	

	
	



	Service Requirements: Section 5—Nutrition Program Policies

	Attachment 1: Client Evaluation Form for Frozen, Home Delivered Meals—DOEA Form 217



CLIENT EVALUATION FORM FOR FROZEN, HOME DELIVERED MEALS
	NAME:
	


	ADDRESS:
	


	PHONE:
	


	IN EMERGENCY CONTACT:
	


	PHONE:
	


Rating:  Place an “X” in the appropriate space.

PHYSICAL EVALUATION:

	
	GOOD
	
	FAIR
	
	POOR
	

	
	
	
	
	
	
	

	If poor, please explain:
	

	

	


EYESIGHT:

	
	GOOD
	
	FAIR
	
	POOR
	

	
	
	
	
	
	
	

	If poor, please explain:
	

	

	


ABILITY TO MOVE AROUND IN KITCHEN:  (GENERAL MOBILITY; WALKER, CANE, ETC:)

	
	GOOD
	
	FAIR
	
	POOR
	

	
	
	
	
	
	
	

	If poor, please explain:
	

	

	


ABILITY TO PERFORM SMALL MOTOR TASKS (ARTHRITIS?):

	
	GOOD
	
	FAIR
	
	POOR
	

	
	
	
	
	
	
	

	If poor, please explain:
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MENTAL EVALUATION:  (ALZHEIMER'S, CONFUSION, ETC.) 

	
	GOOD
	
	FAIR
	
	POOR
	

	
	
	
	
	
	
	

	If poor, please explain:
	

	

	


COOKING FACILITIES: 

	
	YES
	NO

	Working Refrigerator
	
	

	
	
	

	Working Freezer
	
	

	
	
	

	Working Oven
	
	

	
	
	

	Working Toaster Oven
	
	

	
	
	

	Working Microwave 
	
	


ADDITIONAL COMMENTS:  DO YOU FEEL THIS CLIENT IS PHYSICALLY AND MENTALLY CAPABLE OF HANDLING FROZEN HOME DELIVERED MEALS?
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