                              REOPENING SENIOR DINING COMMUNICATION FORM

County and or Tribe Name:

Name and Position:

What Phase of Badger Bounce Back is your County or Tribe in? 
☐One
☐Two
☐Three
☐Other, please explain:



Are you following the Three Phase Reopening Guidelines from BADR/ACL/WEDC?
	☐Yes
☐No
If no, please explain why not:



Have you reviewed and are following the Elder Nutrition Program Guidelines from Sara Koenig?
☐Yes
☐No
☐Not Aware

Do you have a plan on how you will begin reopening Senior Dining Sites?
☐Yes
☐No
☐If yes, please attach plan.

Who is the primary decision maker as to when your center can reopen?
☐Local public health department
☐Other_________________________________________________________________________


Have you sought input for your reopening planning from the following? (Check all that apply)
☐Public Health
☐Emergency Management
☐County Administrator
☐County Board
☐ADRC/Aging Board
☐Nutrition Advisory Council
☐Chamber of Commerce
☐Nutrition Staff and Volunteers
☐Senior Dining and HDM Participants
☐Older adults and caregivers in the general public
☐Others, please explain:

Does the plan include:
☐Social Distancing
☐Limiting # attendees
☐Grab n Go or Carry Out option
☐Outdoor seating
☐Indoor seating with 6 feet separation?
· How will you serve food?
☐Food will be plated and 1 person at a time will come up and get meal with proper social distancing
☐Food will be placed at the table before participants sit down
☐Food will not be served at the site, only social distancing with masks socialization will be allowed. Meals will be sent home with participants as ☐Carry Out/Grab n Go
☐Other, please explain:

Do you have a backup plan in the event COVID-19 occurrence increases in your county/tribe?
☐Yes
☐No
If yes, please explain:


Please attach any local policies & procedures, memos, minutes, communication with participants, etc. 


