
Meals on Wheels of Palestine, Inc.

Meal Referral Form
Please fill out completely

We only serve Anderson, Cherokee and Rusk Counties

Requirements for Home Delivered Meals:

Must be 60 years of age or older; home bound; unable to cook for self or have anyone to cook for them.

Must score at least a 20 on an assessment done by Meals on Wheels.

Contact information of person making the referral:

Name: ____________________________________________ Phone Number: __________________________________

Relationship to referred person: __________________________________________________________________________________

Contact information of person being referred:

Name: ____________________________________________ Phone Number: __________________________________

Birthdate: ________________________________________

Address: ____________________________________________________________________________________________________________

General Health Description of person being referred:

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________


