
 

   

   

   

 

       Do you have a disability:  ☐ Yes  ☐  No 

   

 

 

 

 

 

 

 

 

 

Name:  _________________________                                 Phone:  _________________________ 

                                                                                        Check One:   Cell ☐  or  Landline ☐ 
 

Address:  _______________________________________________________   

 

City:  ______________________________________________      Zip:  ________________________ 
 

Are you: 

 ☐  60+ years                                          ☐ Isolated                                  ☐  Interested in             

                                                                 or living alone                           learning technology 
 

 ☐  English  ☐  Spanish 

 

Do you have:  

 ☐   Smart Phone                                   ☐  Computer                              ☐  Tablet 

 

 ☐  Internet/Wi-Fi                                   ☐  An email:  Click or tap here to enter text.                                                  

    

Are you interested in learning: 

 ☐  Internet                                              ☐  Door Dash                            ☐ Email 

 

 ☐   Video Conferencing                       ☐ Online Banking                     ☐  Facebook 

 

 ☐   Uber                                                  ☐  How to use an iPad, Tablet, or Laptop                                              


