i Society of St. Vincent de Paul Case No.

St. Thomas Aquinas Conference
C.C. Young Meals for Seniors

Name:

Address:

Delivery instructions (gate code, complex name, etc):

Phone:

Age: Race: Gender:

Qualifying Criteria (Check all that apply):
__Over55

____Homebound due to medical condition
___No reliable source of food

___Unable to purchase food

___Unable to prepare food

Estimated length of time person will require C.C. Young meals:

Any specific food requests (Vegetarian, chicken, fish, or beef only. If not stated, a variety of meals will
be provided):

Number and types of food delivered:

Name of advocate who recommended individual:

Name of advocate who delivered the food:

Signature of client:

Date of delivery:

Comments:




