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NAME	__________________________________________________________ Please	complete	the
ADDRESS	________________________________________________________ application	and	mail	to
CITY	____________________________________________________________ The	Friends	Foundation
PHONE	NUMBER	___________________________DOB	_____/______/_________ P.O.	Box	8
DATE	OF	APPLICATION	_____________________________________________ Dripping	Springs,	TX

78620
EMERGENCY	CONTACT	INFORMATION:
NAME	__________________________________________________________
RELATIONSHIP	___________________________________________________
PHONE	1	____________________________		PHONE	2	_____________________________

Please	indicate	yes	or	no	to	the	following:
YES NO

Do	you	have	tooth	or	mouth	problems	that	make	it	hard	for	you	to	eat?
Do	you	need	your	food	to	be	cut	up	for	you?
Are	you	able	to	hear	the	doorbell	or	a	knock	on	the	door?
Are	you	physically	able	to	answer	the	door	to	receive	your	meal?
If	you	are	at	home,	does	the	deliverer	have	permission	to	come	in?
Is	your	house	accessible	when	there	is	flooding	or	high	water?
Do	you	have	pets?	(Please	list	the	number.)
				Dogs	______		Cats	_______		Other	_________________________
Are	your	pets	friendly	to	visitors?
Would	you	like	to	make	a	$1	per	meal	donation	to	The	Friends
Foundation?	(Donations	are	strictly	optional.	If	you	mark	yes,	
statements	will	be	sent	quarterly.)

DIETARY	NUTRITIONAL	ASSESSMENT
Please	check	all	that	apply:

Diet 																		Modified	Texture
Regular Ground	Meat
No	Added	Salt Pureed	Meat
No	Concentrated	Sweets Pureed	Vegetables
Vegetarian Pureed	Desserts
Diabetic

Any	known	food	allergies?	________________________________________________________________

Other	important	information:	______________________________________________________________

______________________________________________________________________________________
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FOOD	DISLIKES
Please	put	an	X	to	indicate	foods	you	dislike	or	will	not	eat:
Meats/Substitutes Vegetables Fruits Starches

Bacon Beets Apples Potatoes
Beef	Patty Broccoli Applesauce Mashed	Potatoes
Bologna Cabbage Apricots French	Fries
Cheese Carrots Bananas Tater	Tots
Chicken Cauliflower Cantaloupe Chips
Chili Corn	 Grapefruit Sweet	Potatoes
Cottage	Cheese Cole	Slaw Mixed	Fruit Rice
Eggs Cucumbers Oranges	 Macaroni
Enchiladas Green	Peas Peaches Spaghetti
Fish Green	Beans Pears Noodles
Ground	Beef Greens Pineapple Pinto	Beans
Liver-	Chicken Onions Strawberries Black-eyed	Peas
Luncheon	Meat Sauerkraut Watermelon Gravy
Peanut	Butter Spinach
Pork	Chop/Patty Tomatoes Breads Desserts
Pork	Roast Yellow	Squash Biscuit Cake
Roast	Beef Zucchini Cornbread Cobbler/Pie
Sandwiches Crackers Cookies
Sausage	Patty Soups Muffins Gelatin
Smoked	Sausage Beef	Noodle Pancakes Ice	Cream
Spaghetti	&	Sauce Chicken	Noodle Rolls Pudding
Tuna/Salmon Potato Toast
Turkey Tomato White	Bread
Weiners Vegetable Whole	Wheat

Waffles

Directions	to	the	Residence	____________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


