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Start Date:
‘ ‘ Route:
Meals on Wheels Intake:
- : Person Taking Application
We deliver smilec™ 9 ApP
Serving the Beach Cities and surrounding Cities
Clients Name : Telephone:
Delivery Address : City Zip:
Driver Instructions:
Gender: Male Female Birth Date: Age:
Physical Condition: Why is service needed:
Disability: __ Visually Impaired: . Hearing Impaired: Physically Impaired:  Mentally Impaired ___
Ethnic Group: White: Hispanic/Latino: African American: Asian: Other:
Name of Physician: Telephone:
Address: City: Zip:
Nearest Relative/Friend: Relationship: — Telephone:
Address: City: Zip:
Meal Information
All Meals are prepared on-site (No Add Sodium)
NEED TO TAKE LEAST 3 DAYS A WEEK
Meal Service M/T/W/T/F M/W/F Other
Special Instructions:
Income:
Billing Information if different then Client:
If same mark box:
Name: Telephone:
Address: City: Zip:

The Salvation Army Redondo Beach Community Corps
Meals on Wheels Program
125 W. Beryl St Redondo Beach, Ca. 90277
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