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MEMBERSHIP REGISTRATION

“ARTS FOR ELDERS” CULTURAL PROGRAM

Circle of Care is committed to improving the quality of life for all of us as we age, to create a vital, caring, creative community.  The following information will assist us in our mission and keep you connected. Please speak out and let us know what you need and what you feel. Your membership dollars help us to continue this joyful service and provide you with continued accessibility to the finest arts and cultural events in Boulder County. Welcome!

NAME: _________________________________________________E-MAIL______________

ADDRESS:_______________________________________________AGE________________

HOME PHONE: ___________________________________________CELL:______________

EMERGENCY CONTACT:

NAME______________________________________________________________________________

RELATIONSHIP______________________________________________________________________

PHONE______________________________________________________________________________


 DO YOU HAVE ANY HEALTH CONCERNS WE SHOULD BE AWARE OF?___________________

_____________________________________________________________________________________

DO YOU USE A WALKER OR A WHEELCHAIR? __________________

DO YOU APPRECIATE A COMPANION’S ARM TO HOLD WHEN YOU ARE WALKING? _________

PHYSICIAN CONTACT:_______________________________________________________

PLEASE SEND THIS MEMBERSHIP FORM AND A CHECK FOR $25.00* TO: CIRCLE OF CARE, P.O. BOX 4204 BOULDER, CO 80306   THANK YOU.

To Pay By Credit Card: Card Type:_______________Name on Card:____________________________

NUMBER# _______________________________________________EXP DATE__________________

SLIDING SCALE OFFERINGS: PLEASE SELF DETERMINE WHAT YOU CAN AFFORD FOR MEMBERSHIP, WE WANT YOU TO GET INVOLVED IN ANY WAY THAT IS COMFORTABLE FOR YOU AND WE GREATLY APPRECIATE YOUR SUPPORT. THANK YOU!   * YES! YOUR MEMBERSHIP IS TAX-DEDUCTIBLE!
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QUESTIONNAIRE

PLEASE DESCRIBE YOUR CURRENT LIVING SITUATION:

DO YOU LIVE ALONE? __________________________________________________________________

IF YOU LIVE IN A SENIOR COMMUNITY PLEASE INDICATE WHICH ONE:

_______________________________________________________________________________________

DO YOU SHARE HOUSING WITH OTHERS? _______________________________________________________________________________________

IF YOU COULD MANIFEST THE IDEAL LIVING SITUATION FOR YOURSELF, WHAT WOULD IT LOOK LIKE? CREATE THE IDEAL FOR YOU! EXAMPLE: “GOLDEN GIRLS” MODEL? ELDER COHOUSING, DANISH MODEL OR, ARE YOU HAPPY WITH YOUR CURRENT LIVING SITUATION?  OTHER? ________________________________________________________________________________

USE BACK OF PAGE OR ADD ATTACHED LETTER.

IS LIVING IN COMMUNITY IMPORTANT TO YOU? __________________________________________

DO YOU BELONG TO A SENIOR CENTER? IF SO, WHICH ONE?__________________________

__________________________________________HOW OFTEN______________________________

WHAT ACTIVITIES DO YOU PARTICIPATE IN? _________________________________________________________________________________________

HOW MANY TIMES PER WEEK ARE YOU INVOLVED WITH AN ENJOYABLE SOCIAL ACTIVITY?  _________________________________________________________________________________________  

WOULD YOU LIKE TO HAVE MORE SOCIAL ACTIVITY? ______________

 IF YES, WHAT WOULD YOU LIKE TO DO? _______________________________________________ __________________________________________________________________________________________________________________________________________________________________________________

SPECIAL INTERESTS: ___________________________________________________________________________________________________________________________________________________________________________________

PLEASE INDICATE WHICH OF THE FOLLOWING ACTIVITIES YOU MIGHT BE INTERESTED IN IF ACCESSIBILITY AND FINANCES WERE NOT AN ISSUE:

LIFE LONG LEARNING, EDUCATIONAL OPPORTUNITIES? _____________________________

AUDIT A CLASS AT CU, OR NAROPA? ________________________________________________

TAKE AN ART OR MUSIC CLASS______________________________________________________

THEATER OR ACTING CLASS_________________________________________________________

PERFORMANCE OPPORTUNITIES____________________________________________________

TRAVEL______________________________________________________________________________

OTHERS__________________________________________________________________________________

_______________________________________________________________________________________

WHAT WOULD YOU LIKE TO SEE CIRCLE OF CARE OFFER? __________________________________________________________________________________________________________________________________________________________________________________

WHAT DO YOU THINK CIRCLE OF CARE IS DOING RIGHT? __________________________________________________________________________________________________________________________________________________________________________________

HOW CAN CIRCLE OF CARE IMPROVE OUR PROGRAM? __________________________________________________________________________________________________________________________________________________________________________________

ARE YOU INTERESTED IN VOLUNTEERING OPPORTUNITIES WITH CIRCLE OF CARE?____________________

IF YES, WHAT ARE YOUR VOLUNTEERING INTERESTS:

OFFICE SUPPORT______________

GRANT WRITING____________________

FUNDRAISING_______________________

“ARTS FOR ELDERS” DRIVER___________________

ASSIST WITH MAILINGS__________________________

NEWSLETTER, WRITER, RESEARCH_________________________

MARKETING, COMMUNICATIONS________________________

TECH SUPPORT ______________________

PHONE TREE TICKET DISTRIBUTION_______________________

CIRCLE OF CARE SENIOR COMMUNITY CONTACT REP______________

OTHER_____________________________________

Thank you for taking the time to fill out this questionnaire. It helps us to understand where we might be of greater service.

COMMENTS:

