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 LAST NAME  FIRST NAME  MIDDLE NAME 

  911 STREET ADDRESS MAILING ADDRESS 

    CITY STATE ZIP CODE COUNTY 

 

(              ) 

MARRIED                                       WIDOWED 
 

DIVORCED  SINGLE  SEPARATED 

 

  

 

  

HOME PHONE # MARITAL STATUS 

 
(              ) 

 

 EMERGENCY CONTACT # EMERGENCY CONTACT NAME EM CT RELATIONSHIP 

 SSN  DATE OF BIRTH  

M F   

SEX  NICK NAME 

ST. MARY’S DEPARTMENT OF AGING REGISTRATION FORM 

 
  

 

 

 

RACE  WHITE 

ASIAN/PACIFIC ISLANDER 

2 OR MORE RACES AFRICAN AMERICAN 

AMERICAN INDIAN/ALASKAN NATIVE 

ALONE                       WITH SPOUSE/FRIEND    

 

WITH FAMILY/ADULT CHILD  HIRED CAREGIVER/ASSISTED LIVING 

 

DISABLED ADULT CHILD       REFUSED TO ANSWER 

  

  

  

LIVING ARRANGEMENTS 

 SPOUSE NAME  SPOUSE SSN 

       VOLUNTEER                   EMERGENCY 

 

  SPOUSE OF CLIENT      DISABLE UNDER 60  

  
SPECIAL ELIGIBILITY 

 

 

STAFF SIGNATURE Date: ______________________ 

  

(              ) (              ) 

DOCTOR NAME DOCTOR PHONE #’S 

 MEDICARE #   MEDICAID #  MONTHLY INCOME 

Above / Below 

 

Please circle one 

I AM REGISTERED I WANT TO REGISTER NO I DECLINE 

REGISTERED VOTER      
Do you want to receive 

YES NO 

NEWSLETTER  

 

# IN HOUSEHOLD 

  CLIENT CAREGIVER 

$902.50 Single 

$1,214.00 Couple Above / Below 

 Who is care for?  E-MAIL ADDRESS 

ACKNOWLEDGMENT OF CONSENT  

I have read and understand my rights as stated in the 

Maryland Department of Aging Informed Consent Notice. 
YES 

NO 

Please circle one 

 Hispanic or Latino 

Not Hispanic or Latino Circle one 

ETHNICITY 



MARYLAND DEPARTMENT OF AGING 

Informed Consent 

 

 

 

NOTICE 

 

♦ The information you put on this form will be used to (1) help improve programs for 
seniors, or (2) find out if you qualify for a program. It may be shared with the 
Maryland Department of Aging (“MDoA”). 

 

♦ The Board of Commissioners for St. Mary’s County through the Department of 
Aging, and MDoA will not voluntarily share any facts that identify you with anyone 
except people working for them who need the facts to perform their jobs. Facts that 
identify you include your name, social security number, address, and telephone 
number. 

 

♦ You may refuse to give some or all of the information asked for. However, if a 
program is only for people who meet its qualifications (such as age, income, or 
health condition) and you do not share the facts that show you qualify, then you will 
not be able to take part in that program. St. Mary’s County Department of Aging staff 
can tell you exactly which facts are needed to show you qualify for a program. 

 

♦ You may look at a record that identifies you. You may do this to make sure the facts 
are right. To look at such a record you must write to St. Mary’s County Department 
of Aging, Attention AIM/NAPIS Specialist, P.O. Box 653, Leonardtown, MD  20650 
or Maryland Department of Aging, Attention AIM/NAPIS Administrator, 301 West 
Preston Street, Suite 1007, Baltimore, MD  21201. 

3/20/2006 


