
  Application 
Contact Information 

Name  

Street Address  

City, Prov.,  Postal Code  

Home Phone  

Work Phone  

E-Mail Address  

 

Availability 
Which days to you require Meals on Wheels service? 
 
___Monday    ____Tuesday    ____Wednesday    ____Thursday    ____Friday  

Cost: $6.00 per meal – invoiced at the end of each month 
** Meals will NOT be delivered on Long weekends including December 26th. 

 

Service to Start 
Which date do you want the Meals on Wheels service to start? 
 
Date: ____________________________________________  

 

 

 

Reason for Service 
 

 
 
 

 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCMSh5OC4lMYCFUqkiAodjO4F4g&url=http://www.mrnc.com.au/page/meals-on-wheels&ei=ODWAVcSlLcrIogSM3ZeQDg&bvm=bv.96041959,d.cGU&psig=AFQjCNHHjsbpnzoKFcgt_Alz7qNNVc99XA&ust=1434551886449522


Allergies 
All food is prepared at Sunnyside Manor.  It follows Canada Food Guide and Provincial Guidelines.  
Meals are low fat and low sodium. 

 
 
 

Emergency Contact 
Name  

Address  

Home Phone  

Work Phone  

Relationship  

Family Doctor 
Name  

Address  

Phone  

 

Signature 
Name (printed)  

Signature  

Date  

 
 
 
*By signing the above you are giving permission for one of our vetted volunteers to deliver your meal and 
potentially entering your home during the Meals on Wheel delivery time.   
 
 

FOR OFFICE USE ONLY 
Approved: Date: 

Fee Determination: Cost/Meal: 

 

**Due to the large volume of meals being provided we do not process special requests. 
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