CITY OF GARFIELD HEIGHTS

5407 Turney Rd.  Garfield Heights, Ohio 44125   Phone: 216-475-3244

SENIOR CENTER REGISTRATION – 2021
First                                                             Last                                                   Middle

Name: ____________________________Name: ________________________   Int.___
Marital Status:  (  ) Married     (  ) Divorced      (  ) Single     (  ) Widowed

Male: (   )      Female: (   )    
                                        Date of Birth: ________________
Phone: (       ) ________________________                SS# (last 4 digits):________________
Address: _________________________City: ______________________ Zip:________
Doctor: ______________________________    Phone: __________________________

Emergency

Contact (#1)____________________________   Phone: _________________________
Relationship: ___________________________   Work: _________________________
Emergency

Contact (#2) ___________________________   Phone: _________________________
Relationship: __________________________   Work: __________________________
Race:  (   ) White     (   ) Hispanic   (   ) African-American, non Hispanic 
            (   ) Native American           (   ) Asian/Pacific Islander

Type of Residence:   (   ) House    (   ) Private Apartment    (   ) Senior Apartment

                                    (   ) Residential Care Home    (  ) Living with Relative (   ) Other

How long in current residence:  (   ) Less than 12 months  (   ) 1-3 years  (   ) 3+ years
Current Living Arrangement:  (   ) Alone   (   ) With Spouse  (   ) With Spouse/child  

                                                                       (   ) with child(ren)    (   ) Other

Is your monthly income BELOW $1073.00:   (   ) YES         (   ) NO
Please answer YES or NO to the following questions:

1. Are you disabled? 



____Yes   ____No

2. Are you currently employed? 

____Yes   ____No

3. Do you live alone? 


____Yes   ____No

4. Are you receiving Social Security? 
____Yes   ____No

5. Are you a U.S. citizen? 


____Yes   ____No

6. Are you a Veteran? 


____Yes   ____No
SIGNATURE: ___________________________________  DATE:________________
