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Request to Open or Relocate a Congregate Nutrition Site
	Funded Entity:
       
	County:       

	Date Submitted:       
	Anticipated Opening Date:       

	Name of Proposed Site:       

	Street Address:       

	If relocating, name of present site:          Explain why the relocation is necessary:       


1. Cite source of funding for nutrition site director and number of paid hours of work per day:

     
2. Project for the first six-month period of opening or relocating this site, the number of meals to be served daily.  Average for the six-month period should be 25 or more meals daily.

	Month
	Number of  Meals Served
	Number of Home-delivered meals served (if applicable)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


3. Describe how facility meets ADA requirements:       
4. Describe how facility does NOT meet ADA requirements:  
5. Give days and times the site will be open:  
6. The time the meal will be served:       
7. Describe location of site, township, population statistics, etc.:  
8. Percentage of prospective participants who will:

Walk:  
Provide own transportation or carpool with others:  
Will require transportation:  
9. If relocating a site, what percentage of those now being served at the current site are projected to continue to be served at the new site or other existing site: 
10. Have you informed current Congregate Meal site participants of any changes to occur as a result of the new location?  
11. Have you informed the Board of County Commissioners of your intent to open or relocate congregate meal site?  
You may attach any other pertinent documentation to this request.

This request must be submitted to the Piedmont Triad Regional Council Area Agency on Aging 
to obtain conditional approval to proceed with the process
to open or relocate a congregate nutrition site.
Supervisor of Nutrition Program Director:
Printed name



Signature




Date

Nutrition Program Director Signature:
Printed name



Signature




Date
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