WE ARE

Meals On Wheels
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CATAWBA COUNTY
SENIOR NUTRITION SERVICES ON LINE APPLICATION

Choose all the services that apply: [_] Meals on Wheels
[ ] Frozen Meals
[ ] Ensure/Boost
[ ] Seniors Morning Out

Person making the referral:

Relation: [ |Self [ JFamily member [ ]Friend [ | Health Care Professional
Your Work Phone #: Mobile Phone #:
Your Email address:

Person needing services:
First Name

Last Name

Street Address

City

Zip

Phone:

Date of Birth

Physician Name

Choose all that apply:
[ ] Homebound
[_]60 years of age or older
[ ] Unable to cook
[_] Unable to shop
[ ] Lives alone
[ ] Diabetic
[ ] Weight loss
[_] Unable to tolerate solid food Sl

Applications can filled out online, saved and emailed to:
Jans@catawbacountync.gov or you may be able to use the Submit Button

Or print the application and mail it to: Senior Nutrition Services
PO Box 207
Newton, NC 28658
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