C.L.A.S.S. Registration Form

Name:___________________________________________Date:_________________

Address:_______________________________________________________________

Post Office: ________________________ Telephone Number:____________________

Date of Birth:_______________________ Male/Female:_________________________

Other Household Member(s) Name(s) and Age:_________________________________

______________________________________________________________________

Any medical problems we should be aware of?__________________________________

______________________________________________________________________

______________________________________________________________________

Are you confined to your home?_____________________________________________

Do you drive a vehicle? If yes, what kind and color?_____________________________

Do any friends or relatives have a key to your house? If yes, list their name, relationship 

and telephone number:____________________________________________________

______________________________________________________________________

In case of emergency, list any relatives or friends we can notify. List their name, relationship and telephone number below:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Church Affiliation: _______________________________________________________

On the reverse of this form, please place any other information you feel is valuable to us to know about you. If you or your loved one is a victim of Alzheimer’s or other medical condition and you are concerned they may walk away from their home and become lost, please complete the next page.

Provide any biographical information that would be helpful in locating our C.L.A.S.S. Program member should they become lost.

Past Addresses:__________________________________________________________

______________________________________________________________________

______________________________________________________________________

Past Employment:________________________________________________________

______________________________________________________________________

______________________________________________________________________

Accessible Vehicles:______________________________________________________

______________________________________________________________________

Any Additional Information:

