PROJECT SENIOR SAFETY PIN
INTAKE AND REFERRAL

In order to select the 48 consumers we will be able to serve during our first project year
we ask that you provide us with the following information about the senior who is being
recommended for the program. Because of the limited number of seniors we can serve
during this first year we cannot consider those living in apartment complexes or senior
living arrangements. Our intention is to try and reach individuals who are significantly
isolated from nearby assistance or monitoring by family or friends who are checking in
with them on a regular basis, or who would notice if their living situation were
deteriorating.

Does the senior meet the following criteria:

Preferred age: over 65? Yes No
Taking at least 6 different medications? Yes No
Living alone? Yes No

Residing in a single family or separate residence located within the boundaries of the east
county service area? (trailer homes OK) Yes No

Do you know the senior and are you the appropriate person to introduce
someone from our program during a brief orientation? Yes No

Other visiting services received? (Such as meals on wheels.)
Relative _ Medical practitioner Caregiver

Case manager or agency staff _~ Other ___ (Please specify)

Use the following page to tell us briefly about your connection to the senior and why you
feel this senior should be considered for the program. Don’t forget your contact
information. (business card is acceptable.) We will be contacting you in order to reach
the senior.



Referral information:

Name:

Agency affiliation (If any)

Address:

Phone: E-mail:

Please forward information to:

Marian George
mariangeorge@Juno.com

Or
4111 SE Taylor Street, Portland, Oregon 97214
503-233-2398

Thank you for your participation in this selection process. We will respond to your
interest and provide information about the program as it develops.

Marian George



