Powerful Tools \6/ Agency
=5 Workshop Registration on Aging

OF SOUTH CENTRAL CONNECTICUT
Your Advocate for Independence®

Attendee/Caregiver Information:

Name:

Address:

City, ST, Zip:

Phone:

E-Mail:

Date of Birth: Last 4 digits of social security #:

| live alone or with someone other than a spouse and MY monthly income is approximately:
LAt or Below $1,073 [1$1,074 - $1,342 [$1,343 - $1,610
[s1,611-91,878 [1$1,879- 52,147 [ $2,148 or over

| live with my spouse and OUR monthly income is about:
[]At or Below $1,452 [1$1,453-51,815 [1$1,816-52,178
[1$2,179 - $2,540 [J$2,541- $2,903 [] $2,904 or over

Care Recipient Information:
Name:

Address:

City, ST, Zip:

Phone:

E-Mail:

Date of Birth: Last 4 digits of social security #: __

Relationship to Caregiver:

Primary Medical Condition:

Lives alone or with someone other than a spouse and MY monthly income is approximately:
[JAt or Below $1,073 [1$1,074 - 51,342 []$1,343-51,610
[Js1,611-$1,878 [ $1,879 - $2,147 [ $2,148 or over

Lives with spouse and OUR monthly income is about:
[ At or Below $1,452 [ $1,453 - $1,815 [ $1,816 - $2,178
[] 52,179 - $2,540 [152,541- 52,903 [] $2,904 or over

RETURN TO: Patricia Soos at Agency on Aging of SCC117 Washington Ave., Suite 17, North Haven, CT
06473 EMAIL: psoos@aoascc.org FAX: (203) 785-8873
You may also register online at: aoascc.org/forms/ptc
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