
BOROUGH OF EAST NEWARK 
 

  

 

 
East Newark Senior Center        Tel: 973-481-3454 
37 President Street   
East Newark, New Jersey 07029                                                           www.boroughofeastnewark.com 
 
 
                                                          

Meals-on-Wheels Eligibility Form 
 
 
Name: _________________________________________________________________ 
       First/Nombre         M/Incial del Segundo nombre  Last/apellido(s) 
 
Address: ________________________________________________________________ 
         City/ciudad   State/estado           Zip Code/Código postal 
 
Telephone Number/Numero de telefono: 

 
Home/Casa: ___________________________ Cell/celula: _____________________________ 
 
Email/correo electrónico: ___________________________________________     
 
Date of Birth/fecha de nacimiento: ____/___/_____ 
               MM/DD/YYYY 
 
Gender/genero:        Ethnicity/etnicidad: 
� M 
� F 
� Other/otro: _____________ 

 
 
Are you interested in?  
� Congregated Meals/comidas congregadas 
� Home Delivery/entrega a domicilio 

 
Living Arrangements: 
� Female Head of Household/jefa de hogar 
� Homeless/vagabundo 
� Live Alone/vivo solo 
� Live with Spouse/vivo con conyuge (union social) 
 
Please check all of the below that pertain to you: 
 
Medical Restrictions: 
� Cognitive Impairment/deterioro cognitivo 
� Disabled/desabilitado 
� Diabetic/diabetico 
� Frail/fragil 

Ethnicity/etnicidad: 
� African American/afro Americano 
� White/Blanco 
� Asian/Asiatico 
� Hispanic/ Hispano 
� Other/otro: __________________ 

 
 
 

 
� Homebound/ en cama 
� Unable to Shop/incapaz de comprar 
� Other/otro:___________________ 
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Dietary Restrictions: 
� Gluten-Free/Sin gluten 
� Vegetarían/Vegetariano 
� Vegan/Vegano 
� No Dairy/sin lacetros 
 
Activities: 
� Yoga 
� Knitting 
� Other/otros:________________________________________________ 
 
 
Income Range: 
� $0-$20,750 per month (1 person household) / $0-$23,700 per month (2 person household) 
� $0-$34,550 per month (1 person household) / $0-$39,450 per month (2 person household) 
� $0-$55,250 per month (1 person household) / $0-$63,150 per month (2 person household) 

 
 
Preferred Language/ language preferido: 
Primary/primario __________________ Secondary/secundario ___________________ 
 
 
Emergency Contact/Contacto de emergencia: 
 
Name: __________________________________________________________________________ 
        First/Nombre       M/Incial del Segundo nombre     Last/Apellido(s)        
 
Relationship/relacion: _______________       Phone/telefono:_____________________  

� H 
� C 

Signature/firma: ________________________________ Date/fecha: _____________ 
 
 
 
For Office Use Only:  
    

� Copy of Identification           East Newark Rep: ______________________ 
� Proof of Address                   Date Registered: _______________________ 
� Eligible for Meal Yes/No       Date of Eligibility: _____________________ 

Last revised: August 2020 

� Bingo 
� Sewing 

 

� Atlantic City trips 
� Computer Classes 

� Beach Trips 
� Zumba 

 
� Lactose Free/Sin lactosa 
� Nut-Free/Libre de nueces 
� No Red Meat/Sin carne roja  
� Other/otro:__________________ 

 


