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Enrollment Form
Please complete all information below to submit your request for your Friend to Friend candidacy. 
[bookmark: _GoBack]
Name: __________________________________        Phone: _________________________
Date of Birth: ___________________________	     □ Male   □ Female
Current living situation:   □ Nursing Home    
 □ Independent Retirement Home    
 □ Personal Home 

Address: ____________________________________________________________________
	    Number/Street

____________________________________________________________________________
City									Zip


What conditions, diagnoses or behaviors should we be aware of? ____________________
____________________________________________________________________________

What interests, hobbies, or other activities do you enjoy? ___________________________
____________________________________________________________________________

What are you hoping to get the most of out of the Friend to Friend program? ________________________________________________________________________________________________________________________________________________________
How often would you like to interact with the Volunteer that selects you? ________________________________________________________________________________________________________________________________________________________

____________________________						_________________
Signature									Date
A partnership with Salina Shares
P.O. Box 1474
Salina, KS 67402-1474
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