
 
Seniors 55 and Over 

 
The city of Olmsted Falls extends an invitation to join us in the 
development of a comprehensive program designed to meet the 
needs of our senior population. We require your participation in 
answering a few questions to determine the scope of your interests. 
I am excited to be your new Senior Director and look forward to 
expanding our program availability to a daily opportunity at the 
Jenkins Center.  
 

Biography 
 
 

Name__________________________________________________ 
 
Address_______________________________________________ 
 
Birth date______________________________________________ 
 
Phone______________________E-Mail______________________ 
 
Hobbies_1__________2____________3__________4__________ 
 
Occupation or former occupation____________________________ 
 
Would you be interested in a mentoring program with the Olmsted 
Falls Schools? Yes ___No___ what is your strong subject or skill?  
 
___________________________________________ 
 
Would you be interested in Day Trips? Yes____No____ 
 
Would you be interested in Overnight Trips? Yes _____ No_____ 
 
Would you be interested in going to Movies? Yes_____No_______ 
 
Do you play card games? Yes____No___Type________________ 
 



 
Do you play board games? Yes___No___ Type________________ 
 
Would you be willing to pay a nominal fee to participate in activities 
that require funding? Yes____ No____ 
 
Would you be interested in working in a fundraising capacity to help 
support new programs at the Jenkins center? Yes___No___ 
 
 
Have you found a need for local transportation, if so how often in a 
week? _________Month? __________Year?______________ 
 
 
Would you benefit from monthly blood pressure and glucose checks 
and support a program established at the Jenkins Center? 
Yes_____No______ 
 
 
Are you interested in understanding changes in social programs that 
you may be benefiting from? Yes___No____ 
 
 
Would you be interested in self defense instruction? Yes___No___ 
 
 
Would you be interested in dance lessons? Yes___No___ Type____ 
 
Do you read and would you be interested in a book club? Y__N__ 
 
Do you play an instrument? _____________________________ 
 
Do you sing? What is your key?__________________________ 
 
Do you enjoy scrap booking?____________________________ 
 
Would you like to see the Jenkins Center open on a daily basis? 
 Yes___No____ What hours of operation? ______ 
 
 



 
 
What interest would you like to see implemented that do not appear 
on this questionnaire? _____________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
 
 
 
   This questionnaire will help to identify the greatest interests and 
provide a solid direction for our social programs.  The social side of 
our senior program will be exciting, however the program applications 
for the Homestead Exemption, Water rate reduction, Leap 
information, and other county programs as they become available will 
be accessible at our Jenkins Center and the city feels that this aspect 
of a comprehensive program is an equally important function. 
 
  There will also be the opportunity to draw resources from the 
website SWSENIORS.COM for quality of life occurrences that affect 
our daily living needs.  Please fill out and e-mail back the biography 
and I will contact you upon receipt, my address is 
kloweryof38@aol.com . 
 
 
Thank you, 
 
Kathi Lowery 
Senior Director 
City of Olmsted Falls 
 
 
 
 
 
 
 
 
1/12/08 
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