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TOWN OF BURLINGTON 
DIAL-A-RIDE PROGRAM 

CLIENT INFORMATION SHEET  

 

 

 

NAME: _________________________________________________________________________ 

  Last                                                   First                                                 Middle 

 

 

 

ADDRESS:   _________________________________________________________________________ 

 

 

 

 

PHONE NUMBER   ___________________________________________________________________ 

 

 

 

CELL PHONE ________________________________________________________________________ 

 

 

EMAIL ADDRESS ____________________________________________________________________ 

 

 

 

EMERGENCY 

CONTACT ___________________________________________________________________________ 

 

RELATIONSHIP ________________________________________________________________________ 

 

ADDRESS:    ______________________________________________________________ 

 

 

 

DAYTIME PHONE NUMBER:  _________________________________________________________ 

 

 

 

CELL PHONE NUMBER:  _________________________________________________________ 

 

 

 

Date Completed:  ________________________________________________________________________ 

 

 


