
PLEASE RETURN TO: 
DEPARTMENT OF HUMAN SERVICES

Alexandria Adult Day Services Center
Office on Aging & Adult Services

1108 Jefferson Street
Alexandria, VA   22314

703.746.5676  
Fax 703.519.3312

Participant Information

Yes  No

o  o  Confusion

o  o  Incontinence

o  o  Uses Wheelchair

o  o  Uses Walker/Cane

Date:	 _______________

Client/Participant Name:  _________________________________  Birth date ____________

Name of Inquirer:  _____________________________________________________

Relationship to Client:  _________________________________________________

Home Address: _____________________________________________________________________________
			   Street				    City 				    State 		  Zip

eMail: ______________________________________  Home Telephone ______________________________

Work Telephone: _____________________________  Mobile Telephone _____________________________

City of Alexandria Resident? 		 o Yes 		  o No

How did you hear about the Center?___________________________________________________________

Information Sent       o Yes          Date _____________Worker Initials __________For Office Use

ADULT DAY SERVICES INQUIRY FORM

Describe Participant’s Impairments: ___________________________________

_________________________________________________________________

_________________________________________________________________

Will transportation be needed?          o Yes 		  o No

Other agencies providing service(s)? ___________________________________________________________

Comments:  _____________________________________________________________________________
________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
_______________________________________________________________________________________

Addiitonal Contacts:  ______________________________________________________________________ 
Follow-up note sent? 		 o Yes 		  Date _________________


