Neighborly Transportation
Neighborly Customer Registration 3945 Evergreen Avenue

care network Clearwater, FL 33762
ph: (127) 571-4384 fax: (727) 573-7781

SSN: Married Q Widowed W  Divorced U
Single U  Separated U Unknown O
Name:
(First) (MI) (Last)
Address:
# Street Has Primary Caregiver?
Yes U No O Unknownd
Complex/Subdivision Unit #
City Zip Living Situation:

w/Caregiver 4 Spouse 4
w/Other Q  Unknown O Alone O

How did you hear about us?

Home Phone #:
Cell Phone #:

Date of Birth: Age:

Gender: Male O Female U Need for outside assistance to evacuate?

Race: Black O Native American O White O Yesd  Nol
Asian/Pacific Islander U Unknown O Would you like information sent to you

Ethnicity: Hispanic @  OtherQd  Unknown O about county evacuation assistance?
. . Yes U No U

U.S. Citizen or Legal Resident? Yes U No U

CHECK ALL THAT APPLY

Year Round Resident a Cane Q

No Means of Transportation QO Walker a

Wheelchair Bound Q Minority Below Poverty Level U

Walking/Mobility Difficulty a Disability (Describe) a

Emergency Contact:

Name: Relationship:

Home Phone: Cell Phone:

WHY IS NEIGHBORLY CARE NETWORK COLLECTING YOUR SOCIAL SECURITY NUMBER?

Your social security number is confidential under law. We may not collect your social security number unless we explain to you in
writing the reason we need it. Neighborly Care Network is collecting your social security number as part of its responsibility to con-
duct assessments. We do this in order to determine benefits or services, including federal benefits that may be right for you. If there
is any other reason, it will be listed below.

We will not use or give out your social security number for any other reason, including referrals to other agencies, unless you have
signed a separate form consenting to the release of information to another agency.

We are committed to providing quality service; however, you have the right to appeal or request further information, in writing, on
any decision made regarding services you are requesting or receiving at any time during this registration process or at any time
during service provision. You may also appeal to the Area Agency on Aging if we are unable to resolve an issue to your satisfaction.

Neighborly Care Network “Notice of Privacy Practices” is posted on our buses or may be requested by calling the number at the
top of this form. 6/10



