
PLEASE COMPLETE THIS FORM IF ANY INFORMATION HAS CHANGED SINCE YOUR LAST REGISTRATION 
 
Name: ________________________________________________________________________________________________ 
             First                   Middle  IniƟal                                             Last 
 
Date of Birth: ________/______/________     Marital Status:   0 Single     0 Married     0 Separated   
          0 Divorced     0 Widowed     0 Other___________ 

Home Address: ________________________________________________________________________________________ 
   Street                      Town/City           Zip 
 
Mailing Address (if different ):___________________________________________________________________________ 
                   Street                                            Town/City         Zip 
 

County: _________________________________          Email______________________________________ 

Home Phone Number:______________________          Cell Number:________________________ 

 

 
 
 
 
Primary Residence: 0  House/Mobile Home  0 Private Apt.  0 Private Apt. in Senior Housing 

   0 Assisted Living       0 Nursing Home         0 Other:____________________ 

Living Arrangement: 0  Alone 0 With Spouse/Partner  0 With Spouse & Child  0 With Child/Children 
   0 With Other_________________________ 

Number of Persons in Household:_______ 

Monthly Income:    $_____________ (Individual)         $_____________ (Household) 

Poverty: 0 Yes   0 No  (Mark YES if Individual monthly income is below $1,304.17/ Household $1,762.50 

 Waiver : 0 Yes   0 No  (Mark YES if Individual monthly income is below $1,956.25/ Household $2,643.75       

Rural: R Yes      

 

____________________________________________________ ______________________________ 
             Signature              Date 

 
** “Eligible Under 60 Guest” is defined as a person under 60  who is  married to a Geauga County Registered Senior.  
** Under 60 Geauga Residents and Out of County Seniors are not qualified to receive AdministraƟve and In-Home Services. 

 
The Geauga County Department on Aging welcomes everyone regardless of race, religion, gender, sexual orientaƟon, gender idenƟty,      

naƟonal origin, physical or mental disability, or any other basis prohibited by law. 

IN CASE OF EMERGENCY 
 

Emergency Contact: __________________________________  RelaƟonship: ___________________________________ 
 
  Home Phone Number:___________________________  Cell Number:_____________________________ 

Mail RegistraƟon to: Geauga County Department on Aging   or   Return RegistraƟon to Any Senior Center LocaƟon 
            12611 Ravenwood Drive, Suite 200   
            Chardon, Ohio 44024    QuesƟons? Call 440-279-2130 

Geauga	County	Department	on	Aging 
	Annual	Registration	Update 

 
For	Senior	Center	Registration	ONLY 

**	Eligible	Under	60	Guests	are		required	to	pay	an	Annual	Fee	of	$25** 
**Out	of	County	Seniors	are	required	to	pay	an	Annual	Fee	of	$25**	 

2026 
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