
          REGISTRATION FORM 

*Ethnic background required by State and Federal Agencies.   
  All information retained as confidential records by Town of North Kingstown Senior and Human Services 

Please complete the reverse side 

North Kingstown Senior Association Membership                    
Beechwood Senior Center                    Staff Use Only 
P.O. Box 313 
44 Beach Street 
North Kingstown, RI 02852 
(Print Clearly) 

Name: _______________________________      Date of Birth:  ____ /____ /______ 

Address: _________________________    Home Phone: ____________________ 

City: ____________________________    Cell Phone:  ____________________ 

State: __________  Zip Code: ________    E-mail: ___________________________ 

Marital Status: 

☐ Single  ☐ Married  

☐ Widowed   ☐ Divorced 

Gender: 

☐ Male  ☐ Female 

Ethnic Background* (Please Check One): 

☐ African American ☐ Hispanic 

☐ Asian American ☐ Native American 

☐ Caucasian  ☐ Other: ________________ 

 

Education: _____________________ 

Occupation: ____________________ 

Special Qualifications/Skills: 

_____________________________ 

Would you like to volunteer for Beechwood? 

☐ Yes   ☐ No         ☐ Maybe 

If yes, please tell us your availability: 

___________________________________ 

In case of emergency, please notify: 

Emergency Contact #1 

Name: ________________________________ 

Relationship:   __________________________ 

Home Phone:  __________________________ 

Cell Phone: ____________________________ 

Emergency Contact #2 

Name: ________________________________ 

Relationship:   __________________________ 

Home Phone:  __________________________ 

Cell Phone: ____________________________ 

 

NEWSLETTER: Pick Up at Beechwood   ☐         Mail   ☐   

 
North Kingstown Senior Association Annual Membership (January - December)      
NK Resident   (Individual) $10.00 ~ NK Resident   (Couple) $15.00   
Non-Resident  (Individual) $20.00 ~ Non-Resident (Couple) $25.00          

______ 2026 
______ 2027 
______ 2028 

Renewal ____ New ____ 
Renewal ____ New ____ 
Renewal ____ New ____ 

Initials: ____ 
Initials: ____ 
Initials: ____ 
 

Please Make 
Check Payable 

to NKSA 



 

 

 

 

INTEREST SURVEY 

Please Circle ALL Activities You Would Like! 
 

 

ARTS & CRAFTS 

ART CLASSES  

BILLIARDS 

BEREAVEMENT SUPPORT GROUP 

BLOOD PRESSURE CLINICS 

BOOK CLUB 

BRIDGE 

CAREGIVERS SUPPORT GROUP 

EXERCISE/DANCE CLASSES 

DISCUSSION GROUPS 

FITNESS ROOM 

GARDEN PROGRAMS 

GENEALOGY 

HEALTH EDUCATION 

HI-LO JACK  

HOLIDAY CELEBRATIONS 

KNITTING 

 

LANGUAGES 

LECTURES 

LIFELONG LEARNING PROGRAMS 

MEDITATION CLASSES 

MUSIC PROGRAMS 

NITE OWLS 

NUTRITION AND FOOD 

PODIATRY 

REFLEXOLOGY 

REIKI 

SEABREEZE DINING 

SENIOR TECH 

SENIOR TRANSPORTATION 

TRIPS (Luncheon) 

TRIPS (Theater/Museums) 

WRITING 

 
 
SUGGESTIONS:  
 

 

 

 
 
 


