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TYLER COUNTY NUTRITION CENTER: BINGO  DATE: /-85 - 7/

Dominoes
NAME | ] INITIAL
1 EVA FOXWORTH
2 CATHYFREEMAN
3  GEORGE ALVARADO
4 BILL FAIRCLOTH
5 MAX HILL
6 DAVID McALISTER
7  GENE ROBINSON
8  BILLY NESBIT ]
9 KEN RAIMER O
10  CHARLESDAVIS ,_ Cp.
11
12
13
14
15 = S —
16 ) -
17

=
00



QﬂNmﬂ'm‘.ﬂhmeﬂN
ﬂNmﬁ'mwl\meﬁﬁHﬁHHHﬂHNNN

2SS — JZizra AoVTT
e e 7208 Vdakaed TSI
o bl ™ s VoW DTy
L = o7 VF o071 X0
17.P/O/A X o TTH
FUNIVYND 15414 SV
saoujwoq

/rE5, 7 3G 133HS NI NOIS ¥3INID NOLLISLAN ALNNOD $3TAL




44

1z

0z

6T

8T

LT

91

ST

vi

€1

3

. 3

e A . -, 01

R = P " i TF

i 7 MJSQ% 9

4 Y7F | ALPT 25 7 | s

(7 VL7 4 7K T v

o 7 @mﬂ&@& :
JUNLYNDIS. Y 15v1

saouILoQ

" i ’
A7 /-4 3INA  133HS NI NOIS ¥3LNID NOILIMINN ALNNOD ¥3TAL




TYLER COUNTY NUTRITION CENTER SIGN INSHEET  DATE: 77 - 24/
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TYLER COUNTY NUTRITION CENTER: BINGO  DATE: 4~ 747 ¢

Dominoes
NAME | INmAL
1 EVAFOXWORTH |
2  CATHY FREEMAN -
3 GEORGE ALVARADO i )
4 BILL FAIRCLOTH e
5 MAX HILL 7 B
6 DAVID McALIST ER
7 GENE ROBINSON
8 BILLYNESBIT B
9 KENRAIMER
10  CHARLESDAVIS
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TYLER COUNTY NUTRITION CENTER: pare: 4 5 ~2Y

Dominoes

NAME
EVA FOXWORTH
CATHY FREEMAN
GEORGE ALVARADO
BILL FAIRCLOTH
'MAX HILL .
DAVID McALISTER
GENE ROBINSON
BILLY NESBIT |
KEN RAIMER

10 CHARLES DAVIS
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3 GEORGE ALVARADO A A
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TABLE OF CONTENTS

Adult
Child
Pet

Adult
Child
“Allergen Info
Medication Log
Provider Info
Health Insurance

Financial Info
Bank Information
Credit Card information
Debt Tracker

Home Insurance
Car Insurance
Health Insurance
Life Insurance
Other Insurance

Contacts

Emergency Contacts

Social Media
Financial Accounts
Utilitles
Websites

Document Location
Document Checklist




Owner;

Street Address:

City: __ | .qsrta.t;g; _

_Zip:

Home phone:

Wifi: Password:

Entry Code: | Garage Code:

Name Date of Birth

# of occupants

Relationship

Trash & Recycling Collection Schedule:

Neighbor Contact Details:

Location of First Aid Kit:

Location of F‘lrstrExt,i'nquis-he'rg:_'

Other Info:




Full Name:

Name:

Birthday:

__Place of Birth:

Address:

City:

State:  Zip:

Emall:

Work phone:

Cell Mena.

Sﬂcfﬂ SOGUI’H? #

Tax 1D #

Parent Name:

Parent Name:

Height: _Weight:

ldmtltying merkr

Allerglnn

Medical Conditlous'

Notes:

Current/Most recent Employer:

Position:

Date started:

Address:

City:

State: Zip:

Email: |

Phone no:




Full Name:

Name:

Birthday:

Place of Birth:

-Addr_‘g:-;s-:.

City:

.St_a,,_t;e: },’!pqlt

Email:

Cell phone:

Work phone:

Drivers Licen

Social Security #

Tax ID #

Parent Name:

Parent Name:

Blood T

ldentifying marks:

Height: ngg’ht; |

Allergies:

Medical Conditions:
Notes:

School: .

P

Grade:

c_ia-nj: Tegchor:

Phone #:

Authorized Pick Up:

Note:




M/F?- Male or Femala?

— o

Type: ‘ Breed; Microchip #:
M/F? -, | Licence/tag:

Birthmonth/year:

Pedigree information:

Other important info:

Size: Height: Color:

Identifying marks:

Medical Conditions/Allergies:

Pet Insurance Company:

lmprgnn Licence #

Name of Vet:

Address:

Phong:_ no:

Note:

Feeding instructions:




Birthday: |

Blood Type: o
Emergency Contact Person:

Primar y Care Provider: -

Medication _|__Dosage

Instructions/Info




Full Name:

Birthday:

Blood Type: Heignt:

Parents Info:

Primary Care Provider:

Medication _Dosage

Instructions/Info




ALLERGY INFO

ALLERGY

REACTION

OTHER INFO




MEDICATION LOG

Name:

MEDICATION

TIME

DOSAGE

OTHER DETAILS

T —



PROVIDER

Practice:
Name:
Address:

Practice:
Name:

Address:

Practice:
Nama:
Address:
Email:

Provider:

Provider:

Provider:

Phone:




Name

PRIMARY INSURANCE

Company name:
Agent Name:

Mdrtgi.

Policy # - o Srous &
3!?&%&&&&-,4*_. R

Company name: :
Agent Name: o .
Address: ) o ,

Member #

Policyw _‘ Group #
Coverage:

!nfor

e P—




UTILITY

Type:
Account # e
Company:
c_o'nt\-ac-t person:
Phone no: Email:
Address:

Other info:

ONLINE
Website

Autopay: (y/n)

e —

User Id:

Password:

Other Details:

Account #

Comga‘ny:

Contact person: _

Phone no:

Email:

g_ddress:

Other info:

ONLINE
Website

Autopay: (y/n)

e e i

User Id:

Password:

Other Details:




Name of Insured:

Type:

e

Insurance Company:

Agent's name:

Member ID #

Website:

Email;

 Policy #

Autopay: (y/n)

e et

Name of subscriber:

Insurance Company:

Agent's name:

Website:

E'm-lﬂ_ :

Phone #:

Other Details:

CAR DETAILS
Make:

Autopay: (y/n)

———e

Model:
Year:

Other Details:




Name of Insured:

Type:

Insurance Company:

Agent's name:

Member ID #

Website:

Emair

Phone #:

Policy #

Other Details:

DETAILS

Autopay: (y/n)

———

Name of Insured:

Insurance Company:

Agent's name:

Member ID #

Website:

Email:

Phon Q_ #:

Policy #

Other Detalls:

DETAILS

Autopay: (y/n)

———




Type:

Ngma of Insured:

Insurance Company:

Aﬁint'-; name: Member ID #
Website: Email:
Phone #: Policy #

Other Details;

DETAILS

Autopay: (y/n)

e e

Name of Insured:

Insurance Company:

Agent’'s name: Member 1D #
Website: Email:
Phone #: Po“cy #

Other Details:

DETAILS

Autopay: (y/n)

e ———————




EMERGENCY CONTACTS

EMERGENCY CONTACTS

Name:

Address Phone:
Email:
Relationship:

Name: _

Address Phone:
Email: |
Relationship:

Name: 7

Address Phone:
Ernail:
Relationship:

Name:

Address Phone:
Email:
Relationship:

Name:

Address Phone:
Email:

Relationship:




e & RS AT

EMERGENCY CONTACTS

EMERGENCY HOTLINE

Mobile:

Telephone:

Email;

POISON CONTROL CENTER
Mobile:

Telephone:

Email:

HOSPITAL EMERGENCY

Mobile:

Telephone:

Email:

FAMILY DOCTOR

Mobile:

Telephone:
Email:

ANIMAL CONTROL
Mobile:

Telephone:

Email:

LOCKSMITH
Mobile:

Telephone:

Email;

FIRE DEPARTMENT

Mobile:

Telephone:

Email:

POLICE DEPARTMENT

Mobile:

Telephone:

Email:

PHARMACY

Mobile:

Telephone:

Email:

VETERINARIAN

Mobile:

Telephone:

Email:

INSURANCE

Mobile:

Telephone:

Email:

WATER COMPANY

Mobile;

Telephone:

Email:




EMERGENCY CONTACTS

ANIMAL CLINIC DENTIST
Mobile: Mobile:
Telephone: Telephone:
Email: Email:
TOW TRUCK POWER COMPANY
Mobile: Mobile:
Telephone: Telephone:
Email: Email:
THERAPIST: THERAPIST:
Mobile: Mobile:
Telephone: Telephone:
Email: Email:
OTHER: OTHER:
Mobile: Mobile:
Telephone: Telephone:
Email: Email:
OTHER: OTHER:
Mobile: Mobile:
Telephone: Telephone:
Email: Email:
OTHER: OTHER:
Mobile: Mobile:
Telephone: Telephone:
Email:

Email:




DOCUMENT

LOCATION

NOTE




[] Passports/ Visa

[] copies of ID cards & Driver's Licenses
(] Immigration Papers, Citizenship Papers
L] Birth certificates

(] Marriage certificates

[J Death certificates

(] Insurance cards

[] Medicare Cards

[] Testament

[ ] Power of Attorney

[J vehicle registration

[] Vehicle Ownership

[J Employment documents

[J Tax information

e Deeds/Titles/Mortgage Information
[] Credit cards

[J Immunizations Records

[ ] Medical Records

[] Pet Immunizations

[] Allergy Information sheet

[] Permits

[] Deed to house or lease

[] Copies of Important Purchases

[] Copies of Insurance Policies

] Degree Certificates, Degree Rewards, Diplomas
[] Utility Contracts

O




