
Joyful Horizons Adult Day Care

Client Pre-Enrollment Interest Form

Participant Full Name: __________________________________________

Date of Birth: ____________________ Age: ____________________

Primary Diagnosis: __________________________________________

Assistance Needed: Walking / Transfers / Feeding / Medication / Toileting / Memory Support

Primary Caregiver Name: __________________________________________

Phone: ____________________ Email: ____________________

Days Needed: 1-2 / 3 / 4 / 5

Schedule: Full Day / Half Day

Transportation Needed: Yes / No

Anticipated Payment Source: Private Pay / Medicaid / VA / LTC Insurance / Grant Assistance

Biggest Current Challenge: __________________________________________

____________________________________________________________

Interested in Updates? Yes / No

Signature: __________________________ Date: ____________________


