The Thompson

Your resource to age well

Dear Friend,

The Thompson Senior Center in Woodstock manages an Aging at Home
Resource List, enabling us to act as a centralized resource for referrals for all
kinds of services needed by seniors in our area. We provide “one number to
call” for answers to questions about a broad range of needs seniors have, from

legal or financial advice to home repair and caregivers.

An important component of this program is the vetting of service providers for
our list. If you wish to receive referrals from The Thompson Aging at Home
program, you must provide references (preferably older adults) and commit to
returning phone calls and providing fair and honest services for members of our

community.

If you are willing to be one of our trusted providers, please complete the
attached form and return it to us at the Thompson. Feel free to call or email with

any questions.

Thank youl!
Sincerely,
DM/M%&% @W%?‘K’Wﬁ” |
C
Deanna Jones Shari Borzekowski
Executive Director Aging at Home Resource Coordinator

diones@thompsonseniorcenter.org sborz@thompsonseniorcenter.org
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The Thompson

Your resource to age well

Service Provider Application for the Aging at Home Resource List

Business

Contact Name
Address

Office Phone Cell Phone
Email/Website:

Do you have liability insurance?

Services provided:

References (please list three):

Please indicate your current rates and availability. We need to know your

current availability so we can make the best referrals:

By signing and returning this form, | understand that | am agreeing to receive
business referrals through The Thompson Aging at Home program, and | am
committed to returning phone calls and providing fair and honest services for
members of our senior community. | understand that The Thompson is strictly a
referral source and that any business & billing will be conducted directly with the
client.

Printed Name

Signature Date

Return to: The Thompson Center, 99 Senior Lane, Woodstock, VT 05091
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