M” MEALS o WHEELS sours rexas
603 E. MURRAY, VICTORIA, TEXAS 77901

Area Agency it

v CLIENT INTAKE AND SERVICE REQUEST FORM
0n ln FORMA DE ADMISION ¥ SOLICITUD DE SERVICIOS PARA CLIENTES
The information on this form is required by your local service provider, the Area

Agency on Aging (AAA), and the Texas Health & Human Services. All

a_— information provided will be kept confidential and guarded against unofficial
S fGOldEﬂ Clesceﬂt use. Information gathered through an intake or through an assessment may be

iyl shared to effectively plan, arrange and deliver services to meet individual client
Funding provided by the_ needs.

;zejﬁs reslth & Human Services Esta solicitud contiene informacion que exigen el proveedor de servicios locales, la Agencia

\‘_;:-._:; TEYAS del Area para Adultos Mayores (AAA) y el Departamento de Servicios para Adultos Mayores y

1‘}", * Health and Human Personas Discapacitadas de Texas. Toda la informacién se mantendré confidencial y protegida

" Services contra el uso no oficial. La informacidn obtenida mediante el proceso de admisidn o una valoracion

se puede divulgar para planear, organizar y prestar los servicios eficazmente para
satisfacer las necesidades individuales del cliente.

CLIENT INTAKE AND SERVICE REQUEST FORM
(Items in BOLD must be completed)

Client Rights & Responsibilities and Release of Information have been clearly explained to the client. O
Date: Client ID Number (office use only)

Last Name: MI: First Name:

Gender: Male [ | Female [ | Birth Date: Primary Language:

Home Address: Street/Apt. #:

City: State: Zip Code: County:
[[] Check if Mailing Address is Home Address

Mailing Address: Street/Apt. #:

City: State: Zip Code: County:
Phone: ( ) Home [ Cell [ Other [J  (Check One)
Ethnicity (Check One): Race (Check all that apply):
(1) Hispanic or Latino L] (1) White — Non-Hispanic O]
(2) White — Hispanic O
(2) Not Hispanic or Latino [ ] (3) American Indian/Alaska Native [l
(4) Asian Ol
(3) Ethnicity Not Reported [ | (5) Black or African American O
(6) Native Hawaiian or Pacific Islander [ |
(7) Persons Reporting Some Other Race [ |
(8) Race Not Reported |

Funded by Texas Health & Human Services
Form #AIAA_Int_7.0 Golden Crescent Revision with Required Fields only, Revision approval HelpDesk8-22-17, OAAA Revision Date: 2/10/15



MEALS ON WHEELS SOUTH TEXAS
603 E. MURRAY, VICTORIA, TEXAS 77901
361-576-2189 FAX 361-578-8111

CLIENT INTAKE AND SERVICE REQUEST FORM, PAGE 2
Does client live alone? Yes [ ] No []

Client living in poverty (Low Income)?  Yes ] No ]

Service(s) Requested:  Congrecate. Meals. Transportation

Are you enrolled in? {]Medicare [] Medicaid. [ ]Extra Help for Medicare Prescription Drug Plan

] _QMB & SLMB Would You Like More Information About these Programs?

To be completed by AAA/provider staff:

Print name of AAA/provider staff completing Intake:

Nutrition Services: If participant is “other Older Americans Act(OAA) or Nutrition Service Incentive Program

(NSIP) eligible participant nnder 60 years of age”, check which of the following applies:

(1) Spouse is eligible and participates in congregate or home delivered meal program.

(2) Serves as volunteer at the nutrition site in accordance with OAA standards.

(3) Disabled/resides in the housing facility and wants to participate in the congregate meal program provided at the site,
4) Disabled and lives with a 60+ person who is eligible for congregate or home delivered meal program.

OO0

Optional-Referred By

Referral Contact Information: Phone email

Additional Notes Regarding Referral:

Funded by Texas Health & Human Services
Form #A1AA Im 7.0 Golden Crescent Revision with Required Fields only, Revision approval HelpDesk8-22-17, OAAA Revision Date: 2/10/15



ez ﬁg&:my
\ é . Area Agency on Aging of Golden Creseent
/ o Umg Client Rights & Responsibilities for Older Americais Act Programs

The Area Agency on Aging of Golden Crescent welcormes you as 4 participant it programs for older mdmduals and Hnily

caregivers In our region. This program s mandated by the Older Americans Act of 1965, a5 amended, and provides acoess and assistance and other
soppostive services. The programs and seyvites are administered by the Area Ageacy on Aging with finding provided through the Texas Department of
Aging and Disability Services, client sontributions and local fanding.
Programs and servicss are designed for individuals age 60 or older and/or their family members and other caregivers. Our goal is to assist older ndividaals
in leading independent, meaningfil and dignified tives in their own hores and communities as long as possible through the provision of imited support
services. Informarion will not be relzased 1o anyone, or ay agency without yeur informed consent, with the exception of records subpoenaed by a coart
of law.,

Client rights and respoasibilitiess

L You have the right 10 be treated with respect and consideration. You have he vight to have your property treatzd with respect.

2. You muy not be denied services on the basis of race, religion, color, national origin, sex, disability, marital status, or inability andfor imwillingness
to coniribute,

3 Youhave the right to maleea complaint/grisvance or reconimend changes to policy or servics, without restraint, interference, coercion, discrimimation
or reprisal. To make a complait or grievance contact the Area Agensy on Aging. Contact information is identified below:

Service Provider Information: Area Agency on Aging Information
Meals on Wheels Victoria Cindy Comish, AAA. Director
403 E. Mumrzy Golden Crescent AAA
P.0O. Box 1433 1508 N. Laurent, Suite 606 Victoria, TX 77901
Victoria, Texas 77902 361-578-1587, ex 223 1-800-252-9240
Phone (361) §76-218% feiin) .0,
Fax (361} 578-8111
Michael Ada, GCRPC Execotive Director
Golden Crescent Regional Planning Commission
L1508 M. Laurent, Suite 600 Victoria, TX 77501
361-578-1587, ex 204
michast G.org
4. You have the right 1o pasticipate in The development of a care plan to address unmet nesds. 7 na
5. You have the sight to be informed in writing of available services and the applicable charges if the services are not covered or are unavaifable by
Medicare, Medicaid, bealth imsurance, or Older Americans Act fonding. O wa
6. You have the right t make an independent choice of service providers from the Iist {urnished by the Area Agency on Aging where maltiple service
providers are available and change service providers when desired. O A
7. Youhave the right to be informed of any change in service(s). O wa

8. You have the righi 1o make 2. voluntary, confidential, contribution for services received twough the Arca Agency on Aging. Services wili not be
denied if an eligible participant is unable or chooses not 10 make a contribution. All contributions will be kept confidential and will be utilized to
expand or enhanee the service(s) for which they were provided.

9. Youhave the respansibility b mform the Area Agency on Aging or its service provider(s) of your intent to withdraw from the program or sy known
periods of absenresism when services will aot be otilz L wra

18, You have the responsibility 1o provide the Arca Agency on Aging or ts services provider(s) with complets and accurats nformation.

T hold harmless this Area Agency on Aging program, 1t parent organization, fimders, and the sponsoring stats égmd&: forany Gability arising out of the
services provided in accordance with program guidelines.

Client Sienanire Date

-1-

Form#AIAAA_CR&ER3.D Funded by the Texas Department of Aging and Disability Services
July 2, 2607



/fﬁlrea Agency

§:H0H ging

La Agencia del Area para Adulos Mayores (AAA) de Golden Crescent le da la bienvenida 2 usted como participante de los PrOgrames para personas
mayores y cuidadores de la farnilia de nuestra regitn, Este programa $¢ hace por mandato de la Ley para Americanos de Edad Avanzada de 1965, con sus
anmiendas, ¥ offece acteso, asistencia y otros servicios de zpoyo. La Agencia del Area para Adultos Mayeres administra estos programas y servieios con
fondos det Departamento de Servicios para Adultos Mayores ¥ Personas Discapacitades de Texas, de contribusiones de clientes y fondes locaies.

Agentia del Ares para Adultos Mayores de Golden Crescent
Derechos y respousabilidades del cliente de programas bajo

la Loy para Americanes de Edad Avanzada

Los programas y los servicios se han diseffado para las personas de 60 afios en adelante, pars los miembros de sus fHnilias v oros cuidadores. Nuestra
meta s ayudar 2 los adultos mayores 2 Hevar vidas independientes, con significado y con dignidad en sus propias casas y comunidades por cuanio tempo
sea posible, por medio de la presmcitn de servicios de apoyo hmitados. Su informacion 1o se divulgard a nadie ni 2 ningitn departarnento sin su
consentimiento informado, con 12 excepeién de los expedientes que la corte ordene, '

Derechos y responsabilidades del cliente:
L. Tiene el derecho de ser tratado con Tespeto v consideracitn. Tiene al derecho de que $& wate su propiedad con respecto.

2. Tiene el derecho de que no le nieguen los servicios debide a su raza, religidn, color, origen nacional, sexo, discapacidad, estado civil o debido a que
50 puede 0 0o &5th dispuesto a contribuirn,

3.  Tiene el derecho de presentar una quejs o agravio o recomendar cambios a las pormas o servicios, sin sufir restricciones, interferencias, coaceion,
discriminacién ¢ represalias. Para presentar una quefa ¢ un agravio, comuniquese con la Agenciz del Area para Adulos Mayeres. La informacion
de contacts se da a continuacin:

Informacibe det Proveedor de Servicios: I Informacién de la Agencia def Area para Adultos Mayorss
Meals on Wheels Victoria Cindy Comish, AAA Director
603 E. Murray St Golden Crescent AAA
P.0. Box 1433 1908 N. Laurent, Suite 600 Victoria, T 77901
Victoria, Texas 77902 361-578-1587, ex 223 1-800-252-9240C
Phone (361) 576-218% cindyen@serpt.ony
Fax (361) 5788111 Michae] Ada, GCRPC Exscutive Director

Golden Crescent Regional Planning Commission
1908 N. Lavrent, Sulte 600 Vietoria, TX 77901
361-578-1587.ex 204

michagla@oerpoorg

4. Tiene el derecho de participar en ia formulacion de wm plan de atencidr para atender las pecesidades que no has sido satisfachas, ] Ne aplica
5.  Tiene el derecho de que le informen por escrito sobre fos servicios disponibles ¥ los camgos pestinentss 51 los servicios no estdn cubiertos o no estan

disponibles por medio de Medicare, Medicaid, seguro médico o fondos de la Ley para Americangs de Edad Avanzada, I No aplica

8.  Tiene devecho a escoger independientemente al proveedor de servicios de la lista provista por la Agencia del Area para Aduttes Mayeres donde hay
disponibles varies provesdores de servicios, y 2 cambiar e proveedor de servicios cuando lo deses. 3 No aplice

7. Tiene el deracho de que le informen de cualquier cambio en los servicios. [ No aplica

3. Tiene &l derecho de hacer una contribueidn voluntaria y confidencial por los servicios que haya recibide por medio de la Agencia del Area para
Adultos Mayores. Los servicios uo se negacin si un participante gee lena los requisitos 0o puede 0 no quisrs hacer una contribucitn. Todas las
contribucionss se mantendrén de meaners, confidensial y se usarin para extender o mejorar los servicios para los cuales se donaron.

9. Tiene la responsabilidad de mformar z la Agencia del Area paca Adultos Mayores © a su proveedor de servicios de su intencitn de retirarse del
programa ¢ de cualquier perinde de ausencia durante e cuzl no se wrilizarin los servicios. 1 No aplica

10, Tiene la responsabilidad de proporcionar a 1a Agencia del Area para Adultos Mayores 0 2 sus provesdores de servioios informacién complera ¥
exacta,

Libero detodz responsabilidad 2 este programa de In Agencia del Area para Adultos Mayores, s organizacitn matriz, los denadores, v & los departamentos
estatales patrocinadores de cualquier responszbilidad que surja de los servicios proporcionados de acuerdo con las pavtas del programa.

Firma de] cliente Fecha
-1-
Forma#AIAAA CRER S3.0 Financiada por el Depa:ﬁmcnm de Servicios para Adultos Mayores y Personas Discapacitadas
de Texas

2 de jutio de 2007




MEALS ?"_‘J-WH EELS soutn texas

Additional Information:

Last Name: First Name: Mil:

Email:

Marital Status: o0 Single o Married o Partner O Separated  oDivorced oWidowed
Areyou a Veteran? oYes o No Spouse of a Veteran? o Yes o No

Church Preference: Religion:

Emergency Contacts:

Last Name: First Name: ivil:

Phone Number: a Cell oHome oWaork

Address:

Email Address: Lives with Client? o Yes O No

Relationship to Client? o Spouse o Child oSibling DFriend © Other:

Last Name: First Name: Mi:

Phone Number: g Cell oHome o Work

Address:

Email Address: Lives with Client? ocYes o No

Relationship to Client? o Spouse o« Child oSibling OFriend o Other:

Additional Services:
Would you be interested in additional information or participating in any of these additional services provided
by Meals on Wheels Victoria? {Checkali that apply).

o Craft Program o Not interested O Pet Assistance Program o Not interested

o Library Delivery 0 Not Interested 0 Social Reassurance Program O Not Interested



Provider/Center: Meals on Wheels South Texas

Client Name:

Client 1D:

Date:
The Warning Signs of poor nutritional health are DETERMINE
often overlooked. Use this checklist to find out YOUR
if you are at nutritional risk. NUTRITIONAL

HEALTH

Read the statements below. Circle the number in the yes column for those that apply to you. Add the
circled numbers to get your total nutritional risk score. Reassessment Required Annually.

« Consumer signature means they received Nutrition Education, developed & approved by YES
the AAA Registered dietitian, in accordance with DADS P/l # 313
I have an iliness or condition that made me change the kind and/or amount of food eat. | 2
| eat fewer than two meals a day. 3
[ eat few fruits or vegetables, or milk products. 2
[ have three or more drinks of beer, liquor or wine almost every day. 2
| have tooth or mouth problems that make it hard for me to eat. 2
I don't always have enough money to buy the food | need. 4
| eat alone most of the time. 1
| take three or more different prescribed or over-the-counter drugs a day. 1
Without wanting to, | have lost or gained ten pounds in the last six month. 2
I am not always physically able to shop, cook and/or feed myself. 2
CLIENT SIGNATURE: TOTAL

Nutritional Health Score

-2 Good
-5 Moderate Nutritional Risk
or More  High Nutritional Risk

Refer to the Determine Your Nutritional Health
Handout to learn more about the warning signs

0
g of poor nutritional health.

The Nutrition Screening Initiative « 1010 Wisconsin Avenue, NW + Suite 800 » Washington, DC 20007
The Nutrition Screening Initiative is funded in part by a grant from Ross Products Division of Abbott Laboratories, Inc.
Form #AIAAA_NRA1.0
Edition Date: 9/15/2004



Proveedor o centro: Meals on Wheels South Texas
Nombre del cliente:

Identificacion del cliente:

gromssnsansasesstners,
acnlisnsasraLes O ey
e
1 - .
: a:3 o% e,

S o -
$-bmetilipniy”

Fecha: Avinisiavsasatssnisaas
Las sefiales de advertencia de la mala salud nutricional DETERMINACI 0 N
miuchas veces se pasan por alto. Use esta lista para DE
enterarse si corre riesgo de tener mala nutricién. SU SALUD

NUTRICIONAL

Lea las frases a continuacion. Si la frase es pertinente a su situacién, encierre en un circulo el numero
en la columna "Si". Sume los niimeros marcados para obtener su puntaje total de riesgo nutricional.

Si
Tengo una enfermedad o un padecimiento que me hizo cambiar el tipo o la cantidad de comida
que como. 2
Como menos de dos comidas al dia. 3
Como pocas frutas o verduras, o pocos productos licteos. 2
Tomo tres o maés cervezas, cocteles o vinos casi todos los dias. 2
Tengo problemas de los dientes o de la boca que me dificultan poder comer. 2
No siempre tengo suficiente dinero para comprar los alimentos que necesito. 4
Como solo la mayor parte del tiempo. 1
Tomo tres o més distintos medicamentos recetados o sin receta al dia. 1
Sin querer hacerlo, he bajado o aumentado diez libras en los Gltimos seis meses. 2
No siempre me encuentro en condiciones fisicas para ir de compras, cocinar o alimentarme. 2
FIRMA: TOTAL
Puntaje de salud nutricional T i L

Consuite la hoja informativa de Determinacion
0-2 Buena de su salud nutricional para aprender sobre las
3-3 Riesgo nutricional moderado sefiales de advertencia de la mala salud
6 6 més Alto riesgo nutricional nutricional. ’

The Nutrition Screening Initiative * 1010 Wisconsin Avenue, NW - Suite 800 » Washington, DC 2007
The Nutrition Screening Initjative is funded in part by a grant from Ross Products Division of Abbott Laboratories, Inc,

Form #AJAAA NRA ES2.0
Edition Date: 5/7/10




Bises Ageny

Texas Department of Aging and Disability Services
Arxrea Agepcy on Aging

on Bging

AAA Consumer Needs Evaluation

120 3. main, Suite 210 Vicloria, Texas 77201 361-578-1587, 1-361-575-3865 {fax} 1-390-252-9240 or ¢ial 211

Consumer Name:

Consumer Number: . .

C = Caregiver
P = Service-will be

A = Other agency—noa AAA

N = Net applicabie to this

Service Amrangement

purchased by AAA.

vendor is providing the
sepvice.

Assessment Date: consumer.
S=8eif
¥
Texas NAPIS NAPIS
Score | ADL/IADL | Count | Scoring/Service Arrangement

L Daily Living Impairment Assessment ADL- Activity of Daily Living ;_ﬁeﬁmﬁ'ﬁﬁﬁgm’s
1. Do you have any probjerns taking a bath or ADL

shower?
2. Can you dress yourself? ADL
3. Can you feed yourself? : ADL
4. Can you groorn yourself (shave, brush your

teeth, shampoo and comb your hair)?
5. Do you have problems getting to the bathroom ADL

and using the toflet?
6. D¢ you have trouble cleaning yourself after

using the bathroom?
7. Can you get in and out of yvour bed or chair? ADL
8. Arxe you able to walk without help? ADL
9. Cag you clean your house (sweep, dust, wash IADL

dishes, vacuurn)?
1. Can you do heavy housework (scrub floors, IADL

vard work, shovel snow, teke out garbage)?

11. Can you do your own laumdry?

12. Can vou fix vour meals? ) IADL

13. Can you'ido your own shopping? 1ADL .

14. Can you take your own medicing?

15. Can you trim your nails?

16. Do you have any problems keepiog your
balance?

17. Can you open jars, cans, bottles?

i8. Can you use the telephone?

19. Are you abie to perform transportation on
vour own?

28. Do you have any trouble managing your
money?

Form #A1A8A CNE Page 1 03

Edition Daté: 08/12/2010



Texas Department of Aging and Disability Services

Areaz Agepcy on Aging

AAA Consumer Needs Evaluation - Page 2

120 8. main, Suite 210 Victortia, Texas 77501 361-578-1587, 1-361-575-8865 {fax) 1-800-252-8240 or dial 211

Consumer Name:

Consumer Number: .

Assessment Date:

Service Arrangesnert

C = Caregiver

P = Service-will be
ourchased by AAA.

A = Other agency-nan AA
vendor is providing the
senvics.

N = Notappiicahie {o this

conssner.

. Mental Health Screening

21, During the last month, have you been bothered
by having little interest or pleasure in doing things,
or have you often feit down, depressed, or
hopeless?

{if. Mental Health Assessment -
If the answer is YES to Question 21, continue.
Otherwise, SKIP to Section V.

in the [ast two weeks, most of the day, nearly every
day:

22_ ... have you had problems sieeping?

NAPIS NAPIS
ADLAIADL | Count

Texas
Scora

23. ... have you lost the ability to enjoy things that
once were fun?

24. ... do you feel that you have liffle value as a
person?

25. ... have you had a significant change in your
appetite?

Mental Health Assessment Score (I & Il

V. Cognition

A_ Self Evaluation

26. Duning the last 2 weeks, on how many days have
you had frouble concentrating or making
decisions? (Based on Consumer's percepfion of
seif.}

B. Third Party Observation

27. Does the consumer have the ability-to make
decisions independently? (Based on someone’s
observation of the Consumer.)

28. Does the consumer appear {0 have shori-term
memory impairment? {Based on someone’s
ohservation of the Consumer.)

Form#alasaa CNE

‘Page2of3

S=Sef ¥

Scorin: ervice'Arrau ement

Seoring for question 21:

U= If the answer is “No” to question 21.

1= Ifthe answer is “Yes" to 21 and "No” to
questions 2225,

2= ifthe answeris “ves™ 10 21 and "Yes' o
at least one of questions 22-25.

S ={fthe answeris “Yes" 0 21 and “Yes to
e or more of questions 22-25.

Based on Consumer’s perception of selt

Arsmwer "NO” or "Yes” for this question,

Argwer "No” or*Yes® for this question.

Answer “Ng" or “Yes" for this question,

Answeér *No" or *Yes" for this question.

G=Not atall.

1= Decasionaliy, a couple of times,

2= Freguently, more than 2 couple of imes,
ut not every day,

3= Every day.

0= Makes congislent and ressenable
decisions independenty,

1= fdakes simpile decisions without
assisiance,

2= Makes poor decisions, needs
cues/supervision for most decisions,

3= Severely impaired, farely makes own
decisions.

G No

I Hag seme short-term mermory preblesss & can
perform task for self with occasional reminders.

2= Has lapses resulting in frequently not performing
Tesh aven with reminders,

3% Has memary lapses reswiting in inability 1o
porferm routing tasks on 2 daly basis.

Edition Date: 08/12/2016




Texas Department of Aging and Disability Sexvices Agm,
Area Agency op Aging E g

AAA Consumer Needs Evaluation - Page 3

720 S. main, Sulte 240 Victosia, Texas 77901 367-5758-1587, 1-361.578-8B65 {fa) 1-800-252-9240 or disl 211

Servite Arrangement
G = Caregiver
Consumer Name: : P = Service-wil be
purchased by ASA.
: A = Cther agency-non ARA
Consurner Number: . . vendoris priding fhe
service.
N = Not applicable to this
Assessiment Date:; " consumer,
1 S=Sekf

v

! NAPIS | NAPIS Scoring / Service
) ADL 7 IADL Court Arrangement
T i :‘J""‘";?a

V. Assessment Scores

A. Total CNE Impairment Score
{out of 60)

O Low (Score 0-19)
0 Moderate {(Score 20-38)*
I Severe {Score 40 and above)

B. NAPIS ADL COUNT (Score 0-6)

C. NAPIS IADL COUNT (Score 0-8)

i

*A score of 20 (moderate impairment) or grester is required for home-delivered meals.

Signature of AAA/Provider Staff Assessor . Date

SCORING THE CNE & NAPIS — ADL’S & IADL’S  Rate the Consurner according to the foliowing scale:

Able fo conduct activities without difficulty and has no need for
o None ;
assistance.
. . Able to conduct activities with minimal difficulty and neads minimal
1 MinimatMild assistance.
N Has exireme difficudly canying out activifies of daily living and needs
2 Extensive/Severe extensive assistance.
3 Total Completely unable to carry out any part of the activity.

The AAA Consumer Needs Evaluatron must be completed for the foilowmg services: Adult Day Care;
Care Coordination (Care Management); Chore Maintenance; Home Delivered Meals; Homemaker;
Personal Assistance; and Respite Care. Residential Repair requires service appropriate assessment
which may include the AAA Consumer Needs Evaluation.

H

Form #AIAAA CNE Page 3 of 3 Editien Date: 0871272010
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Meals on Wheels South Texas

MEALS s WHEELS'
DOg POlicy SOUTH TEXAS

Meals on Wheels South Texas is concerned for the safety of our staff and
volunteer drivers. Delivery drivers make it possible for Meals on Wheels South
Texas to deliver meals to you.

If your dog is unrestrained and approaches our delivery drivers in a threatening
way or if our delivery drivers feel threatened in any way, Meals on Wheels South
Texas office staff will contact you to remind you to keep your dog restrained. This
incident will be documented. If a second incident occurs, Meals on Wheels South
Texas will suspend your meal service until the situation is resolved. If there is not
a consistent way to protect our delivery drivers, then Meals on Wheels South
Texas will stop delivering your meals.

Meals on Wheels South Texas is obligated to report any animal bites that break
the skin. If, your animal bites a delivery driver we must call animal control. Animal
control will notify you and hold your dog in quarantine for 10 days, After the
quarantine time your animal will be released to you after you have paid the
appropriate fines.

Please help us create a safe environment for our delivery drivers by keeping your
dogs restrained.

I'acknowledge receipt of Meals on Wheels South Texas Dog Policy.

| do not have a dog on my property.

Client signature: Date:

Revised 6/2024



Meals on Wheels South Texas

oys MEALS o~ WHEELS
Politica de Perros SOUTS TEXAS

Meals on Wheels South Texas se preocupa por la seguridad de nuestro personal y conductores
voluntarios. Los conductores de entrega hacen posible que Meals on Wheels South Texas le
entregue comidas.

Si su perro no estd sujeto y se acerca a nuestros conductores de entrega de una manera
amenazante o si nuestros conductores de entrega se sienten amenazados de alguna manera, el
personal de la oficina de Meals on Wheels South Texas se comunicara con usted para
recordarle que mantenga a su perro sujeto. Este incidente serd documentado. Si ocurre un
segundo incidente, Meals on Wheels South Texas suspenderé su servicio de comidas hasta que
se resuelva la situacion. Este incidente serd documentado. Si no hay una manera consistente de
proteger a nuestros conductores de entrega, entonces Meals on Wheels South Texas dejaré de
entregar sus comidas.

Meals on Wheels South Texas estd obligado a reportar cualquier mordedura de animal que
rompa la piel. 5i, su animal muerde a un conductor de entrega, debemos llamar at control de
animales. El control de animales le notificard y mantendra a su perro en cuarentena durante 10
dias, despues del tiempo de cuarentena, su animal le serd entregado después de que haya
pagado [as multas correspondientes.

Ayldenos a crear un entorno seguro para los conductores de entrega manteniendo a sus perros
sujetos.
Acuso recibo de la Politica de perros de Meals on Wheels South Texas.

No tengo un perro en mi propiedad.

Firma del cliente: Fecha:

Revisado 6/2024



MEALSSWHEELS wicroria

Date:

Name:

Technoliogy Survey

= Do vou have a smartphone? oYes oNo
= Are yvou able to receive and reply 1o text messages? o Yes o No
« Do vyou have a computer or tabiet? oYas o No

= Do you know how to use apps such as FaceTime, Zoom or Skype? o Yes g No

if so, which ones?
= Wouid you be interested in participating in virtual programs? 0 Yes o No
= Do you use Facebook? i1 Yes o No

+ Do you have internet access/Wi-Fi at home? O Yes 1 No

Dec you use the internet at the public fbrary, college library, or other publiic computer lab? O Yes O Ng
= Do you have anyone to help you with technology questions? 3 Yes o Na

» Would you like to expand your knowledge with technology? o Yes o No

COMMENTS:




