
 

 
Are You OK Senior Citizen Check-In 

 
Name:_____________________________________ 
 

Address:________________________________________ 

 

Telephone (H): ____________________ 

 

Cell Phone: _______________________ 
 

E-mail(s):__________________________________ 

 

Emergency Contact Name:________________________ 
 

Relationship: _____________________  

 

Contact Number: ___________________ 

 
 

 

Please Mail to 

Hastings Recreation 

Village Hall 

7 Maple Ave 

Hastings-on-Hudson NY 10706 
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