
 
Trumbull Senior Center  

Transportation Application 
23 Priscilla Place, Trumbull CT 06611    (203) 452-5137 

Staff only:  

 

Last Name:                                                              First Name:                                           M.I. 

Address:                                                                                                            Trumbull, CT 06611  

Home Phone:                                               Cell Phone:                                                    Gender: 

Date of Birth:                                                

Health Conditions/Disability(ies): 

 

  

Please circle answer(s): 

• Do you drive?   Yes   No   

• Will you be riding with a companion/family member?    Yes   No 

• Mobility device used:   Wheelchair    Walker   Cane     Scooter    None 

• Ethnicity:   White      Black      Hispanic     Asian        Native American/Alaskan Native   Other              

• Marital Status:    Single    Married    Widowed    Separated    Divorced 

• Living Arrangements:   Alone    spouse only    children only     children and spouse     With other(s)   

• Housing:     Private home    Private apartment    Senior Housing    Condo    Other:   

• If living in senior housing, is transportation provided?    Yes    No     N/A 

• Are you eligible for GBT Access?    Yes     No     Unsure 

Emergency Contact:                                                              Relationship: 

Phone No.:                                          Cell Phone: 

Permission to contact Emergency Contact for ride or scheduling purposes?   Yes   No 

 

A senior center membership is required prior to filling out this registration form.  

$5 per person (Scholarships are available).   



 

 In consideration of your accepting my registration, I hereby waive and release any and all rights and 

claims for damages I may have against the Town of Trumbull, its representatives, successors, and assigns, for 

any and all  injuries and illnesses suffered from any activity in which I  participate, including transportation 

and I authorize emergency medical treatment should I be unable to consent at some point in time.  

 

 

Print Name: 

 

Signature:          Date: 

 Or 

Signature of Person  

with legal authority  

to sign for rider:        Date: 

(Attach copy of designation of Conservator/Power of Attorney) 

 

 

 

 

 

Completed Forms can be mailed to or dropped off at: 

Trumbull Senior Center-Transportation 

23 Priscilla Place 

Trumbull, CT 06611 

 

For more information, call (203) 452-5137. 

 

 

 

 

Internal use only: 

Date received: 

 

Approved       Denied  


