
 
 

Are You OK Senior Citizen Check-In 
 

Name: ___________________________________________ 
 
Address: _________________________________________ 
 
Telephone (H): ____________________ 
 
Cell Phone: _______________________ 
 
E-mail(s): __________________________________________ 
 
Emergency Contact Name: ____________________________ 
 
Relationship: _____________________ Contact Number: ___________________ 
 
 
 
 
 
 

 
Are You OK Senior Citizen Check-In 

 
Name: ___________________________________________ 
 
Address: _________________________________________ 
 
Telephone (H): ____________________ 
 
Cell Phone: _______________________ 
 
E-mail(s): __________________________________________ 
 
Emergency Contact Name: ____________________________ 
 
Relationship: _____________________ Contact Number: ___________________ 


	Name: 
	Address: 
	Telephone H: 
	Cell Phone: 
	Emails: 
	Emergency Contact Name: 
	Relationship: 
	Contact Number: 
	Name_2: 
	Address_2: 
	Telephone H_2: 
	Cell Phone_2: 
	Emails_2: 
	Emergency Contact Name_2: 
	Relationship_2: 
	Contact Number_2: 


