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Pickens County Meals on Wheels 

349 Edgemont Avenue, Liberty, SC 29657 / 120 Commons Way, Central, SC 29630 

Phone: 864-855-3770  Web: PCMOW.org 

Our Young at Heart Programs in Liberty & Central provide the perfect place for independent seniors to socialize, exercise, 

and dine. We open Monday- Friday at 8:30am with lunch being served from 11:30am -12:30pm. 

REQUIREMENTS FOR MEMBERSHIP: * Membership is open to adults age 55 and older * Annual Membership Fees: 

Individual - $25, Couples - $35 

* Transportation is available for those that are over 60, not able to drive, and meet the requirements

The Home Delivered Meal Program provides a nutritious meal Monday-Friday delivered by caring volunteers. Space is 

limited. All new applicates go through an assessment process. Clients are added based on need as space becomes 

available. 

PRIMARY ELIGIBILITY REQUIREMENTS: * Homebound with little/limited ability to drive * Mental or Physical limitation 

that prevents the preparation of meals * Lack of support from others who can provide a mid-day meal 

Program applying for: D Young At Heart D Home Delivered Meals Date: ___________ _ 

Referring Physician/Agency (if applicable): ______________ _ Referral Phone: ______ _ 

Applicant's Name: ______________________ _ Applicant's Phone: _____ _ 

Street Address: ____________________ City: ________ Zip: _____ _ 

Date of Birth: _____ Marital Status: _____ Emergency Contact: _______________ _ 

Emergency Phone: ___________ _ Duration of service suggested: D Ongoing D Temporary

For Home Delivered Meals ONLY- Medical problems prohibiting ability to prepare meals due to a recent hospitalization, 
a chronic and/or debilitating illness, insufficient nutritional intake or respite need: _____________ _ 

Diabetic: D Yes D No Special Diet: ____________ _ Oxygen: D No D Yes D 24/7

Ambulation: D No assistive device D Walker D Cane D Wheelchair D Non-ambulatory 

Vision: D No vision problem D Glasses D Blind one eye D Blind both eyes 

Hearing: D No hearing problem D Difficulty hearing, no aids D Hearing aids worn D Deaf 

Speech: D No problem communicating D Communicates with difficulty D Unable to speak 

Mental Health: D Diagnosed condition __________ _ D Retardation D Forgetful/Confusion 


