Volunteer Driver Referral Form

A Program of Area 1 Agency on Aging and Volunteer Center of the Redwoods
434 7th Street ▪ Eureka, CA 95501
Telephone: (707) 442-3763
Fax: (707) 442-3714
	PASSENGER INFORMATION

	Name:
	
	  Gender:   __M    __F
	 Age:

	Address:
	 

	City/St/Zip:
	

	Cross Street:
	

	Directions:
	 

	Phone:
	 

	Functional limitations of the passenger (e.g. wheelchair-bound, vision loss, requires walker for mobility): 



	Referring Agency:

	Contact:

	

	Passenger must meet the following guidelines.  Please check  FORMCHECKBOX 
  all that apply or provide more information. 

 FORMCHECKBOX 
       Passenger should be able to walk unassisted (If assistance is needed another adult should accompany 

           the passenger)

                      Notes:

 FORMCHECKBOX 
       Other transportation options (e.g. para-transit, public transportation) are not available. 

                      Notes:

 FORMCHECKBOX 
       Need for the transportation is healthcare related.

                      Notes:

 FORMCHECKBOX 
       Passengers must be at least 50 years old and/or disabled (exceptions may be made for those with 

           compelling medical needs at the discretion of the program).
                      Notes:

 FORMCHECKBOX 
       Does the Passenger have an airborne infectious disease (e.g. tuberculosis, SARS)                    

Notes:



To be completed by Area 1 Agency on Aging staff  only:

	Intake Date:     
	Intake Staff:
	Date Passenger Contacted:
	Does the Passenger qualify for program?



	Notes:



























