
 

REQUEST FOR COMMUNITY SERVICES 

 

Please check those services you feel you would benefit from or those on which 

you would like more information: 

 

 Transportation 

 Food (WIC, Meals on Wheels, Food Bank) 

 Prescription Assistance 

 Private Hire Resources  

 Minor Home Repair and Chore Services 

 Respite Relief for Care Giver Support 

 Alzheimer’s and Dementia Care Assistance 

 Other.  Please provide details below: 

____________________________________________________ 

____________________________________________________ 

 

 

My name is _______________________________________________ 

I prefer to be contacted by:  

 Phone  _________________________________________ 

 Email  __________________________________________ 

 Mail    __________________________________________ 

  

 


