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LENOX HILL

NEIGHBORHOOD HOUSE
SINCE 1894

MEMBER REGISTRATION FORM Btk
First Name: #4°%:

Last Name: #f: Middle Name: H[a]44:

Birth Date: 4 H: Gender that you identify with: {4%]:
]/ O Male B O Female %
Street Address & Apartment: Hiit GHEHIEES) .

City, State: 3Hi/JM: Zip Code: M3 :

Borough/County: £: Email: HAHE:

Home Phone: ZFEEHIE Mobile Phone: FHLEHG

DEMOGRAPHIC INFORMATION & & %tit
The Lenox Hill Neighborhood House uses demographic data to
improve services and programming at our senior centers.
Your answers in this section will not impact the services you can access at our centers.
St A /R AL Xl I DL SR R O iR, R RA S I AE O AR IR S
Marital Status: USWAIRHL:

O Married/ 5%

O Single K&

O Widowed 3z{H

O Divorced &%

Frail or Disabled |U.S. Veteran Live Alone JHf&: Do You Work: s T/ENg
1A 55 Bk - EERHFEN:

O Yes O No O Yes O No O Yes O No O Yes O No
Primary Language & FHFiE S !

O English #EiE

O Spanish FAEEF T O Other HAth (Please Specify) it

Race (Mark all that apply) FE (ApicFrEEHDD -
O White/Caucasian AN/EINEA O Black or African American EA/JEHFEE A
O Asian-South Asian: WP A/EEA O Hawaiian/Pacific Islander X B3 N/ FEES R

O Native American or Alaskan Native FE[H O Other (Please Specify) : Hih (iF BARFZS)
Je A BB R 07 n JE A R

Ethnicity JEt:

O Non-Hispanic E
T &

Annual Household Income (FKEEFILN) :

O Hispanic or Latino/a PH¥EF B e LR

Number in Household: __

O Less than $11,670 O $23, 596 - $23, 850
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LENOX HILL
NEIGHBORHOOD HOUSE

SINCE 1894

E:IN O $11,670 - $15,730 O $23,851-$27,910
O $15,731-$17,504 O $27,911 - $29, 685
O $17,505-$19, 790 O $29, 686 - $31,970
O $19, 791 - $23, 595 O $31,971+

EMERGENCY CONTACTS KABARANGBE

Full Name 442 Full Name % =¢:

Relation to You 5% AR: Relation to You 5&EHIRAR:

Phone Numbers HifF5HY Phone Numbers HLi1ESHY

Street Address, City, State, Zip Code #ufil: Street Address, City, State, Zip Code #ufil:

What kinds of enrichment, fitness or continuing education classes might interest you? (For
example, yoga, dance, music, discussion groups, games, legal workshops, computer courses,

nutritional or health education, etc.) TEXTWFLVEZh. (&8 . B BFRPINIREAG M2 CEhnmn. Bk
B RS ADNHVHE TRk RSO EIERFE. B, BEHEE. D

We are always looking for new volunteers; do you have any ideas for classes or workshops that

you’ d be willing to organize? FATKIHFTEEEE . KHMBAHR LRSEETHEE?

How did you hear about us? &2 W/ &niEFA11) 2

On what days of the week do you expect to come to the senior center? (Please check all that

apply.) PR EEAE—ANIBLE H 7 ARZEPL?  GEREFEMENRHT)

O Sunday O Monday O Tuesday O Wednesday O Thursday O Friday 0O Saturday
O EMH O Ei— O EM— O EiH= O 2 O E#f O BN

RABBNEE IR KA X EEDORRRA, RATK P OEIERVE SR RSSO A8 HE ) b,

4 H




LENOX HILL
NEIGHBORHOOD HOUSE
SINCE 1894

NUTRITION HEALTH QUESTIONAIRE EFR{gRE 4

& B

I have an illness/condition that made me change the kind and/or amount of food

I eat.

BIPR B 2 IR A e

I eat fewer than 2 meals per day.

AR THIK

I eat few fruits or vegetables, or milk products.

PAKIZAKE . Gz Bl

I have 3 or more drinks of beer, wine, or liquor almost every day

PP R R M =k DA EMUE, w0, 200

I have tooth or mouth problems that make it hard for me to eat.

A T 14 0] B3 B R P R A

I don’ t always have enough money to buy the food I need.

BAREHFHRITLULEY

I eat alone most of the time.

E Aoy = Prin -y

I take three or more different prescribed or over—the—counter drugs a day.

AR 20 =P 77 53R 75 259) -

Without wanting to, I have lost or gained 10 pounds in the last six months.

e 6 AN H N, OGS R hnelias gt ik 1 10 B%

I am not always physically able to shop, cook, and/or feed myself.

KRR E R A WY, &8, B,

TOTAL YOUR NURTITION SCORE , IF IT” S:
B ES , 2
0-2 GOOD! Recheck your nutritional score in 6 months
3-5 You are at moderate nutritional risk. See what you can do to improve your eating
habits and lifestyle. Your Office for the Aging, senior nutrition program, senior
center or health department can help. Recheck your score in 3 months

6 and up You are at high nutritional risk. Bring this checklist and talk with your doctor,

dietician or other health or social service professional. Ask for help to improve

your nutritional health.

0-2 ﬂﬁﬁ? AN A G B AN E RS .

3-5 1B P ERE TR . BE BT Ak s R & S AE TS 5 3K W], #
ik*%ﬁa\%A¢u\j£$ﬁn%7umﬁﬁﬁﬁ%)@ﬂuﬁzﬁﬂﬁiﬁﬂﬁﬁmﬁ
TR

6 LIk R E TR . 5 LIS S EEL. B, s B e S RSB AL

W WERID,  REERE IR
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LENOX HILL
NEIGHBORHOOD HOUSE

SINCE 1894
AR R AT
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LENOX HiILL
NEIGHBORHOOD HOUSE
SINCE 1894
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	Older Adult Centers Membership Application (Chinese - updated Oct 2023)
	MEMBER REGISTRATION FORM         登记表
	DEMOGRAPHIC INFORMATION 背景统计
	EMERGENCY CONTACTS            紧急联系人信息
	责任免除和风险承担同意书
	我，                                                        ，希望参加有氧运动、阻力和重量训练以及游泳等形式的健身课程；强化课程、继续教育课程及休闲课程；其他休闲运动及活动；纽约老年人基金会(the New York Foundation for Senior Citizens)的CART项目提供的交通计划以及其他参加活动所使用的交通计划（以下称为“活动”）。以上活动由Lenox Hill Neighborhood House, Inc. S...
	1. 出于组织允许我参加活动并且使用组织的全部或部分设施（以下称为“设施”）的法律考虑，我同意本协议（以下称为“协议”）中的所有条款和条件。
	2. 我理解活动和设施的使用可能存在危险，可能涉及重伤、死亡和/或财产损失的风险。
	3. 我确认我受到的伤害可能会因为组织的紧急响应或急救措施的疏忽而加重。
	4. 我确认，我在知情和自愿的情况下参与活动，并且明确表示了解其中的危险，在此同意接受和承担与受伤、死亡或财产损失有关的全部风险，无论上述危险是否由组织、其他参与者或出现在活动或设施中的人员、任何被免除责任方或其他人的疏忽所致，包括但不限于：绊倒、滑倒和跌倒、擦伤、撕裂伤，甚至更加严重的人身伤害；以及使用设备和设施导致的任何人身伤害。
	5. 我在此明确放弃和免除（当前知晓或以后知晓的）任何索赔权利，不会因为我参加活动或使用设施导致受伤、死亡或财产损失向组织、其高管、主管/经理、员工、志愿者、代理、附属机构、继任者或受让人（统称为“被免除责任方”）索赔，无论上述受伤、死亡或财产损失是否由于组织、其他参与者、或出现在活动或设施中的人员、任何被免除责任方或其他人的疏忽导致。
	6. 我明确同意并承诺不会针对组织或任何其他被免除责任方做出或提起上述索赔，永久免除和解除组织和其他所有被免除责任方在上述索赔中的责任。
	7. 履行协议引起的或与之有关的任何事宜都接受纽约州法律的管辖（包括诉讼时效法规）。
	我确认，我已经阅读并充分理解本协议的所有条款，并且自愿放弃实质法律权利，包括起诉组织的权利，特此签字作为确认。
	运输授权与放行
	我___________________承认，我有时侯可能会选择参加Lenox Hill Neighborhood House 的交通计划。该计划是通过与纽约各个政府部门和私人机构合作的免费出行计划。 该计划包括前往各个文化和购物地点，我的家和/或其他目的地的旅行。 考虑到我参与了该自愿性交通计划以及Lenox Hill Neighborhood House的努力，我放弃因此类旅行引起的对Lenox Hill Neighborhood House或其雇员或相关机构的任何申诉，权益或诉讼。

	Chinese Application form 9.13.2023 2



