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City of Hudson Senior Transportation Program  

Application 
 

Scheduling is available Monday, Wednesday, and Friday from 9:00 AM to 4:00 PM 

This program cannot accommodate wheelchairs. 

 

Personal Information 
 

Full Name____________________________________________________________________________ 

 

Phone Number________________________________   Date of Birth____________________________ 

 

Full Address:__________________________________________________________________________ 

 

Do you use a walker?  Yes    No      Do you use a cane?  Yes    No 

 

Emergency Contact 
 

Name of Emergency Contact_____________________________________________________________ 

 

Full Address:__________________________________________________________________________ 

 

Phone Number________________________________   Relationship_____________________________ 

 

Medical Information 
 

Physician_____________________________________     Phone________________________________    

 

Hospital______________________________________     Allergies______________________________ 

 

Medical Conditions_____________________________________________________________________ 

 

 

I understand that the information provided in this application may be released to a hospital, physician, or 

emergency medical services agency in the event of a medical emergency to assist in delivering 

appropriate care. If I am applying due to a permanent disability, I acknowledge that the required 

documentation must be submitted at the time of application for review. 

This information is provided voluntarily for my benefit, and I accept responsibility for its accuracy. I have 

read and understand the policies of the City of Hudson Senior Transportation Program. 

 

 

Signature:__________________________________________________     Date ___________________ 

 

For Office Use Only:  

 

Date Received:  ____  Received By:  ________________________________________  

 

Approved by:  ____________________    Denied? Y N Reason: ____________________ 


