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Read and then talk about it with friends!
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unch

3rd Thursday of each month
June 17¢h 11:00am

11:30am - 11:45am:

June is National Safety & Healthy Homes Month.

Age Well of Tennessee will be to give us a presentation on “Aging in Place -
How to Stay Home Longer & Safer”. Family Home Healthcare will be here to
give a brief overview of all the services they offer and Mid Cumberland will be
have a table for you to stop by for information on how to get help with your
monthly rent.

Potluck will look a little different for now — you will actually be served on your
plate. Individually wrapped utensils & napkins and bottled/canned drinks will
also be used.

Please bring a dish to share to be organized for serving in kitchen.

youwre invited to ouY
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Hi Friends!

I can’t believe we are al-
ready half through the year
but here we are ... JUNE!

We are now back to our
normal hours ... gam—
4pm. Though slightly re-
stricted we are finally able to
offer some activities with
food! You will notice that we
are not offering any “Out anc
About” trips this month. Un
fortunately, thatis because
we had our  catalectic con
verter stolen recently. We
are in the process of getting
one but you know how that
takes time! We should be
rolling again in July!

Thanks to all who donated
volunteered and attended
our recent rummage sale.
Totals are still not complete-
ly in but we are somewhere
close to $500!

Thanks to Wanda Redding
for recently donating and
planting beautiful flowers
near our back patio!

We hope to see you soon!

Take Care,
Gock A folbr












Activities/Events
June 2021 (Page 2)

Green = Weekly Green oX = Monthly Blue = Out and About Trips = cancellation
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
20 | 21 ] 22 23] 24 | 25| 26
0:00a JUMP START ’ Ja Chair Yoga 1:30a BINGO w/Caris
'‘OUR JOINTS J lealthcare
1:00a BOCCE BALL ] 2:30p ROOK
:00p COPD sbu - '
larmonica Class
27 28 | 29 30
)0a JUMP START 30pm... 10:00a Chair Y
JRaJOH‘“'“ - P 2 2% l
)J0a BOCCE BALL APPY FEET
)p COPD 360 Sd%xi @
monica Class










s "PARTICIPANT REGISTRATION FORM

First Name Middle Initial Last Name
Preferred Name Gender O Female [0 Male
Date of Birth / /

Age Verification Documentation [ Driver’s License [0 Other [0 Self-Declared (sign Age Affidavit below)

Age Affidavit: | declare that | am 60 years of age or older

Phone:

Home Address:

City: State: ZIP: County:

Mailing Address, if different from above:

City: State: ZIP: County:

Email:
Ethnicity [] Hispanic or Latino

O Not Hispanic or Latino

Race [ American indian/ Alaskan Native O Asian
[ Black/ African American [ Native Hawaiian/ Other Pacific [slander
[0 Non-Minority (White, Non-Hispanic) [0 White, Hispanic
[1 Other (Specify)

Does the client understand English? [dYes [ONo If not which language does client speak?
Do you have a disability that limits activities such as mobility or self-care? OYes [ONo
Is your household income below poverty level? (see chart) ClYes [ONo

Emergency Contact Emergency Contact Phone
Do you live alone? OYes CINo Are you a Veteran? OdYes [No

| understand that the center/site has a grievance procedure posted that will tell me how to lodge a complaint
in the event that | feel | am being discriminated against due to my race, creed, color, sex, age, or national
origin. I understand that the information on this form may be used in statistical reports and | hereby give my
permission to use the information collected about me if it does not identify me personally by name.

Year 1: Name Date
Year 2: Name Date
Year 3: Name Date






















