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COUPLE PARTICIPANT INTAKE FORM                                                

Registration Completed via: 

             Home                         Office                    Over the phone                       Over e-mail 

 

Service Requested: 

Housekeeping                                       Grocery Shopping                     Friendly Visits                                                                                  

Transp. to medical appoint.                   Food Bank Hamper Delivery 

 
Date of First Intake: ____________ 
        mm/dd/yyyy  
 
Assigned cleaning company______________________________                                                                        

CONTACT INFORMATION 
 
Last Name/Family name: 

 

First Name/Given name: 

Prefers to be known as: 

 

Title:           Miss         Ms.        Mrs.          Mr.          Dr.          

Other 

Marital Status:                Married            Widowed            Divorced            Separated           Single 

 

Birthdate: ______ /________ / ________ 

                   Month            Day           Year 

Gender:          Male             Female              LGBTQ2S+   

           Or please specify: ___________________ 

E-mail: 

SPOUSE INFORMATION 
 
Last Name/Family name: 

 

First Name/Given name: 

Prefers to be known as: Title:         Miss       Ms.      Mrs.        Mr.       Dr.         

                  Other 

Marital Status:           Married           Widowed          Divorced         Separated           Single 

 

Birthdate: ______ / ________ / ________ 

                   Month            Day           Year 

Gender:           Male           Female           LGBTQ2S+   

           Or please specify: ___________________ 

CONFIDENTIAL 
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E-mail: 

 

Address: ________________________________________________________________________     

Buzzer#______________________ 

City: ______________________________________       Postal Code: _________________________ 

Phone (s): Home: Cell: 

Can message be left in any of those 

numbers? 

      Yes                     No            

 Notes: 

1- Emergency Contact Information 

Name: 

Relationship to the person:  

Phone (s): Home:                                                  Cell:                                            Work:                      

E-mail: 

Notes: 

2- Emergency Contact Information 

Name: 

Relationship to the person: 

Phone (s): Home:                                                  Cell:                                            Work:                                 

E-mail: 

Notes: 

ADDITIONAL PERSONAL INFORMATION 

Living Situation:                                 Living Alone              Not Living Alone              Unknown  

 
Are there any issues of hoarding:                           Yes                      No 
Please describe: 
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Does the household contain any pets:               Yes                  No 

If yes, type of pet: 

Type of Housing:        Detached House        Townhouse        Duplex       Mobile Home       Apartment      
                                           Other  

Name of other household member (s): 

 

 

Language spoken at home:  

 

Other language(s) spoken:  

Ethnicity: 

Physical Considerations: 
         Uses a cane                                                                                                 Deaf/hard of hearing 
         Uses a walker                                                                                             Blind/visually impaired 
         Uses a wheelchair                                                                                      Lifeline device            
    Memory loss - Diagnosed with          Dementia   or      Alzheimer. 
                          
       Mental Health: pls, describe__________________________________________________ 
                        
      Other please specify ________________________________________________________ 
       
 

Do you consider yourself a homebound person?              Yes                No 

If response is affirmative and there are any reasons why, please describe: 

 

Are you accessing any other Fraser Health Authority’s support services?          Yes            No 
 
If yes, please describe what type of services you are accessing.   
 
 
 

Source of Referral 

    
    Self-referral                  CHW/Nurse (HA) Pls. write name: _______________________________ 
   Friend/Family                Host Org/Agency 
   Doctor/Nurse                Newspaper    

                            Other please specify __________________________________________ 
Referral Notes:                  
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Income Verification and Fee Category (Amount reported on line 15000 from participant’s 
CRA 2024 Notice of Assessment) 
 
Annual Household Income Verbally Provided:               Yes            No   $_________________________ 

Assessed Fee Category: 

Actual Fee Category: 

Fee Category Exception: 
 

 

Single income Couple/Household Income Category 

 $23,840 or below  $37,560 or below A 

$23,841 – $32,427                  $37,560 – $59,740 B1 

$32,428–$41,014 $59,741 – $81,920 B2 

$41,015- $49,599 $81,921– $104,099 C 

Over $49,600 Over $104,100 D 

Payment Information 

How would you like to receive your invoice?  
 
          Via E-mail. ______________________________________________________________  

   This e-mail address belongs to:        Me           Or        Other. Please specify _______________       

         Via Canada Post 

What is your preferred method of payment?     

     Credit Card (OVER THE PHONE)  

     Credit Card automatic withdraws. Please call us to provide the following information: 

 

Name on the credit card: _________________________________ 

Credit Card no. _________________________________________ 

Expiry date ______________ 

3-digit security no. at the back: ______________ 

 
     E-transfer at sharereceivables@sharesoceity.ca 
 
     Debit (IN OFFICE ONLY) 
     
     Cash (IN OFFICE ONLY) 
 
     Cheque 
  
 

 
 
 

mailto:sharereceivables@sharesoceity.ca
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Notes for staff / housekeepers/volunteers or any additional information: 
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Consent 

I consent to the collection and use of my personal information, including my address, phone 
number, email address, living situation, and, where applicable, my credit card information, by 
SHARE Family and Community Services. Where applicable, I consent to sharing my personal 
information with third party providers, including but not limited to online food delivery 
services such as: Uber, Uber Eats, Lyft, Amazon, Skip the Dishes, and similar platforms, as 
needed. 
  
IMPORTANT (Please explain to the senior):  
 

1. This information will be entered in an electronic database used by SHARE’s Better at 
Home program in providing you with and/or referring you to appropriate services. 
Only necessary information may be shared with SHARE volunteers or contractors. 
Only in case of an emergency we will contact emergency responders. 

 
2. Everyone’s safety is very important to the program. SHARE treats everyone with 

dignity and respect regardless of race, ethnicity, language, religion, marital status, 
gender, age, disability, sexual orientation, political affiliation, or economic status. 
 

3. If dissatisfied about the service they receive or if they feel their rights are not being 
respected, program participants have the right to complain.  Making a complaint will 
not result in any barriers to service.   
 

4. Program participants have the right to refuse or terminate the service if they feel 
unsafe.  
 

5. SHARE program staff, volunteers and housekeepers have the right to refuse to deliver 
service when they feel that their workplace is unsafe. 
 

6. A welcome and orientation package will be mailed to you.  The orientation package 
will include policies and procedures of the Tri Cities Better at Home, your rights and 
responsibilities, and complaint procedure.  
 

7. If you have any questions about the information in the welcome and orientation 
package, please do not hesitate to contact us.  

 
 Signature/Verbal Consent of Senior _________________________      Date ______________ 
 
 
Signature/Verbal Consent of Spouse _________________________     Date ______________ 
 
 
Name of SHARE Staff / Volunteer __________________________       Date ______________  

 

 


	checkbox_1vssg: Off
	checkbox_2qndv: Off
	checkbox_3czdl: Off
	checkbox_4citr: Off
	checkbox_5eqiw: Off
	checkbox_6mfyr: Off
	checkbox_7edjc: Off
	checkbox_8rjqe: Off
	checkbox_9kxjf: Off
	text_10tosi: 
	text_11jpds: 
	text_12nbqv: 
	text_13qnsc: 
	text_14bbgu: 
	checkbox_15ckve: Off
	checkbox_16ieos: Off
	checkbox_17lweh: Off
	checkbox_18rbrb: Off
	checkbox_19mbfz: Off
	text_20qxvr: 
	checkbox_21ngug: Off
	checkbox_22cytf: Off
	checkbox_23jejq: Off
	checkbox_24nyie: Off
	checkbox_25sfpd: Off
	text_26eofh: 
	text_27khbz: 
	text_28mohk: 
	checkbox_29nwif: Off
	checkbox_30aqaj: Off
	checkbox_31qedg: Off
	checkbox_32xwlv: Off
	text_33uxto: 
	text_34thum: 
	text_35pztx: 
	text_36qdkg: 
	checkbox_37hcla: Off
	checkbox_38qbq: Off
	checkbox_39yjkr: Off
	checkbox_40adyd: Off
	checkbox_41lzzb: Off
	checkbox_42jqww: Off
	text_43gwlq: 
	text_44iznj: 
	checkbox_45xvmi: Off
	checkbox_46qjjj: Off
	checkbox_47lqjc: Off
	checkbox_48qlsc: Off
	checkbox_49aftq: Off
	text_50koxl: 
	text_51dtra: 
	text_52utrz: 
	checkbox_53gcjc: Off
	checkbox_54qlde: Off
	checkbox_55xtsl: Off
	checkbox_56rjug: Off
	text_57zytu: 
	text_58sfxh: 
	text_59lhct: 
	text_60qzeg: 
	text_61nnpe: 
	text_62zayo: 
	text_63dboz: 
	text_64lrqv: 
	checkbox_65zgwc: Off
	checkbox_66jybz: Off
	text_67bmed: 
	text_68fhlq: 
	text_69uecm: 
	text_70ugiy: 
	text_71trom: 
	text_72bumj: 
	text_73wlim: 
	text_74yjbb: 
	text_75jypz: 
	text_76kcli: 
	text_77gfsm: 
	text_78nzlt: 
	text_79hogx: 
	text_80vkra: 
	text_81gscb: 
	checkbox_82gehu: Off
	checkbox_83yerr: Off
	checkbox_84nxjd: Off
	checkbox_85zffi: Off
	checkbox_86mati: Off
	textarea_87lchn: 
	checkbox_88zxoi: Off
	checkbox_89vrih: Off
	text_90thvv: 
	checkbox_91uvnu: Off
	checkbox_92itwy: Off
	checkbox_93tryf: Off
	checkbox_94gpkw: Off
	checkbox_95eadv: Off
	checkbox_96mczd: Off
	text_97mooq: 
	textarea_98ogfy: 
	text_99xcmw: 
	text_100qeki: 
	text_101mhad: 
	checkbox_102qvpr: Off
	checkbox_103hkiu: Off
	checkbox_104qwxj: Off
	checkbox_105zcxw: Off
	checkbox_106oqcy: Off
	checkbox_107umgs: Off
	checkbox_108pbmx: Off
	text_109qesz: 
	checkbox_110tqzl: Off
	textarea_111byxl: 
	checkbox_112elc: Off
	checkbox_113ltop: Off
	textarea_114gdua: 
	checkbox_115deso: Off
	checkbox_116afhk: Off
	textarea_117pitm: 
	checkbox_118npwb: Off
	checkbox_119ecvm: Off
	checkbox_120syu: Off
	checkbox_121unda: Off
	checkbox_122sobh: Off
	checkbox_123rwuj: Off
	checkbox_124gqki: Off
	textarea_125wczd: 
	text_126ybem: 
	text_127gqte: 
	checkbox_158eqfb: Off
	checkbox_159nmjr: Off
	checkbox_160zobm: Off
	checkbox_128brcs: Off
	checkbox_129jkot: Off
	text_131zwxl: 
	text_132cjkg: 
	text_133sfjn: 
	text_134svvv: 
	checkbox_135dlfp: Off
	checkbox_136xlji: Off
	checkbox_137aqjw: Off
	checkbox_138bjlo: Off
	text_139wqb: 
	text_140boho: 
	checkbox_141ipju: Off
	checkbox_142fckn: Off
	text_143taib: 
	text_144moui: 
	text_145xuax: 
	text_146peam: 
	checkbox_147keka: Off
	checkbox_148fvnm: Off
	checkbox_149ikmk: Off
	checkbox_150jejn: Off
	textarea_151prnq: 
	text_152wwol: 
	text_153qfpx: 
	text_154kjti: 
	text_155vtvj: 
	text_156wkdj: 
	text_157elhn: 


