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Project Chicken Soup (PCS) strives to bring nourishment and comfort to our clients in as
warm and as consistent an atmosphere as possible. Because we know that circumstances

can change, please read and sign the following statement in regard to our services.

As a client of Los Angeles Jewish AIDS Services/Project Chicken Soup (PCS), I

understand and agree to the following:

1. Tagree I will provide PCS with written proof of diagnosis of HIV disease by means of
one of the following: PCS diagnosis form; a copy of a diagnosis form from another AIDS

service organization; a lab report; or, a doctor's signed note on official letterhead.

2. I agree to be home when deliveries are scheduled. I understand that I must be home to
receive my meals between 12:30 p.m. to 3:00 p.m. on Sunday when I am scheduled to
receive meals. If an emergency arises and [ am suddenly unable to accept my delivery, |

will make every effort to notify the PCS office at 323 933-5402.

3. I'understand that meals cannot be left with anyone other than myself, unless prior
arrangements are made. I understand that my representative or I must call PSC at 323
933-5402 at least 24 hours in advance, when possible, to cancel meals when I will not be
home to accept them. I understand that if I miss three (3) deliveries (without calling in
advance to cancel) - I may be suspended from the meal program for one month. If I miss
another delivery after the one month suspension period, I may be suspended for a period

of time to be determined by LAJAS.

I understand that if I am not home to receive my meals and have not called in

advance to cancel, I will not receive any meal deliveries until I call PCS.

4. I understand that PCS is a volunteer organization, and that dependence on volunteer
drivers may mean that delivery times may be altered or delayed due to unavoidable

circumstances.



5. Iunderstand that PCS may not be able to deliver to all areas of the county at all times. I
understand that, if I live in a distant area of the county, I might not be able to receive

deliveries on a regular basis.

6. I understand that verbal abuse directed toward any PCS volunteer may result in
immediate suspension or termination of PCS deliveries. I understand that at no time may
I cause a PCS representative or volunteer to feel endangered. This includes physical
and/or verbal abuse at any time. This may also include other situations deemed dangerous

by PCS.

7. I understand that PCS will not deliver meals to any household or building where a PCS
volunteer may be endangered. This includes physical and verbal abuse and substance use
by the client or anyone in the client's household or building. This may include other

situations deemed dangerous by PCS.

8. I understand that I have the right to contact PCS regarding a concern, complaint or
grievance without fear of rising my services and that the issue will be resolved quickly

and respectfully.

9. I understand that PCS operates in a confidential manner.

10. I have read, or someone has read to me, all PCS guidelines. I understand them and I

have received a copy of this agreement.

Name:

Signature: Date:

Print two copies. One to mail. One to keep.
Send to:
Project Chicken Soup

PO BOX 480241
Los Angeles, CA 90048



