
11/20/2012 

 

Enrollee Name:___________________ Date:_______________ 

Enrollee Address: _____________________________________ 

Date of Birth: ______________ Phone Number: ____________ 

Enrollee’s Situation/Medical Condition: 

 

 

 

Referred by: _________________Phone number:___________ 

Do you want be notified if Enrollee accepts or denies services?______ 

We will be contacting the Enrollee to obtain additional information 

and to arrange for a more detailed assessment. 

 

YANA INTEREST FORM 

 

A FREE Telephone Reassurance Program for City of Fremont 

residents provided by Fremont Police Volunteers.  The purpose of 

the program is to provide peace of mind to elderly, disabled and 

shut-in citizens so that they know that they are never alone. 

Submit to:   

Y.A.N.A. Program 

Fremont Police Volunteers 

2000 Stevenson Blvd. 

Fremont, CA  94538 

(510) 790-6691 

FAX:  (510) 790-6741 
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