WESTON SENIOR CENTER

1 Bassett Avenue, Manor Park

New Castle, DE 19720

(302) 328-6626            fax (302) 328-6128

MEMBER INFORMATION

Name________________________________________Phone (home)_______________

Address______________________________________Phone (cell)_________________

Development__________________________________Date of Birth________________

City_____________________________State________Zip Code___________________

Marital Status: - Married______Single______Divorced_____Widow(er)_____________

Gender - Male_______Female______Ethnic Background_________________________
Do you live alone - Yes______No_____If no, who lives with you?__________________

Medical Condition(s) - Heart_____By-Pass Surgery_____Pacemaker _____ Stroke_____
Breathing/Lung______High Blood Pressure______Low Blood Pressure________

Diabetes______Thyroid______Cancer_______Fainting______Allergies_______Other_____________________________________________________________ 
Disabilities - Wheelchair_____Walker_____Tri-Cane_____Cane______ Oxygen______ 
Hearing Aid(s)______Other__________________________________________

Emergency Contacts:
Name__________________________________________Relationship_______________

Telephone: (home)_______________(cell)________________(work)________________

Name__________________________________________Relationship_______________

Telephone: (home)_______________(cell)________________(work)________________

Doctor________________________________________Telephone__________________

Doctor________________________________________Telephone__________________

Hospital Choice - Christiana_______Wilmington_______St. Francis_______VA_______
Do you have computer access? - Yes_____No_____E-mail Address_________________


I hereby acknowledge that I have received, read and understand the Rules and Regulations and the Trip and Activities Policies of the Weston Senior Center and I agree to abide by said rules, regulations and policies.
Date________________          Signature_______________________________________
