5CGood Shepherd Comfort Care
c———~——ﬁ —— Enrollment Form

REQUIREMENTS: Must be a senior citizen or have a disability and be a resident of
Shenandoah County

REQUISITOS: Debe ser una persona mayor o tener una discapacidad y ser residente
del condado de Shenandoah.

Sex | Sexo .
Name | Nombre M = Male Date of Birth | Diaper How many diapers are
' Fecha de . .
(first and last) Hombre Nacimiento Size you using now (per week)

F = Female | Mujer

Home Address | Direccion de la Casa

Telephone Number | Numero de Teléfono

Email Address | Direccion de Correo Electrénico

Signature | Firma

Date | Fecha

OFFICE USE ONLY
Volunteer Who Accepted Form: Client ID #:
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