
 
 

 

razeau Foundation 

5208 - 47 Avenue,  
Drayton Valley, Alberta, T7A 1N7 
Phone: (780) 542 2712  Fax: (780) 542 2765 

E-mail: admin@draytonvalleyhousing.ca 

 

Drayton Valley Meals on Wheels 

Application for Service 

Please Note: We deliver meals Monday through Friday. You must notify the Shangri-La Lodge 

Kitchen by 10am if you would like to cancel your meal for the day. We DO deliver on statutory 

holidays. 

Cost per Meal: $10.00 (Subject to Change) 

Personal Information: 

First Name:  Last Name:  

Phone Number:  

Address:  

Postal Code:  

Email (if applicable):  

 

Emergency Contact Information (Required): 

First Contact Name:  

Address:  

Phone Number:  

 

Start Date:  

End Date:   

 

Delivery Schedule: - Circle all days that you would like to receive meals: 
 

Monday Tuesday Wednesday     Thursday    Friday 

 

What are some of your favorite meals or food? 

____________________________________________________________________________________________

____________________________________________________________________________________________ 



 
 

 

razeau Foundation 

5208 - 47 Avenue,  
Drayton Valley, Alberta, T7A 1N7 
Phone: (780) 542 2712  Fax: (780) 542 2765 

E-mail: admin@draytonvalleyhousing.ca 

 

 

Reason for Requesting Meals on Wheels 

☐ Senior Support 

☐ Recovery from Illness/Surgery 

☐ Disability or Mobility Concerns 

☐ Temporary Assistance 

☐ Other: _______________________________________ 

 

Is there anything we should know to better support you during deliveries? 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Do you use any mobility aids? 

☐ Walker 

☐ Wheelchair 

☐ Cane 

☐ None 

☐ Other: _______________________________________ 
 

Is there a safe place to leave meals if you are unavailable? 

____________________________________________________________________________________________ 

Are there pets in the home? 

☐ No 

☐ Yes: _______________________________________ 

 

Consent: 

 I authorize the Brazeau Foundation – Meals on Wheels Program to contact my emergency 

contact(s) listed in the event of an emergency or any situation concerning my health, safety, 

or well-being. 

Applicant Signature: ____________________________________  Date: ________________ 

Staff/Volunteer Signature: _______________________________  Date: ________________ 

 


