
Pullman Community Council on Aging

Senior Chore Service

Senior Registration

Thank you for your interest in the Senior Chore Service. Our mission is to assist Pullman

seniors with an extra helping hand, so that they may remain in their homes as long as

possible. As a volunteer-based program, we cannot guarantee services, however, and there

may be a waiting period while we work to identify potential volunteers to assist you.

Name ___________________________________________________ Date: _________________________

Address _________________________________________________________________________________

Phone, Hm ____________________ Cell_____________________ Email_____________________________

Date of Birth:_____________ Male ▯ Female ▯

Spouse _______________________________________ Date of Birth:__________

Spouse Phone, if different: ___________________________     Male ▯ Female ▯

Emergency Contact ______________________________________ Relationship _____________

Phone: _________________________ Email __________________________ Local?(y/n) __________

The following services are available through Senior Chore Service, depending on volunteer

availability. Please check those you hope to receive at this time. You may make

additional requests in the future without filling out a new form.

Outdoor: Yard cleanup ▯ Leaf raking ▯ Gardening ▯ Snow Shoveling ▯ Light

home maintenance (outdoor) ▯ Other ▯: _________________________________________

Indoor: Indoor cleaning ▯ Furniture moving/Flipping mattress ▯ Packing ▯

Light home maintenance (indoor) ▯ Other ▯: __________________________________________

Other: Companionship (home visits, phone calls) ▯

Notes: ____________________________________________________________________________

I prefer to receive: one-on-one help (on-going) ▯ chore crew help (one-time) ▯ no preference ▯

I understand that I am requesting volunteer services and that, if a volunteer is placed with me,

services will not be provided by a paid professional. I agree to not expose the volunteer to risks or

unrealistic expectations for services. I will contact the Senior Chore Coordinator if I have questions

or concerns. I release and agree to hold free from all claims for damages PCCoA and its respective

officers, directors, employees and volunteers.

▯ I give permission for a SCS yard sign to be placed in my yard for approximately two weeks

following a chore crew. This helps publicize the program and thanks the volunteers.

__________________________________________________________ _______________________________

Signature Date

_____________________________________________________________________________________________________________
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Pullman Community Council on Aging

Senior Chore Service

Demographic Information

This information is collected to track who receives our services and measure our impact in the greater

Pullman community. It is kept private and reported to funders, our board, and the public only in

aggregate and never with any identifying personal information.

Marital Status:

Single ▯        Married ▯        Divorced ▯ Widowed ▯

Household Information:

How many live in your household? ______ Who?________________ Pets?________________

Describe your support network: _____________________________________________________

_____________________________________________________________________________________

Other Assistance:

Disability benefits?        Yes ▯        No ▯

Do you receive support or assistance from another agency?        Yes ▯        No ▯

If yes, list agencies: ___________________________________________________________

Demographics:

Are you a veteran or spouse of a veteran?        Yes ▯        No ▯

Is your income more than $900/month? Yes ▯ No ▯

Is English your primary language? Yes ▯        No ▯

If no, what language(s) do you use? ____________________________________________

Ethnicity: White/Caucasian ▯        Black/African American ▯        Hispanic/Latino ▯
Asian American/Pacific Islander ▯        Native American ▯
Other/Prefer not to say ▯: ______________________________________________

Residence:   Single family home (own) ▯        Single family home (rent) ▯
Apartment (rent) ▯        Apartment/condo (own) ▯
Other ▯ : _____________________________________________________________

Transportation: Own car ▯        Public Transportation ▯        Family/friends ▯
Senior Transportation ▯        Other ▯: ___________________________

_____________________________________________________________________________________________________________

Senior Chore Service | Pullman Community Council on Aging | (509) 332-9627| PCCoAPrograms@gmail.com

mailto:PCCoAPrograms@gmail.com

