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       MEALS-ON-WHEELS APPLICATION



      140 East Park Avenue ( Lake Wales, FL 33853 ( 863-676-6678
Name _________________________________________________________ Phone ________________________​__

Physical Address ________________________________________________________________________________ 

City _______________________________ State _____ Zip __________ Spouse name ______________________

Mailing Address ________________________________ City ____________________ State ____ Zip _________

Sex:  ____ male ____ female     DOB: (self) _____________________ (spouse) ____________________   

************************************************************************************************

Emergency Contact (local)________________________________________________________________________ 

Emergency Contact’s phone: Work: __________________ Home: _______________ Relationship __________

Local Physician ________________________________________________ Phone __________________________

Health Problems ________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Nearest Family member: Name __________________________________________________________________ 

Relationship: __________________ Phone ________________ City: __________________________ State: ____ 

************************************************************************************************

Why do you need meals delivered? ________________________________________________________________

________________________________________________________________________________________________

Do you have a:

____ stove     ____ microwave
   ____ refrigerator    

Drink:

___ Regular Milk
___ Skim Milk

___ Juice

​​___ Friday - 2 meals (Hot and Lunch Box)

___ Ground meat

Additional meal notes: ________________________________________________________________________________________________

________________________________________________________________________________________________

************************************************************************************************

Complete this section if sliding fee rate is needed - 

Monthly Income ____________ Source _______________________ Bills ________________________________

Adjusted Fee Rate __________________ Comments _________________________________________________

Date to Start __________________________ Length of Time__________________________________________

         (keep in mind this expense will be part of the current food expense recipient is already paying)

************************************************************************************************

************************************************************************************************

Family member: Name __________________________________________________________________________ 

Relationship: __________________ Phone ________________ City: __________________________ State: ____ 

Family member: Name __________________________________________________________________________ 

Relationship: _________________ Phone ________________ City: __________________________ State: _____

************************************************************************************************

Ambulation:    full - partial - wheelchair - cane/walker - bedfast

Vision:   adequate - partial - blind
Hearing:   adequate - partial - hard of hearing - deaf

Mobility:   self - assisted - homebound



Cognitive Competence:   adequate – mild impairment – moderate impairment

************************************************************************************************

Additional needs:

___ transportation to medical appts 

___ food assistance

___ house cleaning

___ caregivers




___ financial assistance
___ medical supplies

___ furniture




___ prescriptions



___ other _______________________________________________________________________________________

************************************************************************************************

Former occupation ______________________________________________________________________________

Hobbies ________________________________________________________________________________________

Soc. Sec. (self) ______________________________________ (spouse) ____________________________________

Local Church Affiliation _____________________________ Minister(s) _________________________________

Race __________________________

************************************************************************************************

Referred by ______________________________________________ of  ___________________________________

Phone # ________________________________________________
 Date__________________________________

************************************************************************************************

ADDITIONAL COMMENTS                ________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

        Interviewed by _________________________________________________ Date ________________

        Signature of Recipient __________________________________________ Date_________________

Route: _____	Fee: __________





Start Date: __________________





Pay schedule:  ___ weekly   ___ monthly
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