
 
 

Please check whichever applies 

 

 

 

 

Gender 

 

Male_____  Female _____ 

 

Ethnic Status 

 

African American_____ 

 

Asian American_____ 

 

Caucasian_______ 

 

Hispanic______ 

 

Native American_____ 

 

 

Married 

 

Yes____ No____ 

 

 

Head of House 

 

Yes____ No____ 

 

First Name_____________________ 

 

M.I.__________________ 

 

Last Name____________________ 

 

 

Date of Birth _____ / _____ / _____ 

 

Phone _______________________ 

 

Address Line 1 ____________________________ 

 

Address Line 2 ____________________________ 

 

City_______________ 

 

State_______________ 

 

Zip Code______________ 

 

 

Disabilities_________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

 

Allergies__________________________________ 

 

_________________________________________ 

 

_________________________________________ 

 

 

Emergency Contact_________________________ 

 

Emergency Relation_________________________ 

 

Emergency Phone__________________________ 

Please complete form and return to: 

 

Quincy Council on Aging 

440 East Squantum Street 

Quincy, MA 02171 


