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Request for Services

Do you or a loved one need assistance, home delivered meals, transportation, long term care, etc. Please
submit the below form to help us assist with your needs.

Once submitted, a care manager from our office will contact you by phone to complete the referral. To
prepare for this phone call, please have all the information and documentation listed in the Letter to
Consumers.

Depending on your browser (ex. Chrome), you may need to click the "Open in Acrobat" on the top

right. If you do not have that option, and it does not allow you to fill in the form electronically,
download it to your computer to complete.

Today’s Date:

Person making referral:

Relationship to consumer (Please add name of agency/institution if applicable):

Phone number of person making referral:

Name of consumer being referred for services:

Phone number:

Address 1 (Number and Street):

Address 2 (City, State, Zip):

Date of birth:

Social Security Number (optional):

Is the consumer 60 or over:

O Yes O No


http://www.buckscounty.org/
mailto:Aging@co.bucks.pa.us
http://www.buckscounty.org/docs/default-source/aging/aaalettertoconsumers2020.pdf?
http://www.buckscounty.org/docs/default-source/aging/aaalettertoconsumers2020.pdf?

Person who should be contacted:

O Consumer O Person referring consumer

Physician Name:

O Other

If you selected other, please list relationship to consumer and phone number:

Physician Phone Number:

Reason for referral (Please be brief; you will be able to explain in full when contacted):

The consumer needs assistance with (check all that apply):

Information

In-home Services

Adult day services

Long Term Care Facilities

Additional comments, if any:

Home delivered meals

Employment

Caregiver support

Legal Services

Transportation

Insurance Counseling

Ombudsman

Volunteering

Please Note:

e Depending on your browser (ex. Chrome), you may need to click the "Open in Acrobat" on the top right.
If you do not have that option, and it does not allow you to fill in the form, download it to your computer

to complete.

e This form works with your email, and should open your email or email browser to send. If it does not, or
your email does not have that capability, save the file and email as an attachment to
aging@buckscounty.org. This form will not automatically send without going through your email

address.
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