) - Total Score:

Eating . [ L ] | O 1
Dressing | i ;) i O O
Transferring [ =1 BN 1 I g
Bathing | . ] 0 ] 1
Toileting O me il W =il O O
Walki'?r'ng' = 0 s 1, EMN N O
. C o [ [J O [ |
| Shoppmg/ Errands O B O - Ol |
Meal Prep/Cleanup O O | T 1 ]
Transportation [ 5 v - sy 7il] X
E; Using Telephone [ N 1 O 1
~ | Managing Medications N 1 O 5 [
- | Managing Money [l 1 N - s BT
- | Heavy Housework | 1 M i 1 3%

Apphcant" s Slgnature

Client Q Database/Umque Pamc;pant D Number 1 Senlor D Spouse [ Non—Semor Disabled

Reviewed by: L[] Staff L1 Volunteer Type of Meals: [T Hot [ Frozen
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CITY OF

Senior Services & Special Populations Program

350 Narth C Street
Oxnard, California 93030
(805) 385-8019

Fax (805) 385-7494

City of Oxnard Senior Nutrition Program

CONSENT TO ENTER HOME

The City of Ventura Senior Lunch Program and the City of
Oxnard Senior Nutrition Program provide home delivered meals
to homebound seniors age 60 and over. Meals are delivered by
FOOD Share, Ventura, or Oxnard City Staff who enter the home
one day per week. '

The undersigned

(Print Participant’s Name)

Desires that his/her meal be delivered inside the home, and
gives full consent for the FOOD Share, Ventura, or Oxnard City
staff person to enter their home to deliver meals.

In consideration for FOOD Share and the City of Ventura or
Oxnard agreeing to deliver a meal inside the participant’s home,
the participant of his’her authorized agent agrees to release
FOOD Share, the City of Ventura and the City of Oxnard, the
volunteers, the drivers, directors, officers, agents and
employees from any and all damage or loss to the residence of
to any personal property.

Participant’s Signature Date

Family Member/Guardian/Caregiver Signature Date

CONCERNT DENIED
Signature Date




