
 

 

 

REGISTRATION 

FORM 
FREE MEMBERSHIP SIGNUP  

PROFILE 

Thank you for signing up as a member.  

What brought you to Lotus’s Friends?  

Please tell us a little about yourself. 

 

 

 

 

CONTACT 

NAME: 

PHONE: 

EMAIL: 

ADDRESS: 

CITY: 

POSTAL CODE: 

ANY ACCESS REQUIREMENTS? 

PARKING AVAILABLE? 

HOBBIES 

Hobby #1 

 

Hobby #2 

 

Hobby #3 

 

DISCLAIMER 

Please note that this is not a medical 

service.  We do not provide service in the 

way of healthcare, mediation, crisis 

prevention, emergency support, 

transportation, administering medication, 

personal hygiene or dressing, assisted 

walking, or any developmental disabilities.  

We also have a no touching policy.  No 

leaning on or carrying of an individual. 

 

BACKGROUND INFO 

Have you had in-home services before?  If yes, with whom?  

YES or NO  

Do you have any special needs or special diet?  

YES or NO 

Do you have any pets?  

YES or NO 

Do you have any allergies?  

YES or NO 

 

SERVICE REQUEST 

Circle any that apply to you: 

 

Food prep      Housekeeping     Cleaning bathrooms     Making beds  

 

Removal of garbage / recycling     Activities/walking/cards/reading 

 

Gardening      Spring cleanup     Leaf removal      Tidying up/organising  

 

Seasonal snow removal/salting/   Light duty chores     Landscaping 

 

Any special service requests?  

YES or NO 

 

Anything that we should be aware of? 

 

DEVOTIONALS 

Would you like to receive any devotionals, pamphlets or reading 

materials pertaining to faith? 

YES or NO 

EMAIL NEWSLETTER / AVAILABLE RESOURCES / PERKS 

Would you like to receive our e-newsletter that may contain updates, 

membership perks and local resources for seniors? 

YES or NO 

 


