SPECTRUM [ MMM Sizass o whesss Oldor Amerioans Aty Otier Galforian Ay
o0 AMERICA 2023 MEMBER

COMMUNITY SERVICES, INC County General Fund Programs

SPECTRUM LUNCH REGISTRATION FORM 2023-2024

IR EBER 2023F7H 1HZ2024F 6 H30H

FEHPAEHMNETIEE TO BE COMPLETED BY SITE No meal served until completed form received
Meal Site Date received by site:

L] New Participant [ Renewal - Annual Registration Received & reviewed by:

[1 Add Site - Previously registered at Date sent to Spectrum:

~ Instructions
1. Complete all three pages - All information will be kept strictly confidential.
2. Sign and date last the page.
3. Turn in to Meal Site before receiving first meal.

i fEAEIUEESEEER Please Print Participant Information in English

%?— First Name M Last/Family Name
HEHER (B/8/%) Birth Date / /

60 T LA FRAARTERIE*  Eligibility for this program requires that you are 60 years or older*
*YRIRZ 60 FLUTEEN 14 =EMEZE *Guests younger than 60 must pay the $14.00 non-senior meal rate
e=l Exceptions:
O EMAEENEE- iBYA: Spouse of participant
O55 5 FEAEEZEEAERERIMER  Resident at Senior 55+ Housing Meal Site
O AERMINX T Meal Site Volunteer

ﬂi’.ﬂt Address %iﬁj% Apt/Unit/Space #
O %_EEFE Unsheltered

iﬁEFﬁ City EHME Zip Code
FERESH () - FNSE ) -
Home Phone Mobile/Cell Phone

EHF BB 7S Email

Spectrum FESMEXZIIMART RANRHAVINE &)

Spectrum would like to communicate with you regarding our programs and events

DKE&% EE', EEB opt out of emails DK&%%?*&%ET% opt out of text messages
BRPEEFEM A Spectrum REBHNES? O 0O&
Is another person in your household a Spectrum Meals participant? If yes, provide name and relationship.
MRZ, E32: EalES
22HKERA Emergency Contact E2=MBEARTHEBEEE—H O 2 o4&
t@% Name Efif% Relationship
Z FEEETE Home Phone ( ) - FH# cell Phone ( ) -
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ﬁ(%): EE"E_’I Are you the Head of Household? [] ZEllz Yes [] K% No

W%?@Eﬂ% Do You Live Alone? D ZEE Yes D K% No, %EP/\%( Number in household:

1;RZEEE1ﬁ§Au5 Are you a U.S. Veteran? [] ZEllz Yes [] KT?E No

EBRKIRIBHPIBES Preferred spoken language

[ 218 English LIZ®IE Mandarin L1 Z&R1E cCantonese [ #EIIE vietnamese [1HE Japanese
L] PR F1E spanish L3R ERE/IRHTIE Dari/Farsi [ NERIE Tagalog

L1 B At other

ERKBEMIBES Ppreferred written language ] = A BV ZEEENEE Translation needed for literature
HESNS English =Tz Simplified Chinese L1Z2{A P Traditional Chinese [IFAI 1B Spanish

'ti%ll (I/:'\ﬁﬁ%—/l\)What is your gender? (Check only one)

[] E Male ] ﬁm—x\% Transgender female to male L] th@)\ Genderqueer/Gender Non-binary
L1 % Female BTy Transgender male to female L] E4aEZ Declined/not stated

] Pl EEAZ (iﬁiﬁﬁﬂ): Not listed/Please specify

R & B RSt Rl (/D\ﬁﬁé—/l\) What was your sex at birth? (Check only one)
[] 5-% Male L] ﬁ Female ] EZ@@% Declined/not stated

RENE ARV IEER @ M B 7 (REFE—1)

How do you describe your sexual orientation or sexual identity? (Check only one)

] :'E-"t-'fi?& Straight/heterosexual ] XR'VI%T: Bisexual ] E’HE?JS Gay/Lesbian/Same-Gender Loving

L] KEE/:'_E Questioning/Unsure O U E&EAZE (i%iﬁﬁﬁ) Not listed/please specify.

] EZ@@% Declined/not stated

& Ethnicity [ BTSN T & O RreEmyFsgfaiTs HE/OEZE

Hispanic or Latino Not Hispanic or Latino Declined/not stated

A& Race (AAEFAEEER):

[] SA0ZE A caucasian/White L IENEEEA/BA L1 S=MENSE L A /R R R
African American/Black American Indian/Alaska Native

L] EfthF & other Race L] Z AEEM Multiple Race

TWH Asian:

L] ENE A Asian Indian L] SEIHZE cambodian [] &9 chinese

O SERE Filipino HE=FN Japanese L] & Korean

L] Z4d Laotian L] #79 vietnamese L] Eh L% other Asian

EEE%/H1@K$;$-—%E Hawaiian/Other Pacific Islander:

] &5 Guamanian L] E B Hawaiian [ F=EE I samoan

] HAth KI5EZE other Pacific Islander
[] Tﬁé@@%‘ Decline to State
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BRI R ERMEZBULA Please indicate your household gross monthly income

1A

N

3A

4 N

[]$0-$1,215

[1$0-$1,643

L1 $0-$2,072

L1 $0 - $2,500

L] $1,216 - $2,588

L] $1,644 - $2,958

[1$2,073-$3,329

L1 $2,501 - $3,696

L] $2,589 - $4,317

0] $2,959 - $4,933

L] $3,330 - $5,550

L] $3,697 - $6,163

L] $4,318 - $5,180

[1 $4,934 - $5,920

L] $5,551 - $6,660

L] $6,164 - $7,395

L1 $5,181 - $6,546

L1 $5,921-$7,479

L1 $6,661 - $8,413

[1$7,396 - $9,346

1 $6,547 +

] $7,480 +

L] $8,414 +

] $9,347 +

[ ¥E42[0]Z Decline to state

B3I 'E7 7%= NUTRITION SCREENING INITIATIVE

RSN TR - EEANTSITESE "R T

Read the statements below. Circle the number in the “yes” column for those that apply.

i

&ﬁ%ﬁ ’ {E&E&/E T &E@@i@%*%%u /EZ?&% o | have anillness or condition that made me change 2

the kind and/or amount of food | eat.

?‘Z‘inZQh? 2 %o | eat fewer than 2 meals per day. 3

PAEHZAT 24 (B 1/2 M) B R BT SE,  3AEH ML 1AL R . 2

| eat fewer than 2 servings (1/2 cup each) of fruits or vegetables, | eat less than 1 serving of milk or dairy products each day.

HABER A 3 Ml 2 15 A AR 5

| have 3 or more alcoholic beverages each day.

T AT VR X P g B A R o B R A A B I s ) RS FRARMEIZ K P o 1 nave trouble biting, 2

chewing, or swallowing and/or | have tooth or mouth problems that make it hard for me to eat.

WARE A BB KT EZR 'Y . 4
| don’t always have enough money to buy the food | need.

ﬁjﬁ%ﬁﬁj\ﬁﬂ‘ IE] %B%Z@. E D/Z,/f}j o | eatalone most of the time. 1
BRI 3 FhEEE 2 AR i Ak 75 2 B R AL T 2 1
| take 3 or more different prescribed or over-the-counter medications a day.

T, AR 2 6 A ) EL AR A G sy R 10 B 5
Without wanting to, | have lost or gained 10 pounds in the last 6 months.

Wk Re WAk AWEY), ZEm/sEE . 5

| am not always physically able to shop, cook and/or feed myself.

Score TOTAL &%t

Declined to State :JDE éﬁ IE] /}ES

AHEYEREER

__ Spectrum EF &G EIEEE Older American’ s Act HIEEREBWE. AFtEHREULER
B, BHREES B, RATLSEIUNME, IR RE 2 BAR LA SRS, B
SRR S MR RER SN2 HE H4R LISE). Ami—RIEIE, 580 $4 %4,

_ HHHEUTER A M EE RS, REER AN ETHE, W 5 8 T/EH WA &R
WHZHER, Tmkeha HaER

Fe i B IO TRAY, Far s AR ] i o5 R4 B LUE DA N SR B 5 il b R 54
24 /INFR S HIT I R0 AR, R IR 7 SRR T DL R I 22 VR 7 RN R SFR R P FRAY S LU
RECHEREMEMRE. B RFEANEFTER B HEEE BR LR,

e HEA

Participant Signature

e

Date
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To be completed by Spectrum Office

Received Date:

By:

Entered into ServTracker Date:

By:

Information Packet Mailed Date:




