
 

New Member  _____     Renewal _____ 
 

Resident  $10 per person _____    Non Resident $30 per person  _____ 
 

 

Additional Tax deductible Donation $ ________  
Your donation matters! Thank you. Your donation will (please check one):  
_____Help pay for a class this year   _____Scholarship a member to participate in paid programs 
_____General donation     _____Other (please specify):__________________________ 
 

How would you prefer to receive our newsletter?   
_____Email       _____Mail ( one time annual $10 fee for First Class Postage )  
 

Will you be needing transportation to and from the senior center, for shopping trips, or for 
medical appointments? If yes, please fill out the transportation application. Transportation  
services can be provided until the application has been completed and approved. Please call  
(203) 452-5137 with any questions.  (please circle one):  YES  NO 
 

I give permission for my birthday to be included in the monthly newsletter, only the month 
will be published, not the date or year.  (please circle one)  YES            NO  
 

1.) Member Name:_____________________________ Date of Birth: ______________(required) 

     Are you a Veteran? (please circle one)     YES  NO 

2.) Member Name:_____________________________ Date of Birth: ______________(required)                    

 Are you a Veteran? (please circle one)     YES  NO 

Address:__________________________________________________ Apt./Unit: ______________ 

City:________________________________________ State ___________ Zip:_____________ 

Email (1):________________________________ Email (2):_______________________________  

Phone (H):______________________________ Phone (C):_______________________________ 

Emergency Contact: ______________________________ Relationship: ____________________ 

Phone No.: ______________________________ Cell Phone: ______________________________  

In consideration of your accepting my registration, I hereby waive and release any and all rights and claims for 
damages I may have against the Town of Trumbull, its representatives, successors, and assigns, for any and all         
injuries and illnesses suffered from any activity in which I  participate, and I authorize emergency medical treatment 
should I be unable to consent at some point in time.  

Date____\____\_______      Applicant Signature:_________________________________________ 

Date_____\____\______      Applicant Signature:_________________________________________ 

Please turnover and read and initial the Eligibility Guidelines and the Code of Conduct sections. Thank you! 

Staff Use:  _________________ 

 

TRUMBULL SENIOR CENTER  
Membership Application    

23 Priscilla Place, Trumbull, CT 06611 
(203) 452-5199 

 

Senior Center Serving Adults Age 55+                                   

 

2025/26 

July 2025-June 2026 



 The Center at Priscilla Place—Trumbull Senior Center 
ELIGIBILITY GUIDELINES 

 The Trumbull Senior Center is designed for the independently functioning older adult, aged 55+. The Trumbull  
Senior Center Director reserves the right to assess participants as to their ability to safely and appropriately use the 
Senior Center, to insure the well-being of all attendees.  

 Participants must be independent and oriented. Participants who are not independent or oriented may be required, 
at the discretion of the Trumbull Senior Center Director, to have a caregiver or family member accompany them 
while they participate in activities or utilization of services, including transportation. Staff members are not        
allowed to provide hands-on assistance.  

 Participants who require an aide/companion must be accompanied by them at all times while visiting the center or 
using Senior Center services. On-going failure to provide necessary caregiver assistance may result in the          
cancellation of participant’s privileges.  

 Participants must be able to perform basic skills of daily living, either independently or with the assistance of a 
caregiver or family member. These basic skills include but are not limited to, self-toileting, self-feeding, self-
mobility, with or without assistive devices, the ability to make appropriate decisions, and to maintain appropriate 
attire and personal hygiene.   

 
 

5. Prior to exclusion for any of the above reasons, the Trumbull Senior Center Director or appropriate staff, shall 
 meet with the individual and/or their family to identify the assistance need and offer potential solutions.               
 Non-compliance could result in the member’s exclusion from participation.  
 

I have read and agree to follow the Trumbull Senior Center Eligibility Requirements. 

Date____\____\_______      Applicant Initials:_____________      Applicant Initials:_____________ 

MEMBERSHIP CODE OF CONDUCT 
As guests, individuals can personally help the Senior Center maintain a warm, positive and safe environment; it is 
every member’s right.  The Senior Center Code of Conduct provides guidelines for the actions of all who volunteer at 
and use the services of the Senior Center. All groups and individuals are expected to adhere to the Trumbull Senior 
Center’s Code of Conduct when participating in programs, taking advantage of services or otherwise using the facili-
ties.   
 

The following will not be permitted: 
• Activities that infringe on the rights of Senior Center participants or staff. 
• Vandalism or theft of Senior Center materials, equipment, furniture or grounds. 
• Inappropriate behavior or language that disturbs other participants.  
• Infractions against the center’s policies regarding loitering, sales or solicitation. 
• Possession, use, or sale of alcohol or controlled substances. 
• Racial, religious or sexual harassment of center participants or staff. 
• Violation of smoking ordinances both inside and outside of the building. 
• Inappropriate footwear or attire. 
• Failure to maintain good hygiene. 

 

It is the policy of the Senior Center to practice appropriate measures when handling participant misconduct. In      
keeping with that policy, The Town of Trumbull, through its Director, reserves the right to remove participants from 
facilities, programs and services via suspension periods determined by designated department staff representatives. 
Notification will be provided in writing.  
 

First Offense: 
• Speak with participant and discuss conduct policy and the inappropriate behavior. 
• The incident will be documented. 
 Second Offense: 
• Speak with the participant to discuss the conduct policy and inappropriate behavior.  
• The incident will be documented, a correction plan will be agreed upon and signed by participant and staff member. 
Third Offense:  
• Suspend the participant from the Trumbull Senior Center as determined by the Trumbull Senior Center Director 

and/or appropriate staff. The length of the suspension will be determined by the severity of the incident. 

Incidents of Imminent Danger: Participation will be discontinued immediately if the participant is engaged in illegal 
activity, presents a danger to themselves or others, or is physically or verbally abusive.  
 

I have read and agree to follow the Trumbull Senior Center Membership Code of Conduct. 

Date____\____\_______      Applicant Initials:_____________      Applicant Initials:_____________ 


