, Mature
/CF + Wellbeing @@ Minds

The Future is Old

B?fl‘ffa'{‘ , REGISTRATION FORM

Time to make New Old Friends! . Please fill out the form below to register.

Participant Information
First Name: Last Name:
Preferred Name: Gender:
Pronouns:
Date of Birth: Age:
Ethnicity:
Address:
City: Postal Code:
Phone:
Can we Can we text Yes
call/leave a Yes ,
voicemail? No you: No
Email:

Preferred Email
Can we email? Yes method of Phone

No communication Carrier Pigeon (JK)

Preferred Interpreter Yes
Language: Needed? No




Marital Status: Single Education Level: D Elementary
Married/ Common Secondary
Law College/
Widowed University
Sgparated/ . Post-Grad
Divorced ] Prefer not to

answer

Housing: Apartment/ House Source of Income: | None
Rental | Full-time
Room Rental Employment
Own a Home Part-time
Friend’s Home Employment
Assisted Living Casual
Retirement Ontario Works
Community ODSP
Shelter Pension
Outside Savings
Other Other

What are you looking for in a Golden Buddy?

Is there anything about your background, values, or lifestyle you'd love for your
Golden Buddy to share, if possible?

What are 3 words your friends or family would use to describe you?




Interests Art Fishing Nature
(check all that Board Games Food Outdoor activities
apply): Books Gardening Puzzles
Canoeing/ Going for walks Sports
Kayaking Health and wellness Travel
Coffee Hiking Volunteering
Cooking History Writing
Crafts Movies Other
Faith Music None

2 Things you cannot tolerate: (One serious, one mild pet peeve)

Any ilinesses/physical concerns/mental health challenges that may limit your
participation in Golden Buddies? Any other potential barriers to participation?

Is there anything else you would like us to know before we match you?

THANK YOU FOR TAKING Although we cannot guarantee
THE TIME TO FILL OUT an exact match for Golden

THIS REGISTRATION Buddies, our hope is that you
FORM will find a new golden friend!
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