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Therapeutic Activation Program for Seniors (TAPS) Participant Intake

& Northe

*denotes required fields for reporting.
OPTONAL: all other fields that do not have an asterisk * are only for program sites as needed and will not be required or collected by
uwLm.

*Intake date (yyyy/mm/dd): O Inactive

Inactive date (yyyy/mm/dd):
*Intake staff: Reason:
* Region

*Referral source (choose one) #ZJ1 (—-Di&IR) :
0 bc211 O Host organization [0 Other community-based agency [0 Advertisement [ Physician

[ Allied health professional 0 Nurse 0 Home Health Nurse [0 Hospital (Registered Nurse)
[ Hospital (Social Work) O Friend/family O Self-referral O Unknown [ Other

Participant Information

*First name 44: Middle name:
*Last name X: *Personal Health Number (PHN) MSP &7
Phone (Primary) H 5 2k Phone (Secondary) 5 & &

Email A —/L'7 KL A&:

*Date of birth (yyyy/mm/dd) #E/E H: *Gender (choose one) 4:5):
O Male B O Female %1k
Note year is sufficient if birth date cannot be O Other = Dfth:
acquired O Prefer Not to Disclose #&[8]%Z O Unknown
Street address f£T:
City: Province: *Postal code: Country:
Lifeline 7 1 7 7 1 Lock Box = v 7 5§: PIN:

*Living Arrangement: [ Living alone J#J& [ Do not live alone A& O Unknown

Marital status: 0 Married BE#F 0O Common law WN#xBt% O Single &4 O Divorced BfE#
O Widowed 4t
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*Ethnic origin (choose one) A f&:

O Anglo-Canadian [ French-Canadian (Quebecois, Acadian) [ European [ African

0 North American Indigenous (First Nations, Indigenous, Metis, Inuit) [ Oceania

[J East/South East Asian (Chinese, Vietnamese, Japanese) [ South Asian (Indian, Pakistani)
[0 West Asian/Middle Eastern (Persian) [ Caribbean [ Latin, Central, or South American
O Other: [ prefer Not to Disclose

=ZH.

*Primary language (choose one) fifi | 5 5&:

O English O French 0O Indigenous Language [0 German [ Korean [ Mandarin
[0 Cantonese [ Punjabi [ Tagalog [ Farsi [ Spanish 0 Other

Emergency Contact(s) BREGEZE

Name K4 Relationship A< A\ & @ FEf%:

Phone (Primary) H £E:5: Phone (Secondary) 5 & afi:

Email A —/L' 7 KL X;

*Income Y : ] less $24,000 [0 above (or equal to) $24,000
*How comfortable do you feel Not at all (1) A I'ttli(?) Some)ﬁlt]at () Very (4) N-Ot
living ind dentlv at h 5 S CX 7oL HEVLZLT | DPLELLT G LTS applicable

CHETHM. LAFEZEDL Z L

7. TR D £ o [] [] ] ] ]

Y

*How have things been going Very bad (1) Bad 2 Bad and good about

HEY equal (3) Good (4) Very good (5)
for you in the past 6-months? Rz B An BWELxe < B B ETHRW
W26 B H OFF13ae] T30 2 ] ] ] ] n
*Do you find it hard to complete daily activities (such as making meals, Yes No Prefer not to
banking, getting around, shopping, and meeting other people) due to physical, cfftll/)\ ) \(112\)2 ;:;/Efz

mental, or emotional challenges? B &, F5#h, £ EH CR#ENH 5
7-olz, BEAE (BEE2ES, RITEOHRE], LI LBHTH, H ] ] ]
W, NERHI TR E) BIRTONPHELNERCETN?

OFFICE USE: Services: services requested and relevant details (check all that apply):

Physical Arts | Transportation | Information | Social Technology | Day Wellness | Other
activity resources services programs | checks (MoWw)

O Telephone Buddy EiEkfH 0O Telephone Check In Z&HMBEE O Visitation 54/
O *Meals on Wheels (Tuesdays) B4kl (i ki)

- Indicate if any dietary concerns.7 L v ¥ — - B HIIRR L
O *Medical Interpreter Ef&&ER
O *Medical Transportation E&#Fd@4—EX *TG Services with fee BA R —E 2
O Consents — TAPS: * Program participation consent: Yes / No * Program research consent: Yes / No
O Consents — All programs: **Has the participants signed the photo consent: Yes/No  Date signed:

Intake: Therapeutic Activation Program for Seniors 2
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