
 Cambria County Area Agency on Aging 6/18/2021 

CAMBRIA COUNTY AREA AGENCY ON AGING 

REFERRAL FOR SERVICES 

 

Older Adult’s Name:  First, Middle, Last  Birth Date:  Month     Day     Year 

Address:  Number, Street, Town, Zip Code 

Phone Number:  000-000-0000 Social Security Number:   000-00-0000 

Family Contact:  First and Last Name Relationship:  Choose Relation 

Family Contact Phone Number:   000-000-0000 

Medical Conditions (Please Check All That Apply): 

☐  A-Fib 

☐  Alzheimer’s 

☐  Arthritis             

☐  Asthma          

☐  Bladder Disorder               

☐  Blindness             

☐  Cancer 

☐  COPD 

☐  Coronary Artery Disease 

☐  Deafness 

☐  Dementia 

☐  Diabetic 

☐  Frequent UTI  

☐  GERD  

☐  Gynecological Diagnosis        

☐  Heart Failure 

☐  Hypertension 

☐  Irritable Bowel Syndrome 

☐  Limited Range of Motion 

☐  Macular Degeneration 

☐  Neuropathy 

☐  Osteoporosis 

☐  Parkinson’s 

☐  Poor Balance 

☐  Psychiatric Diagnosis 

☐  Respiratory Failure 

☐  Skin Condition 

☐  Thyroid Disorder 

☐  Weakness 

☐  OTHER (Type Here) 

 

Tasks Older Adult Currently Needs Assistance With: 

☐  Bathing 

☐  Dressing 

☐  Eating            

☐  Grooming          

☐  Housework               

☐  Laundry          

☐  Meal Preparation 

☐  Shopping 

☐  Toileting 

☐  Transfer 

☐  Transportation 

☐  OTHER (Type Here) 

 

Area Agency on Aging Community Service Requested:  

☐  Care Giver Support Program 

☐  Home Delivered Meals 

☐  Home Support 

☐  Legal Assistance          

☐  Outreach               

☐  Personal Care             

☐  Personal Emergency 

Response System 

☐  OTHER (Type Here) 

 

Additional Comments/Questions:  Please feel free to type any additional comments or questions you may have here. 

      

Date Submitted:  Click here to enter a date. 


