BEEEREIETER

Always Active™ Registration Form

EEd il =ECH RIGERALR: - HERE

Date of Enrollment Person Completing Form Agency

[ | REEBEPOLER » POBE:

Registered at Senior Center? What Center

~

itk G- B hRE:

Last Name First Name Middile Name

HEHE: FiR:
Date of Birth Age

£k RHRER:

Address Cross Street

s - B EURTS:
City State Zip Code

FEHLEERE: FH:

Bl
Country

Home Phone Cell Phone

T I8:

Email

LR RER: :

Emergency Contact Information

BBA: ikl

Name Address

$pTh: piiH B HRES:
City State Zip Code

EHULERE: F ik

Home Phone Cell Phone

REBEHEER:

Physician’s Contact Information

ovse?



i

BHERE 2 (BIE—-ERFSEENNENERNER)

Best Choice for your sexual orientation or identity

(1) & Heterosexual

(2) B{% Bisexual

(3) RIS R/FEZ 1% B Genderqueer/Gender Non-Binary
(4) BfE%& Transgender (F)

(5) B5% 5B Transgendr (M)

6) LEEFRRE, R Questioning/Unsure

& &R RO B &4 2 GHRIB—1H) Sexuahty atbirth
(1) Z{& Female A -
(2) Bt Male

(3) #EBEIE Declined to state
Bt B 2R R R RE ? GhRIE—18)

How to do describe your sexuality or identity? Make a choice.

(1) E14# Transgender

(2) BENER/ZFEIMER/EEME Gay/Lesbian/Same Gender Loving
(3) BEEM/ATEE Question/Not sure

4) B8 Heterosexual

G) L EBETR R, MR : Not listed, please specify

(6) /BB Declined to state

& BEEE:

Ethnicity Preferred Language
BEAETD:

English Fluency

[ 15%% Fluent

[ | BLESER Limited

[ | BEHIFE Needs Translation
[ ] RFEZE Unknown

WRBENME: [JBRABCLEH [ 1SEESGEEERE . 5. DTE . CEEE)

Special Needs Assessment Low-income (self-reported) Frail(req. assistance, cane, walker, many falls)

RERFAIRITHEE/RIEAS:
Health Insurance Agency/Company

- BFIRE:
Gold Card #




