
Name: 
Last First Mid. Initial 

Home Phone: Cell Phone: 

EMERGENCY CONTACT INFORMATION 

Emergency Contact Name: Relationship: Phone: 

PLEASE PRINT CLEARLY 

REGISTRATION CARD 
(Standardized Client Demographic Data Collection) 

BirthDate: 

Black  Asian  White  Native American  Pacific Islander  Alaska Native  

                 

RACE (Check all that apply or WRITE-IN) 

Latino/Hispanic  Other  Hispanic or Latino   Not Hispanic/Latino  Unknown  ETHNICITY 

Do you live alone? Yes  No 

Gender:    Male   Female  

Sexual Preference (this information is confidential): 

 BiSexual        Gay           Heterosexual       Lesbian   

 Questioning        Other    

Is your English limited? Yes  No  

Do you live with children under age 18? Yes  No  

Do you have a disability? Yes  No  

Are you homeless? Yes  No  
Have you served in the U.S. Military, 

National Guard or Reserves? 
Yes  No  

Gross Annual Income by Family Size 

Family Size 

1 2 3 4 5 

Very Low Up to 

$22,500 

Up to 

$25,700 

Up to 

$28,900 

Up to 

$32,100 

Up to 

$34,700 

Low $22,500-

$37,450 

$25,700-

$42,800 

$28,900-

$48,150 

$32,100-

$53,500 

$34,700-

$57,800 

Moderate $37,450-

$56,200 

$42,800-

$64,200 

$48,150-

$72,250 

$53,500-

$80,250 

$57,800-

$86,700 

Above 

Moderate 

Above 

$56,200 

Above 

$64,200 

Above 

$72,250 

Above 

$80,250 

Above 

$86,700 

Very 

Low:  Low:  Moderate:  
Above 

Moderate:  Unknown:  

HOUSEHOLD INCOME LEVEL (Please check one) 

Using the table below, determine the total gross yearly income for your 

household based on HUD guidelines; check one box. 

“We provide services, activities and support to 
promote self-sufficient and fulfilling lives for 

aging adults in our multi-cultural community.” 

Street Address: City: State: ZipCode: 

EMAIL ADDRESS: 

Membership: $80.00 Individual (May be paid with 2 consecutive installments of $40.00); Lifetime Membership: Individual $1200.00 (May be paid w/2 consecutive installments of $600.00)

 New  Renewal  Change 

 Cash  Card  Check ________ 

MSC Client ID 

No.  _____________ 

Complete: ________ 

(Initial) 

FOR 

REGISTRAR’S 

USE 

ONLY 

FRONT 

DESK 

USE 

ONLY  

Active 

Member: ___ 

Lifetime 

Member: ____ 

Honorary 

Member: ____ 

Associate 

Member: ____ 

Gold 

Member: ____ 

Participant: ___ 

Paid Date: 

___________ 

Receipt No.: 

____________ 

   

Revision Date: 3/14/23 



Why does the Center collect this information? 

To receive funding from the City of Seattle and from 

King County—and to be in compliance with their re-

quirements—we will have to PROVIDE demographic in-

formation for both the members and participants that 

we serve.   

ALL information will be kept confidential 

 and secure; and will not be shared or sold with any 

outside party or agency. 

“We provide services, activities and support to 
promote self-sufficient and fulfilling lives for 

aging adults in our multi-cultural community.” 


