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Address
Phone
Website
[image: ]


Professional Resources for the Homebound
﻿Adult Day Care
Name:
Address:


Phone:
Web Address:
Service/Payment Considerations:
﻿Audiologist
Name:
Address:


Phone:
Web Address:
Service/Payment Considerations:
﻿Behavior Health Specialist
Name:
Address:


Phone:
Web Address:
Service/Payment Considerations:
﻿Dentist
Name:
Address:


Phone:
Web Address:
Service/Payment Considerations:
﻿Financial/Housing/Electricity Assistance
Name:
Address:


Phone:
Web Address:
Service/Payment Considerations:
﻿Food Assistance/Meal Delivery
Name:
Address:


Phone:
Web Address:
Service/Payment Considerations:
﻿Handyman Services
Name:
Address:


Phone:
Web Address:
Service/Payment Considerations:
﻿Home Health and Hospice
Name:
Address:


Phone:
Web Address:
Service/Payment Considerations:



Your Organization’s Name  |  Address  |  City, ST, Zip  |  Phone  |  Email
﻿Local Area on Aging/Senior Services
Name:
Address:


Phone:
Web Address:
Service/Payment Considerations:
﻿Non-Emergency Transportation
Name:
Address:


Phone:
Web Address:
Service/Payment Considerations:
﻿Optometrist
Name:
Address:


Phone:
Web Address:
Service/Payment Considerations:
﻿ Pharmacist
Name:
Address:


Phone:
Web Address:
Service/Payment Considerations:
﻿Podiatrist
Name:
Address:


Phone:
Web Address:
Service/Payment Considerations:
﻿Private Duty Caregiver Services Name:
Address:


Phone:
Web Address:
Service/Payment Considerations:

Spiritual Care
Name:
Address:


Phone:
Web Address:
Service/Payment Considerations:

Other
Name:
Address:


Phone:
Web Address:
Service/Payment Considerations:
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