THFEAERGTRHHER G B4R Membership No.:
CCECA Membership Application Form ,
FEEE S AELAIH E12/31H 5t Card Not
Membership Duration: January 1 — December 31 H £ Date:

B N EETEE K AJER 2 Are you a permanent resident of Alberta? Q2 Yes Q7 No

ZNUNGEE g 8 Q&g QEEE &
I apply for: New Membership Renewal Temporary Membership
A YT
Chinese name: English name:
@ el AER:  079%8 No Change Qa1 ™ Renewal only fill in information that have been changed.
Qe 2.0ME New Member must fill QEEES & S 008E - Temporary members must fill.
A HER: MR 2/ RREEERE:
Date of Birth: Sex: F/M  Home Phone No.:
B TE FHREE:
Email: Cell Phone No.:
BEFEE: D EE O B3E Q 3538 Q
Languages:  Cantonese Mandarin English Others
gk - EEARoIT
Address: , Calgary, AB. Postal Code:
5 LR i35 T IE? Interested in volunteer work? Q% Yes O4& No
EXZt4% A\ Emergency contact:
Y- R %: Thes ER RS -
Name: Relationship: Phone Number:

Q ARABHEE TS BH-RIEE AN ERG REAHEA - 1 - BEREAED) - LIRS SR IRS 2 B2
ANEANAKIE - IS EEE 2 MHRIN T SRS &Rk - 185 - 245 SEUSRIES - E5ig R HA
HA L BEMIrEE -
| am aware that it is a condition of participation in any program, volunteer service or travel provided on behalf of The
Calgary Chinese Elderly Citizens’ Association (CCECA), its agents, volunteers, and employees that the participant
does so at their own risk. CCECA, its agents, volunteers or employees are not liable for any physical or material loss,
damage, injury, loss of life or cost resulting from, or in connection with such participation.

O RAFERBENELGHRME ~ 58 - THE ERGRBH EEBEAAN -

I understand that CCECA will contact me for classes, events, programs and other purposes related to services provided
by the center.

Q FAFEBENSIRME B EEZ A 2 AR R G B gis - AFERgRSEE A -

I agree that photos and videos taken of me during participation in any activity provided by CCECA are properties of
CCECA and may be used for promotional purposes.

FEE A% B FHER HIU:
Signature: Date:
FEEA B REEALE#:

Signature of witness: Name of witness:




Senior Centre Survey 2020

PART | — Mandatory AZHIEE

ADMINISTRATIVE DATA

Registration Date &5 HHI(MM/DD/YYYY): CCECA membership

#

Enter Client ID

First 2 letters of first name: First 2 letters of last name:

Date of Birth (MM/DD/YYYY): Age: (leave blank if Date of birth is known)

PART Il - For New/Non-2020 member FT B #1/3E 2020 € &

INTAKE/REGISTRATION DEMOGRAPHIC QUESTIONS Survey 001

# Bl Gender: O 5 Male O Z Female 2 Grade in school (F&/4)
E&4H B Population Group (RiE—1H)

O & & A Chinese ORmIEE A Southeast Asian (#1 : MEIA, FRIBEA, EXRAEZA, REBAZ)
HEREAFE S Language spoken most often at home (RiE—IH)

0 HEE English O AE]JT S Chinese (unspecified) O ZiB5E Mandarin O #EIFE Vietnamese O HAth other

R—REEMMEXHAE Born in Canada? O 2 Yes O & No
ETXEMERHE , B4R 158 If not born in Canada: Country of Birth:
EXEMERHE | £NEXEEHNEER If not born in Canada, number of years in Canada:
REERESANEREN IRIF How did you find out about this program: 0 211 O E#5 Advertisement 0 E i
BT Referred by another program O 4% Don’t know O EAth other O BARH#E S Word of mouth

1. BEBEMLE what neighbourhood do you live in?
2. BBIRHRAE 3 BT what are the first 3 digits of your Postal Code?

3. RN, Bh, RARE, ER, T8, ¥R BEIHAGEUETERRESHTRE?

Do you have difficulty hearing, seeing, communicating, walking, climbing stairs, bending, learning or doing any
similar activities?
O 2 , B Yes, sometimes O =2, &% Yes, often O & No

4. WH@ Eﬂﬂﬁﬁ\ E#Hﬁﬁﬁﬁﬁﬁ:ﬂﬁ , ﬁfﬁﬁﬁﬁ%?ﬁ%ﬁﬂgﬁgﬂ Does a physical condition or mental

condition or health problem reduce the amount or the kind of activity you can do?

O BHF Yes, sometimes O &5 Yes, often 0 %%& No
5. EHARR Marital Status:
O B8 Married O [EJE Living common-law O #RE widowed O & Separated

O B#IE Divorced O EH , RAKFHIBIE Single, never married O A% Don’t know
6. BREAFREAR , RPEZAHE 18 BIA LW E AL Number of adults (18 or older) in household:

7. FRHAEZLME 18 LA TH ZE Number of children under age 18 in household:

8. HHAREMNFE Ages of children in household:
RE child 1: RE child 2: RE child 3: R E child 4:




PART Ill — Mandatory for Everyone FiE AAHIEE

INTAKE/REGISTRATION DEMOGRAPHIC QUESTIONS Survey 004
How often is each of the following kinds of support available to you if you need it:
ERERER , 8T8R3IUTHXE .
1 2 3 4 5
Never A little of | Some of Most of Always
the time | thetime the time
%# | #3& | —¥ | wrm | Bl
1. Someone to have a good time with? wRkes | BLE | ERE | BZEE | &E2F
EREEER , BREBARMER?
2. Someone who shows you love and_affection? wkBE | BLYE | EBE | BSEE | KBS
ERERER  AYEABOEER?
3. Someone to turn to for suggestions about wkBE | BLE | EBE | FZEE | KBS
how to deal with a personal problem?
ENRERER K BREARTBENRGT
BER?
4. Someone to take you to the doctor if you wREH | BLE | BRE | BZBEE | &2F
needed it?
EREEEEER  BRAASBRE?
5. Someone to prepare your meals if you were wkEF | BLE | A | FEE | KEH
unable to do it yourself?
ERTRERE  AREARR?
6. S'orkn?eone to help with daily chores if you were wkEE | BLYE | EBE | FZEE | KBS
sick
BERERE , BRE ABRMRE ?
B R ERER(If applicable)
1 2 3 4 5
7. Someone to look after your child(ren) for wREH | BLE | BB | G2 | 828
several hours if needed?
ERERAEREABREEFLENE?
8. Someone to look after your spouse for several | #3z5848 | BAHE | BRE | F2RE | €58
hours if needed?
EEEREREBAEBMEERBRNE?
9. Someone to look after your parent(s) for wKEHE | BLE | EBE | F2RE | &28
several hours if needed?
EREEREREAEBRBEEXSHNE?

Office Use




