	Membership Application Information
	

	Lebanon Senior Citizens Center
	

	670 Coles Ferry Pike
	

	Lebanon, TN  37087
	

	(615) 449-4600
	

	
	
	
	
	
	
	Date:________
	

	Name:___________________________________________
	

	(As it appears on documents such as Drivers License or Passport)
	
	

	Goes By:_______________
	Last Four Digits of SS # ______
	

	Address:
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	
	
	
	
	

	
	 
	 
	 
	 
	
	
	
	
	

	
	 
	 
	 
	 
	
	
	
	
	

	Date of Birth: ___--___--_____
	Gender: Male / Female
	
	

	Home Phone:_____________
	Marital Status: M / S / W
	
	

	Cell Phone:_______________
	
	
	
	
	

	Physicians Name & Number:___________________________
	

	Family Information:___________________________________
	

	Emergency Contact:__________________________________
	

	Disabled: Y / N
	Frail:  Y/N
	
	
	
	
	

	Race:__________
	EMAIL_________________________
	

	Special Comments or changes in above:
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	


AGE DECLARATION:

I am unable to provide proof of age and I declare that I am 60 years of age or older and that my date of birth, ____/____/​​​​​____, is correct to the best of my knowledge.

                    Month     Day     Year


RELEASE OF INFORMATION FOR STATISTICAL REPORTING:

I understand that the information collected will not be identified with me personally. It may be used in statistical reports. I give my permission to use the information for statistical reporting.


REQUEST FOR INTERAGENCY INFORMATION SHARING:
I receive services from more than one program funded through the Tennessee Commission on Aging and the area agency on aging. I request the information from my assessment be shared with the agencies listed below that would otherwise have to interview me again to collect the same data.

AUTHORIZATION FOR REFERRAL FOR SERVICES:
I give my permission for Lebanon Senior Citizens Center to contact on my behalf the agencies or persons listed below and to release only such information to them as may be needed to determine the level and types of services that I may need. I also grant permission to the receiving agencies to report back regarding services that I may or may not receive and/or any additional information that may significantly reflect on my need for services.

Information will be shared with the following agencies: (If this section does not apply, write none.)

AGENCY                                                                                  PURPOSE

1. _____________________________                              __________________________________

2. _____________________________                              __________________________________

GRIEVANCE PROCEDURE:
I understand that if I have a serious complaint about not receiving adequate service from the Lebanon Senior Citizens Center I have a right to complain to the proper authorities with no penalty to me.

HOLD HARMLESS AGREEMENT:
Member acknowledges that he/she will use the Lebanon Senior Citizens Center facilities at his/her own risk and agrees to indemnify and hold harmless the LSCC and its officers and employees from any and all claims, demands and lawsuits, including attorney's fees.
CLIENT AGREEMENT:

By my signature, I affirm that I have read, or have had explained to me, the above statements. The telephone number I need for complaints has been left with me, and I do give the authorization necessary for release of information as listed above. Unless otherwise stated this release of information expires in one year.

SIGNATURES

​​​​​​​​​​​​​​​​​​​​​​​​​​____________          __________________________________________________________          __________________________________________________
     DATE                                                  PARTICIPANT                                                                         

AMOUNT MEMBERSHIP PD
____________          __________________________________________________________          __________________________________________________
     DATE                                                  PARTICIPANT                                                                                ___________          AMOUNT MEMBERSHIP PD
____________          __________________________________________________________          __________________________________________________
     DATE                                                  PARTICIPANT                                                                                   _  __________     AMOUNT MEMBERSHIP PD
Participant Signature Page








