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#VIJ u M EA LS Date of Application

/ /

Route Number:

District:

APPLICANT INFORMATION: (only one person per application, please)

Name

Gender

Address

County

Street Apt. # City

Phone

Race:

Zip

REFERRED BY (Agency/Individual Filling Out Application):

Name:

Agency: Phone:

Date of Birth: / / Do you live alone? Yes_

No

Fax:

***|s applicant aware of and agree to this referral? Yes No_

Do you require a special diet (renal, diabetic, soft, etc.)?

Do you have any severe food allergies?

**Please Describe Physical Condition (Reason for Needing Meals):

Is applicant homebound? (see Homebound Guidelines on other side): Yes No

EMERGENCY CONTACT: Name Relationship

PHYSICIAN: Name

Phone

Phone

PET PROGRAM: Note: Petfood is delivered once a month
Number of Pets: Do you need pet food delivered? Does your pet prefer:
—Dog (sma!l) (Pet food is provided free of charge when available) dry food
Dog (medium) canned food
Dog (large) YES both dry & canned
Cat NO
FEE INFORMATION: Cost of meals is based on a sliding scale.
MAIN MEAL: $6.00/meal SECOND MEAL: $5.00/meal
Would you like Meals on Wheels to work with you on a reduced fee? YES NO
Please send Monthly bill to:
First Name Last Name
Address City State Zip

Meals on Wheels

1415 Rhoadmiller Street Richmond, Virginia 23220

(804) 673-5035 Phone  (804) 673-5045 FAX ~ Website: www.feedmore.org



http://www.feedmore.org/

Homebound Guidelines

Meals on Wheels provides home delivered meals to homebound
individuals with no reliable means of getting groceries or safely preparing
meals.

Definition

Normal inability of an individual to leave the home, and when leaving the home, a considerable and
taxing effort is required. This does not mean that the individual should be bed bound.

The individual may leave the home to receive healthcare services including:
e Visits to the physician’s office
¢ Visits to receive healthcare treatment, i.e. wound clinic, outpatient chemotherapy, dialysis, etc.

Occasional absences from the home for non-medical purposes may include, but are not limited to:
e An occasional trip to the barber or beauty salon

A walk around the block

Attendance at a family reunion, funeral, graduation

Attending a religious service, or

Other infrequent or unique events

Absences from the home must be undertaken on an infrequent basis, of relatively short duration and
require a considerable and taxing effort on behalf of the individual.

Generally, an individual will be considered to meet the qualifications of homebound when they have a
medical condition due to an illness or injury that restricts their ability to leave their place of residence
except with:

e The aid of supportive devices such as crutches, canes, wheelchairs, and walkers

e The use of special transportation

e The assistance of another person, or

e When leaving home is medically contraindicated (unsafe or related to psychiatric condition)
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