
 
 

 2025 SCBC Participation Form 
 

First Name: ____________________ Last Name: _________________________ DOB: ___/____/____ 
 

Phone# _____________________ Email: __________________ Male: _ Female: _ Other: _ Veteran: _ 
 

Address: ________________________________ _____________________ ___ _________ 
 
 

Emergency Contact:​ _________________________ Phone: ___________________  
 

Relation to you: ______________________                     DO YOU LIVE ALONE?   YES       NO 
 

Have you read the ADSD Notice of Privacy ?    yes  no    HAVE YOU READ THE CODE OF CONDUCT ON BACK OF FORM 

 
OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY  

 2025 
Membership 

 
Volunteer 

Congregate 
Meals 

 
MOW 

 
HMSR 

 
Pantry 

 



Check Services Requested       NR 
SAMS Reviewed & Entered N/A N/A     ADL 
SCDB Reviewed & Entered       IADL 
File Folder Updated        

 
 
 
 
PROPER CONDUCT GUIDE  RULES OF CONDUCT FOR PATRONS AND GUESTS: 

 
 

o​ Activities that infringe on the rights of Center participants or staff  
 

o​ Destruction of materials, equipment, furniture, and property. Vandalism or littering in the 
Center or on the grounds.  

 
o​ Violation of any Federal, State, County, or City laws and ordinances  

 
o​ Possession of weapons on the premises  

 
o​ Racial, religious, or sexual harassment of Center participants or staff  

 
o​ Inappropriate behavior or language use  

 
o​ Inappropriate cleanliness or dress that disturbs other Center participants.  

 

o​  Bathing, tooth bruising, changing of clothing or using the restrooms in any inappropriate 
manner will not be tolerated. 

 
o​ Smoking is prohibited inside the Center. Smoking is permitted outside only at designated 

locations. 
 

o​ Possession, use or sale of controlled substances. Persons who are under the influence of 
alcohol or a controlled substance are not allowed to be on the Center’s premises.  

 
o​ Inconsiderate or discourteous behaviors toward Center Participants or staff. 

 

•​ Infractions pertaining to loitering, sales, or solicitations: 
 

o​ Sleeping in the Center or on the premises is prohibited. 
 

o​ No one may solicit spare change or loans. No panhandling on premises. 



 
 

 
o​ No luggage, sleeping bags or carts may be brought onto the premises. 

 
 

Any other behavior that the Senior Center of Boulder City staff finds to be inappropriate or offensive. 
 

Sanctions imposed will be decided on the basis of individual offenses as needed, up to and 
including permanent expulsion from the Center of Boulder City 
 
Name:​ ​ ​ ​   ​ ​ ​ Date:  
 
 
 
 
 

Determine Your Nutritonal Health 
 

Circle each that applies to your nutritional habits. YES 

1.​ I have an illness or conditioned that made me change the kind 
and/or food I eats 

2 Points 

2.​ I eat fewer than 2 meals per day 3 Points 

3.​ I eat few fruits, vegetables, or milk products 2 Points 

4.​ I have 3 or more drinks of beer, liquor, or wine almost every day 2 Points 

5.​ I have tooth or mouth problems that make it had for me to eat 2 Points 

6.​ I don’t always have enough money to buy the food I need 4 Points 

7.​ I eat alone most of the time 1 Point 

8.​ I take 3 or more different prescribed or over-the-counter drugs a 
day 

1 Point 

9.​ Without wanting to, I have lost or gained 10 pounds in the last 6 
months 

2 Points 

10.​I am not always physically able to shop, cook, and/or feed myself 2 Points 

Total your Nutritional Score  

 
 
If your score is: 
0-2 Good! Recheck score in 6 months 
 
If it’s 



3-5 You are at moderate nutritional risk. 
See what can be don’t to improve your eating habits and lifestyles. Refer to the 
attached handout for helpful tips. Recheck your nutritional score in 3 months 
 
6 or more You are at high nutritional risk 
Bring this checklist the next time you see your doctor, dietitian or other qualified 
health or social service professional. Talk with them about any problems you may 
have. Ask for help to improve your nutritional health. 

 
 



 
 





 
 



 
 



 
 

 



 


