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CHART 2- CONGREGATE SITE OPERATIONS

	[bookmark: Text162]Agency Name:     
	[bookmark: Text163]Date:                                                                                

	[bookmark: Text164]Site Name:     
	

	[bookmark: Text104]Address:      
	

	Location:
	|_| Urban  |_| Suburban  |_| Rural

	Site Contact Name: 
      
Site Contact Email:
	                                                                        
	Volunteer? |_|Y |_|N

	
	     

	Phone Number:
	[bookmark: Text155]     
	Serving Hours for Meal Service:
	     

	Number of weekdays open for meal service:      

	Number of weekend days open for meal service:      



	PROGRAM INCOME

	Donation Request:
	Age 60+ 
	Guests Under 60

	
	[bookmark: Text156]$     
	$     

	Food Service Staff:
	Volunteer Under Age 60:
	Other:

	$     
	$     
	$      

	Funding Sources:  |_|Federal  |_| State   |_| Local   |_| Other



	SITE DESCRIPTION


Type of Congregate Site (Check all that apply)
[bookmark: Check19]|_| a. Focal Point 	|_| f.  School
[bookmark: Check18]|_| b. High concentration of elderly in poverty	|_| g. Public or low-income housing
|_| c. High concentration of minority elderly	|_| h. Restaurant
|_| d. Multi-purpose senior center	|_| i.  Adult Day Center
|_| e. Religious facility	|_| j.  Other (township hall, club, etc.)
	

	[bookmark: Check21][bookmark: Check20]Barrier Free:  |_|  Yes   |_|  No	 
	If no, indicate reason                          

	Certification of Accessibility (persons with disabilities can enter building, use restroom, and receive services that is at least equal in quality as that received by persons without disabilities)
|_|  Yes   |_|  No	If no, indicate reason      



	

	[bookmark: Text158]Average Number of Individuals Served Daily:        

	[bookmark: _GoBack]Average Number of Individuals (NEW) Served Weekly:     

	Meals Offered: Congregate: |_|1 |_|2 |_|3 
	How many participants receive more than 1 meal?      

	Meals Offered: Home Delivered: |_|1 |_|2 |_|3

	Meals Offered: Liquid Meals:	|_|1 |_|2  |_|3

	Other Meals (please list):       
	

	Are meals prepared on site? |_|Yes |_|No
If not, where are the meals produced?                              
	Is this site a drop-off point for HDM? |_|Yes |_|No
If yes, how many individuals receive HDM?      .  How many receive more than 1?      

	Proof of food service license: |_|  Yes   |_|  No    If no, indicate reason      
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