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T
ippecanoe County Council on Aging
2000 Elmwood Ave.  Suite F                                                                                    Lafayette, IN 47904
 
(765) 447-2311
)				










         


                                             							 
Application									                                                                              Senior Center Transportation Program					

Date______________________								
 (
Gender:  
   
Male  
  
 Female   
) (
Describe your transportation needs 
and challenges
.  
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
) (
Medicaid?  
______
 Y
______
N
Policy #
) (
Veteran      yes       no
)
 (
Name:
DOB:
) (
Head of household   yes      no
) (
Race
 (circle one)         
White     Black (African-American)
Asian     Am
erican
 Indian or Alaskan Native                                                                                                                                         Hawaiian or Pacific Islander
Multi-Race: 
Asian & White
     
Black & White
Black & Am
erican
 Indian or Alaskan
Am
erican Indian
/Alaskan Native & white
                                Other Bi or Multi-racial
Are you of Hispanic 
Ethnicity
?  
Yes______ No_______
) (
Number of persons in your household: 
Under the age of 17? ______________Ages 18-61? _____________ Ages 62 and over? _____________
) (
Home Phone:
                         
Cell Phone: 
) (
Full Address:
)


	
	
 (
Please list everyone who lives in the home, 
including yourself.
  
A
. Social
 Security    B. Pension/Annuity     C. Interest/Dividends    D.  Earned Income     E.  Disability       F.  Other
Name
Income source
Monthly Amount
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
)Household income information 
 (
Income Qualification
Household size 1: at or under $2
7,700
/year OR $2,
308
/month
Household size 2: at or under $
37,980
/year OR $
3,165
/month
)



 
 (
Mobility
________ Walk unassisted
__________Use a cane or walker
________Use a wheelchair some of the time
__________ Use a wheelchair all the time
) (
Emergency Contacts
#1 Name_________________________________________Phone______________________________
#2 Name_________________________________________Phone______________________________
)
 (
 
Primary Care Physician
                                                                                              Name_________________________________________Phone_________________________________
)
I hereby give my permission for Tippecanoe Senior Center to share my personal information with Lafayette Senior Transport.  In the case of an emergency, I give my consent for the staff to notify my emergency contact (s).  I understand that my information is confidential and will not be shared with anyone outside of the Senior Center or Lafayette Senior Transport.


___________________________________________	______________________________________
Signature							Date

Please return this application with $10.00 (application fee) to Andrea Fisher at Tippecanoe Senior Center.
2000 Elmwood Ave Suite F Lafayette, IN 47904
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