
EWC Senior Café Program Registration 2023 
Excellent Food - Excellent Cause 

 

The Edmonds Waterfront Community Café model is a partnership between the Potlatch Bistro restaurant and 
the Edmonds Waterfront Center (EWC). The Community Café model brings EVERYONE together in the 
Edmonds area. Within this model, there is the Senior Café for anyone 60 years or older who would benefit 

from socialization and/or may experience food insecurity.  This popular program goes to the heart of our 

mission.  We are committed to promoting social connections and helping seniors get their required daily 
nutrition. To ensure we can continue the program into the future, we are making the following adjustment to 
begin January 2023. 
 

Whether you choose to dine-in the Community Café as Community member -OR- as a Senior Café participant, 
you are helping to create a warm, social environment where everyone connects and supports each other.    
 

The Senior Café is for any senior 60+ who has one or more of the following: 
A desire to enhance social connections  
A lack of consistent access to enough food and experience hunger 
The inability to shop for ingredients, and/or prepare and cook a meal  
Needs access to a nutritious well, proportioned meal  
A fixed income  
Vulnerable to isolation  

 

The more you contribute toward the $15 cost to prepare the meal, the more you help us to reach out and 
continue to serve those who may have more needs.  Some can pay the full cost whereas others pay less.  Pay 
what you feel is appropriate for your budget.  No matter what you pay, you will receive an additional piece of 
fruit and dessert, and there is no additional cost unless you tip. (This is not provided on the market menu.)  
 

If you do not wish to join the Senior Café, you may dine in and purchase from the restaurant’s main menu.  
This helps to benefit the program most.  

 
Requirements: 

I understand that I must register annually in person and provide proof of current address.  

☐Check that you have read 

I am 60 years of age or older  

☐Check that you have read 
 

I am aged 90+ and a EWC Lifetime Member (you may skip the next question regarding residency). 

☐Check that you have read 
 

My Primary Residence is in South Snohomish County / North Seattle (please provide verification document). 

 98020 98026  98043  98036  98037  98046 
 

 98021  98087  98133  98155  98177 

☐Check that you have read 

 
 I must be present to pick up lunch at the Potlatch Bistro counter in exchange for the lunch ticket I receive.   

☐Check that you have read 



 
New Registration________                     Renewal_______ 

 

Name: ______________________________________________________________________  

 

Gender:  Male_____   Female_____                              Date of Birth: ____/_____/_____  

Address: ______________________________________   City: _________________________ 
 
State: ______ Zip Code: ________ Phone: (______)  __________________________________ 
 
Email: _______________________________________________________________________  
 

EWC is Required to provide the below income and ethnic information for grant purposes: 
 

Household size_________ 

 
 

 
 

 

I understand that it costs $15 to prepare a meal. I will contribute toward that cost as much 
as I am able.  

☐Check Yes, I have read 
 

I certify that my answers are true and complete to the best of my knowledge. I understand that 
falsifying information or misusing lunch tickets as intended may result in my release from an 

active status in the program. 
 

             Signature__________________________________________Date____________ 

Household Yearly Income (circle one)

Less than $20,000 African American Japanese

$20,000 - $24,000 American Indian Korean

$25,000 - $34,999 Chinese Pacific Islander

$35,000 - $44,999 Filipino Vietnamese

$45,000 - $54,999 Hispanic White

$55,000 - $74,999 Other

More than $75,000

Ethnic Origin (circle all that apply)

EDMONDS WATERFRONT CENTER – FOR OFFICE USE ONLY                                                                   

Date Received:  ___________     

ADDRESS VALIDATED     AGE VALIDATED   MEETS REQUIREMENTS    sPLUS     REFER TO MR       

                  FIRST                                                    MI                                                 LAST 


