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Connecting with
Neighbors in Need.

N-TOUCH INFORMATION SHEET

All information on this form will be used for N-Touch communications only.

We will not share this information or use it for any other purposes.

Name (Last First): ‘ OM OF

Marital status: O Single O Partnered O Married O Separated O Divorced O Widowed

Do you live alone? | 0 Yes [ No Who lives with you?

ime?
Shipyard Address: Full Time? O Y ON

Other Address:
Phone Number:
Email Address:
PERSONAL INFORMATION
Do you want to be contacted weekly or bi-weekly? | O Weekly O Bi-Weekly
How would you like to be contacted? O Phone Call O Email
Please list your next of Name Phone Number Additional Comments

kin or who you would
like us to contact in the

case of emergency.

SHIPYARD COMMUNICATION LOG
(For use by office only)

DATE: CALLED/ EMAILED: COMMENTS:
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