
HOMETOWN 
Health Center 

Welcome to HOMETOWN Health Center 

55 Fletcher Drive
Palmyra, ME 04965

1-866-364-1366
hometownhealthcenter.org

We are a Federally Qualified Health Center and your Patient Centered Medical Home. This means 
we care for the whole person and place you, the patient, at the center of everything we do. As your 
healthcare team, our role is to support you and encourage your active participation in your care 
plan. We want you to feel empowered to make informed decisions about your health. Together, we 
can build a strong partnership focused on your well-being. 

What You Need to Do 
Enclosed is your New Patient Packet. There are some forms you need to fill out and sign so we will 
have the most up-to-date information. 

Here's what we need from you to serve you or your child better. Please review, complete and sign the 
following: 

• Registration Form, so we know who you or your child is and what services are required
• Patient Medical/Dental History, so we understand your or your child's current health status
• Authorization to Release Health Care Information, so we can receive your or your child's

health information from your previous provider
• Consent to Treatment and Acknowledgment of Receipt of Notice of Privacy Practices, so

we have your permission to treat you or your child
• Patient Acknowledgment of the Missed/Cancelled Appointment Policy, to confirm your

understanding of our appointment procedures

We understand this packet is a bit lengthy, but each section helps us provide you with the best care 
possible. Please return the above documents to us by mail, fax (207-368-2451), or drop them off 
at our office. 

Need help filling out the forms? Call us-we're happy to assist! 

What to Bring to Your Appointment 
Please arrive 15 minutes before your scheduled appointment and bring the following items: 

• Photo ID
• Insurance Card, if you have one
• If applicable, co-pay (we accept cash, check, or credit card)

Stay Connected 
Please visit our website, www.hometownhealthcenter.org. to explore all that we offer. And if 
you're on Facebook, please follow us. We use Facebook to share important and fun information. 

Thank you for choosing HOMETOWN Health Center. 

��
Robin Winslow, CEO 

HOMETOWN Health Center is a Federally Qualified Health Center that offers medical services,
dental services, behavioral health services, prescription assistance, a sliding fee scale program and more.

Offices in Dexter, Newport and School Based Health Center, Nokomis Regional High, Newport for RSU-19. 
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Hometown Health Center Registration Form 

D Dexter D Palmyra

0 MEDICAL O DENTAL

D School Based Health Center 

0 BEHAVIORAL HEALTH 0 SPECIALTY ___ _

Patient Full Name: Preferred Name: ________ _ 

Patients Date of Birth: _________ Age: Patient's Social Security#: ________ _ 

Patient Phone Number: Day __________ _ Evening: _______________ _ 

Mother or Guardian's Name: ________ _ Mother/Guardian Phone Number: _____ _  _ 

Father or Guardian's Name: _________ _ Father/Guardian Phone Number: ______ _ 

Primary Address: 

City: State: Zip: _______ _ 

Email Address: _____________ _ Religion: ___________ _ 

Status (circle one): Married Widowed 
Single Separated Divorced Life Partner 

Student Status (circle one): Full Time Part Time Not a Student GRADE: __ _ 

Smoking Status ( circle one): YES NO 

Emergency Contact Name: _____________ Relationship: _____ Contact number: ____ _ 

Support Person: ________________ _ Relationship: _____ Contact number: ____ _ 

As a Federally Qualified Health Center, we are required to request the following information: 

Gender: 

Male 

Female 

Migrant Worker Status: 

_Migrant 

No 

Not a Farm worker 

_ Refused to Report 

Yes 

Seasonal 

Language Barrier: 

Yes 

No 
_ Primary Language Spoken: 

Homeless Status: 

Not homeless 

Homeless 

_Doubling up 

Shelter 

Street 

Transitional 

_ Refuse to Report 

Veteran Status: 

Yes 

No 

Race: 

Asian Indian 

Chinese 

_Filipino 

_Japanese 

Korean 

Vietnamese 

Other Asian 

Native Hawaiian 

Other Pacific Islander 

Guamanian or Chamorro 

Samoan 

_ Black/ African American 

_ American Indian/ Alaska Native 

White 

More than one race 

_ Unreported/Choose not to 

disclose race 

Ethnicity: 

Mexican 

Mexican American 
_Chicano/a 

Puerto Rican 

Cuban 

_ Hispanic/Latino/a 
_ Not Hispanic/Latino/a 

Other 

_ Decline to Specify 

Unknown 
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