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Grand Traverse Band Elder’s Program   FY 24-25 Caregiver and Older Relative Support Application 

Caregiver Provider 
Name: Tribal ID: 

Current Address:   City:  

 ,Michigan    Zip: 
Email Address: Contact Number: 

Relationship to Elder: 

Respite Caregiver Information If Needed 

Name: Tribal ID: 

Current Address:   City:  

 ,Michigan    Zip: 
Email Address: Contact Number: 

Signature of Elder or Older adult receiving care: 

Elder or Older Adult (18- 54) Receiving Care 

(NOP) Name of Older Person  
Elders Name:  

Tribal ID: 

Current Address:   City:  

 ,Michigan    Zip: 
Email Address: Contact Number: 

Signature of Elder or Older adult receiving care: 
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Grand Traverse Band of Ottawa and Chippewa Indians 

Elders Intake Information 

Name: Tribal ID: 

Address:  

City:                                         ,Michigan    Zip: 

Telephone:     Birthdate: 

 

Emergency Contact 

 

Name:  

Address:  

City:                                          ,Michigan    Zip: 

Telephone:   

Medical Information 

Physician:   Telephone: 

Address: 

City:                                         ,Michigan    Zip: 

 

Hospital:   Telephone: 

Address: 

City:                                         ,Michigan    Zip: 
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