Senior Center-Meal Site
134 Riverdale Dr.
Oneida, WI 54155
Ph: 920-869-1551
Fax: 920-869-1526

Oneida Elderly Service
2907 South Overland Rd.
Oneida, W1 54155
Ph: 920-869-2448
Fax: 920-869-1824

Yeyithos Wahni-tale?

ELDER'S MEDITATION of the Day

‘I, our traditional ways, the woman is the foundation of the famdily.”
Hatda qwail, Traditlonal Clirele of Elders
we must pay attention to the role of the woman in the family. sShe is the
heartbent of the family. She should be respected and treated tn a sacred manner.
we should Listen to her guidance. \We should help make her vole easter by
lnetpf,m;g with chores or just telling her how much we apprectate her. |

Great Spirit, | ask You to bless all the Mowms.

Submitted bu: Lois Strong, Onetda Natlon Commission on Agin Coordinator
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DRUMS CONTACT
Linda F. Douglas

N |
’ ' Telephone: 920-869-2448 or 1-800-867-1551
Email ldouglas@oneidanation.org

Rules to Enter Oklahoma
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<> They are pigs, cattle and oil wells. That's what they smell like
to you. They smell like money to us. Get over it. Don't like it? 1 40
goes east and west, | 35 goes north and south. Pick one.
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<> |t’s called a “gravel road”. | drive a pickup because | need to.
No matter how slow you drive, you're going to get dust on your
Lexus.

- <> Every person in every pickup waves. It's called being friendly.

. <> We have red dirt. If you don’t wash your car for a couple of
weeks—it'll be permanent.

<> Go ahead and bring your $600 Orvis Fly Rod. Don’t cry to us if
a flathead breaks it off.

The ear tends to be lazy, craves the familiar and is shocked by the
unexpected; the eye on the other hand, tends to be important,
craves the novel and is bored by repetition.
~~W. H. Auden




MENU

MAY

2011
OZMHU> SENIOR CENTER - 134 RIVERDALE DRIVE - ONEIDA, WI, 54155 - PHONE: 920-869-1551
Monday Tuesday Wednesday Thursday Friday
2 Chili 3 Potato Soup 4 Chicken Cordon Bleu 5 Hot Dogs 6 Tomato Soup
Cucumber Salad Fresh Bread Rice Pilaf Macaroni & Tomatoes Egg Salad & Ground
W/W Bread Juice California Blend Vegetables Green Beans Bologna Sandwiches
W/W Bread Buns
Ice Cream Bars Applesauce Jell-o W/Fruit Pudding Cups Sherbet
9 Sub Sandwiches 10 Corn Soup 11 Roasted Vegetables 12 Liver & Onions 13 Swedish Meatballs
Turkey, Ham, Cheese, Fresh Rolls W/Chicken & Noodles Potatoes Noodles
Fresh Vegetables, & Juice W/W Bread Beets Green Beans
Cheese Juice W/W Bread W/W Bread
Juice
Pears Berries Jell-o Peaches Yogurt
16 Chicken 17 Beef Stew 18 Chop Suey 19 Turkey & Gravy 20 Chef Salad
Long Grain Rice Biscuits Rice Potatoes Ham, Turkey, Eggs,
Carrots Juice W/W Bread California Blend Tomatoes, Cucumbers,
W/W Bread W/W Bread Green Onions, Cottage
‘ Oranges, Spiced Apples Juice Cheese Dinner Rolls
Mixed Berries Peaches & Cream & Pineapple Slices Cookies Ice Cream _
23 Polish Sausage 24 Chili 25 Lasagna 26 BIRTHDAY DAY 27
Seasoned Red Potatoes, Fresh Bread Salad 5 BEEF ROAST & GRAVY Closed
Green Beans Juice Garlic Bread 2 POTATOES Oneida D
W/W Bread Juice “@% CORN W/WBREAD neica Lay
_ _ JUICE
Melons Jell-o Yogurt CAKE
30 31 Tuna Salad
Cottage Cheese
CLOSED Tomatoes, Lettuce
MEMORIAL DAY Cucumbers
Croissants
Cookies
All meals are served with | Menu is subject to BIRTH STONE: HOURS:
coffee, milk or tea. change. EMERALD 8:00A.M.-4:30P.M.
Lunch Is Served
FLOWER: Monday-¥riday
LILY OF THE VALLEY | 12:00P.M.-1: 00P.M.




Foster Grandparent Program / Senior Companion Program
By: Angela Ortiz
The Oneida Tribe

Tuesday May 17, 2011
12:00 P. M.

Elder Meal Site
134 Riverdale Dr.
Oneida, Wi 54155

Find out about the Foster Grandparent / Senior Companion Program income
guidelines, volunteer opportunities, and responsibilities. Also, see what a great
program and opportunity this program could be. Any questions please call
Angela Ortiz, Benefit Specialist - Supervisor for the Oneida Tribe
(920) 869-2448 or (800) 867-1551

Caregiver
Presenter: Debi J. Melchert, Native American Family
| Caregiver Coordinator
Topic: Powerful Tools Class for Caregivers
Music, Hand and Arm Massage Demonstration
Time: 1:30 PM. - 3:30 P. M.
Date: Friday, May 20, 2011

Place: Oneida Eiderly Services Complex
2907 South Overiand Road
Oneida, WI 54155
More information contact: Debi J. Melchert. NAFCG
Telephone: 920-869-2448



ONEIDA ELDER SERVICES

Initial Contact Form (ICF)

Standard Operating Procedures
Approved February, 2011

Purpose:
To ensure Elder Services staff completes and follows-up on all ICF requests for services to be delivered,

ensuring customer satisfaction. ICF approval and completion is dependant upon available funding.

Definitions:

1.
2.

3.

ICF: Tnitial Contact Form — Work order for Elder Services.

SAMS: Systematic Advocacy Management System (SAMS) is a database that Oneida Elder

Services uses.

Care Enrollment: Coding system in SAMS to determine what grant or other funding source

will be used to pay for this service. ‘

ICF summary report - monitoring document:

41. Services Coordinator inputs each ICF into this document which includes when service is
completed and customer satisfaction. &

472,  Information used by Director for monthly report and by Supervisors to assist in
monitormg. _

Eligibility: Elders must live in Brown or Outagamie County. Other eligibility requirements

may apply and are dependant on what service is requested. Please see individual service

procedure for definition and eligibility for that service. Elders not eligible will be provided a

list of resources that are available at cost to the individual with a letter of denial.

Elder Services Priority:

6.1. 70+ highest priority

62. 55 to 69 years who are disabled/handicapped (or have a serious health or safety issue)
and living alone.

Supportive Services: Elder Services can provide up to $400.00 per request based on funding

availability. Minimum eligibility requirements are: Must be Oneida, age 70+ and live within

the Oneida Reservation boundaries. Other eligibility requirements may apply and are

dependant on what service is requested. Please see individual service procedure for definition

and eligibility for that service.

71.  Outside funding sources will be thoroughly exhausted and a referral will be made before
Elder Services funds are used.

7.2.  All requests for vendor services must come through Elder Services. Elder Services will
not be responsible for cost incurred by the customer unless we make the referral. The
vendor name and “who is responsible for payment” will be clearly noted on the ICF.

Page 1 of 4



8. Emergency Request: needs immediate assistance for a client’s health and safety (causes
damage, harm or adverse health effects for elder). Example furnace, electrical or plumbing
problems could cause a health risk for the elder.

9. Service Coordinator: Position responsible for ICF receiving, distribution to proper supervisor,
monitoring and follow-up. The person responsible in the absence of the Service Coordinator is
the Administrative Assistant, Office Manager or assigned staff,

10.  Client file: Original ICF and other related client information/forms related to each ICF are kept

' in the Service Coordinator office by client name.

11. Elder Services Enrollment form: document used for collection of demographic information.

12. Staff will contact client to make a scheduled appointment to complete any service requested.
No staff will enter an Elders home without a scheduled appointment. Staff cannot enter a home
without the client being home. Clients will be kept informed of any delays.

Work Standards:

1. Customer Satisfaction is our Primary Concern. Customers will be requested to be home while
service is being completed so customer satisfaction signature can be received. Staff will explain
to client that this signature is client statement of satisfaction. Client signature includes
completing this area:

L1.1. Job completed to Your Satisfaction Yes  orNo
1.1.2.  Comments:

1.1.3.

1.1.4.  Client Signature Date

2. All service(s) requests must be initiated through Elder Services. Referrals are taken and these
referrals will need to be confirmed with customer before proceeding,

3. Response to requests will be made as soon as possible and minimally within 5 working days
from date of request. If action cannot be taken within 5 working days the supervisor will notify
Elder Services Director and document on the ICF.

4. No information will be disclosed without a “Consent for Release of Information form” signed
by client or his/her legal representative,

5. Denials are documented and waiting lists are established when applicable.

6. All information will be documented in clients file. “Follow-Up Sheet & Client Information”
form is used for additional comments as needed.

7. All new client demographics are entered into SAMS by Service Coordinator. This is for best
practices and coordination with accounting needs. No other staff will enter demographics into
SAMS. |

8. Complete all forms fully, legibly and write hard enough to go through all copies of the form.

9. Donation will be turned in to supervisor the same day accepted and noted on the ICF.

Supervisor will send thank you and receipt to client within 3 business days.

Page 2 of 4




Procedures

|

o

Service Coordinator receives a request for service.

Service Coordinator verifies if client is eligible and that Elder Services can complete the service

requested.

2.1, Ifeligible (see eligibility statement in 2.5) and Elder Services can provide the service
requested continue on to next steps. '

22.  Ifnot eligible or we are not able to provide the service requested a referral will be made
by Services Coordinator and no ICF completed. Denial and referral communicated to
client (verbally and in writing) and documented in client file. Systematic Advocacy
Management System (SAMS database) input completed by Service Coordinator for
referral count. :

2.3.  When request is for Elder Abuse or Elder Services Apartments — forward to the needed
area for documentation — no ICF completed.

Service Coordinator complete top section of ICF (including write client current age next to Date

of Birth (DOB) line and circle it) and go on to next step. NOTE: When a request is made on

behalf of an elder, verification of the request will be made with the elder or legal guardian
before proceeding.

Service Coordinator verifies that Assessment and Enrollment forms are complete and up-to date

and ensures that client information (including Care Enrollment/funding source) is correct in

SAMS. _

4.1.  If documents are up to date (within one year) and SAMS 1s correct go 10 next step.

472.  If forms are not in place or up to date, inform client that an Assessment needs to be
completed before any services can be started. Service Coordinator will complete top
section of a separate ICF for an Assessment and send top two copies to Supervisor of
Outreach staff. Pink ICF is held in Service Coordinator office until completed
Assessment and Enrollment forms received with the white copy of the ICF (middle and
bottom sections completed). Service Coordinator will input demographic and care
enrollment information into SAMS. Continue on to next step with original request after
this step complete.

43. If emergency (deemed by Supervisor) or after hours, continue on to next step and
complete this step (4.2) as soon as possible (same day or next working day).

Route ICF copies:

5.1. White and yellow to Supervisor of appropriate area. '

59°  Pink to Services Coordinator who will input into ICF summary report and hold to match
white completed ICF (middle and bottom section completed to verify work complete).

Supervisor will assign staff to'contact client the same day they receive the request.

Assigned staff will contact client to make an appointment for completion of ICF service

requested. If request is received after 4 pm, the client will be contacted to see if request could

be started the next working day. A decision will be made at this appointment regarding next

steps.

7.1, Ifrequest can be completed without cost: Assigned staff will complete the request,
complete middle and bottom sections of ICF with customer signature of understanding
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Forms

NN

7.2.

and satisfaction and give client the vellow copy of the ICF. Give white copy of ICF to

Supervisor.

If request requires some cost to complete: Supervisor or assigned staff will

communticate to client (verbally and note on the ICF) what costs are covered by Elder

Services, what costs are client responsibility and the timeline for service to be

completed. White copy of ICF retained by Supervisor.

7.2.1. Supervisor will contact vendor and verify when work 1s complete. Complete
middle and bottom sections of ICF with customer signature of understanding
and satisfaction. Give client the vellow copy of the ICF.

After customer signature on ICF - Supervisor will:

8.1.

8.2.
3.3.

Complete follow-up call with customer, within 5 working days and document on ICF
If request is considered emergency the follow-up call will be made immediately after
completed date of service.

Complete SAMS input with service delivery information.

Turn competed white copy of ICF in to Service Coordinator

Service Coordinator will:

9.1.

9.2.

9.3.

Complete input into ICF summary report. If request was not completed within 5
working days that service date will be yellow highlighted in this document. Those not
completed within 5 working days are monitored and addressed by Assistant Director.
Ensure follow-up call was made and make the follow-up call if needed. Document all
information on the ICF.

File white copy in clients file and shred the matching pink copy.

ICF (3 part form)
ICF summary report

Letter of denial/referral

Elder Services Enrollment form
Consent for Release of Information Form
Follow-Up Sheet and Client Information form

Assessment form for Elder Services

For any questions contact:

Cheryl Ault

Service Coordinator
P. O. Box 395
Oneida, Wi 54155
'§20-869-2448
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Resigns

Native

Inventions

Jolly

Camoes

Schemes

Orville

Circled
Crackpot

Scientist
Setup

Phileas

Journey

Plunder

Laterdl

Deadline

Prepare Sheaky
Treasure
Village

Linger

Degrees

Priceless

Lord Kelvin
Mainstream

Discontinue
Eighty Days

Explorer

Prince Hapi

Queen
Relic

Warlord

Members

Monique

Familiar

Nabbed

General Fang



UP CLOSE AND PERSONAL WITH:
Loretta Mencheski
When you were a child, what did you think you would like to be?

A horse rider

Who or what has had the biggest influence in your Life?

My father

‘What do you consider to be your grea;cest accomplishment?
Staying married
What is the best advice anyone ever gave you?
Don’t give up!
What advice would you give to someone who 1s about to retire?
‘ Enjoy it!
What is your ideal vacation?

The unplanned ones!

Favorite Meal: Potatoes, Meatloaf, Vegetables
Favorite Music: | like all music

Favorite Book: Taste of Home

Favorite Movie/Movies: Flicka

Favorite Hobby/Hobbies: Scrapbooking



Monday

Tuesday Wednesday _ Thursday Friday
*Activities due to
change without notice.
2 Card Games 3 4 5 6
Elder Services 9:30 Apples to Apples Game Cooking Banks,
Pace Exercise Crafts Elder Services 9:30 Elder Services 9:30 Shopping,
Elder Services 11:00 Elder Services Pace Exercise Lunch Out
9:30 - 11:30 Elder Services 11:00 Wii Can Do it League {on your own)
Bingo Bingo Hwy H 1:00 10:00 — 3:00
Site 1 1:00 HwyH 1:30
9 Yahtzee Game 10 11 Oneida Language 12 13
Elder Services 9:30 Crafts Elder Services 9:30 Wii Bowling Banks,
Pace Exercise Elder Services Pace Exercise Elder Services ©:30 Shopping,
Flder Services 11:00 9:30 - 11:30 Elder Services 11:00 ‘Lunch Qut
. Bowling (on your own)
Bingo Bingo Ashw. Lanes 1:30 10:00 — 3:00
Senior Center 1:00 Hwy H 1:30
16 Qwirkle Game 17 18 Scattergories Game 19 20
Elder Services 9:30 Elder Services 9:30 Goodwill Store Banks,
Pace Exercise Crafts Pace Exercise Green Bay 9:30 Shopping,
Elder Services 11:00 Elder Services Elder Services 11:00 Lunch Out
) 9:30 - 11:30 Wii Can Do it League (on your own)
Bingo Bingo Hwy H 1:00 10:00 — 3:00
Site il  1:00 HwyH 1:30 ,
23 Wii Bowling 24 25 Oneida Language 26 9:30 27
Elder Services 9:30 Elder Services 9:30 Banks, Shopping
Pace Exercise Crafts Pace Exercise lunch@SeniorCenter Off
Elder Services 11:00 Elder Services Elder Services 11:00 Birthday Lunch 12:00 Oneida Day
9:30 - 11:30 Bowling
Bingo Bingo Ashw. Lanes 1:30
Senior Center 1:00 Hwy H 1:30
30 31 *Please sign up for *Is this your .
Off _ trips at Senior Center vy m.izn“mu\. Month? "
Observance of Cratfts Main Office. owﬂnﬂwmw_am:omm M :
Memorial Da Elder Services . . Senior Center, Main Office.
y 9:30 - 11:30 All trips leave from *Must be present fo

Senior Center.

recelve your gift card,

*If you have any questions Please call Michelle at 869 — 2448%*




*REMINDER TO UPDATE YOUR EMERGENCY PREPAREDNESS BACK-PACK™

“I'T’S TORNADO SEASON!!!!”

Just a friendly reminder to check and update you’re “Emergency Preparedness Back-Pack.”.
Please check the expiration dates on any food and medications. Replace if needed. Here is
a list of things you should have available in the event there is an emergency or disaster:

R R

Three day supply of non perishable food

Food that doesn’t have to be cooked (granola bars etc.)
Three day supply of water (one gallon per person per day)
Battery-operated or crank-powered radio

Flashlight with extra batteries and bulbs

First aid kit and manual

Sanitation and hygiene items (toilet paper, feminine products)
Matches in a waterproof container

Whistle (to attract attention to the emergency personnel)
One change of clothing and a pair of shoes

Blanket

Manual can opener

Baby wipes

Roll of Duct tape

Pet supplies if you have a pet

Extra set of keys

Plastic garbage bags

Pack of playing cards to bide your time until rescued

In the event you use an oxygen tank, have an extra one available. These are all timely tips to
consider for your own safety in the event there is a disaster, fire, flood, etc... These may be very
helpful to you. If you have any questions call Elder Services at 920-869-2448 ext. 6844 Ask for

Joyce Ann Hoes  YAW/KO

“You know when you are getting old when you try to pick a hair off your face

and it turns out to be a wrinkle”
Submitted By Karen A. Skenandore, Elder




DA ELDER SERVICES
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Oneida Singers: Tapes and CL3 ‘=

Native American Greeting Cards

Puzzles....Mugs....T Shirts

Fresh Popeorn, Waier and Diet Soda

Opén l\/loh ay - Friday
8:00A.M. to 12:00P.M.



Hear Ye Hear Ye |
Time to stop in at the Senior Center Meal
Site

Riverdale Drive, Oneida
Phone 9%2@)869»-155}

AEETER N

Lunch is served Monday - Friday
From 12:00p.m. - 1:00p.m.

Cost of Meals
Ages 60 + ----mmmmmmmme- Donation
Ages 55 —59 o $1.50
Ages 54 & Under ~----~=mmmmmmnm-- $5.00

We here at Oneida Elder Services
Want to thank you for all the donations!
Your continued support!

Blanche Powless
George Greender
Mindimoye
Jennifer Falck
We appreciate You!

Florence Petri, Program Director




Great Lakes Native American Elders Association,
Sponsored by Forest County Potawatomi

June 2™ & 3™, 2011
Potawatomi Carter Casino/Hotel
618 State Hwy 32, Wabeno (Carter), Wi

All elders who need a ride to GLNAEA, please sign up at the Oneida Senior
Center (Meal Site) by Monday, May 16. 2010. We have made arrangements
for 10 people and will be using our tribal van. Payment must be received at
sign-up. Participants must be independent, (able to help themselves) and be
in good health (to prevent spread of health problems). We will be staying at
' the Potawatomi Carter Casino/Hotel and the cost is $29.00 per person. We
will leave the Senior Center (Meal Site) at 12:30pm on Thursday, June 2

Any questions please call Oneida Senior Center at (920)869-1551.

Thank you!



Oneida Elder Services

OLDER AMERICANS MONTH

Connecting the Community

“2011 Connecting the Community” pays homage to the many ways
in which older adults bring inspiration and continuity to the fabric
of our communities. It also highlights the many ways technology is
helping older Americans live longer, healthier and more engaged
lives. It is a time to acknowledge the many contributions of past and
current older persons to our country, in particular those who
defended our country.

MAY 23, 2011at Lunch time
Come join us in welcoming elders from the
“Menominee Nation”

to share in an afternoon of lunch; bingo and visiting.
If you have any questions please contact
Michelle Cottrell at: 920-869-2448 ext 6830

or .
Joyce Ann Hoes at: ext 6844



Supportive Services Provided
By Oneida Elder Services

Descriptions from the Federal Administration on Aging Title VI Resource Manual

Information/Referral: Provision of concrete information to a client about available public and
voluntary services and resources including name, address, and telephone number of service or
resource and linkage with appropriate community resource(s) to ensure necessary service will be
delivered to the client. Must include contact and

follow up with the provider and/or client.

Outreach: Conducting activities to identify elders eligible for services, providing information
to cligible elders about available service, and encouraging an elder to use existing services. This
is a one-on-one contact, not a group service such as public education.

Homemaker Services/ In Home Chore: Providing assistance for housecleaning, laundry,
shopping, and meal preparation.

Respite: Respite care is non medical care provided to a frail elder so that the caregiver can have
a break.

Personal Care/Home Health Aid Service: Providing personal assistance with eating, dressing
bathing, toileting, transferring in and out of bed/chair or walking.
Do not provide any medical services, which does require trained personnel.

Home Chore Service: Providing assistance to persons having difficulty with heavy cleaning,
yard work, walk maintenance, minor home repair, wood chopping, hauling water and other
heavy duty activities which the older person(s) is unable to handle on his/her own and which do
not require the services of trained homemaker or other specialist.

Visiting: Visiting services include going to see an elder in order to comfort or help in réading or
writing a letter.

Telephoning: Telephone services include phoning in order to provide comfort to help or check
up on the elder.

Family Support: Family support services include providing services to family members who
care for an elder such as counseling or discussing the elder’s situation.

Health Promotion and Wellness: Activities conducted to improve the mental and physical
health of elders, including walking groups, exercise classes, other types of recreation, and health
education classes on health care. (Matter of Balance, Chronic Disease Self Management,

Powerful Tools for Caregivers, Elder Driver Safety)
Surveys

Each month all arcas of Elder Services do Customer Service Surveys from our elders, on the
services we provide. Below arc the past six month scores from your answers. Thank you for
completing those surveys. Your comments and scores help us see where we need to make

improvements. Scores will be listed on a monthly basis.
1



July Outreach 72.14%

May Home Chore 68.8%
April In Home Chore 95%
March Benefit Specialist 94%
January Home Chore 98.8%
January Outreach 85%

Average overall score is 85.62% customer satisfaction.

Services not provided in the homes with average scores:

Congregate Meals 39.12%
Home Delivered Meals 87.86%
Transportation 92.86%
Activities 92.14%
Elder Service policy:

2.6.  Elder Services Priority:
2.6.1. 70+ highest priority
2.6.2. 55 to 69 years who are disabled/handicapped (or have a serious health or safety
issue) and living alone.

Services provided must be within Reservation Boundaries. If you live off the reservation, we
refer you to Brown or Outagamie County Aging.

All employees that work with elders must pass a background security check prior to and during
the course of employment with the Oneida Nation in order to meet the Employment Eligibility
Requirements and or the Tribal State Compact and/or Tribal Gaming Ordinance as they pertain
to the position and the location of the department.

All background security checks are completed by Oneida Human Resource Department.

CAREGIVER BACKGROUND CHECK LAW

THE CAREGIVER LAW COVERS THE FOLLOWING EMPLOYERS / CARE PROVIDERS (Referred to as
“Entities™): Programs Regulated under Chapters 50, 51, and 146, Wis. Stats.

Emergency Mental Health Service Programs, Mental Health Day Treatment Services for
Children, Community Mental Health, Developmental Disabilities, AODA (Alcohol and Other
Drug Abuse) Services, Community Support Programs, Community Based Residential Facilities,
3-4 Bed Adult Family Homes, Residential Care Apartment Complexes, Ambulance Service
Providers, Hospitals, Rural Medical Centers, Hospices, Nursing Homes, Facilities for the
Developmentally Disabled, and Home Health Agencies — including those that provide personal
care services.

Again, thank you for completing the surveys. If there are any questions regarding the services
listed, please feel free to call 920-869-2448 and ask for:

' Joyce Johnson, Elder Abuse Coordinator/Supervisor

Tina Pospychala, Assistant Director

Florence Petri, Program Director.




ONEIDA ELDER SERVICES
ENROLLMENT FORM
DATE: _ / _/

NOTE: The State & Federal Governments have requested that we collect the following information on individuals who receive our
services. The information may be used to justify continued funding of our programs.

Name Phone Number ( )
Address Social Security Number Last four digits /
City . State Zip Code County - DOB / /

OUR PROGRAM POLICY FOR SERVICES is as follows: 1) Elder aged 70 years and older. 2) Elders aged 55-69 years of age
that are disabled/handicapped, living alone. 3} Elders aged 55-69 years of age, with health/safety issues. The elders that are listed

are our priority.

Please check the appropriate responses:

Martial Status: _ Married ___Single _ Widowed ___ Divorced

Maiden Name:

Veteran: ___ Yes No

Living Arrangement: ___ Live Alone __ Lives with Spouse ___ Lives with others®* __ How many
Do you: __ Rent __ Own

Race: _ __ Native American ___ Caucasian _ Latino ___Asian __ Affican American
Tribal Affiliation: Enrollment Number:

General Health Status: _ Excellent__Good __ Fair ____Poor*

*If Poor Please List Health Condition:

Do You Currently Have Any of the Following?
Guardianship Power of Attorney for Health Power of Attomey for Finances

Representative Payee for Social Security Medicare Medicaid

In Case of an Emergency Contact: Name:
Phone Number: ( )

Relationship:

The above information is correct to the best of my knowledge. Any false statements on any part of the enrollment form are grounds for
denial of services. All of the information on the enrollment form is confidential and will not be released to any persons unless [ have signed
an authorization form for release of information. This enrollment form becomes the property of the Oneida Elder Services.

Please Return: Oneida Elder Services Complex
ATTEN: Service Coordinator
P.O. Box 365
Oneida, WI. 54155






