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AI-generated content may be incorrect.]  WHEELS OF COMPASSION
                        “SAFE, RELIABLE AND PERSONALIZED TRANSPORTATION WITH HEART”
  www.wheelsofcompassion.ca        647 224-2879             info@wheelsofcompassion.ca
APPLICATION FORM
	First Name:
	Last Name:

	Organization (If Applicable):

	Address:

	Emergency Contact:                                                                 Phone number:

	City:
	Apt/Suite #:
	Postal Code:

	Home Phone:
	Cell Phone:

	Email:

	Date of Birth (DD/MM/YEAR):

	Do you currently receive government or community support funding?
If so, please specify:

	Do you consent to be in photos for our social media?

	Do you have any medical conditions, allergies, or sensitivities we should be aware of?



 
	Pick up Address:

	Drop-off Address (organization name as well if applicable): 
	

	Phone # of organization
	



  Days that services are needed:
	Mon:               □
	Tues:               □
	Wed:                 □
	Thurs:             □
	Fri:                  □



	Accessibility/Assistance Requirements and Notes/Comments:



NOTE: ANY CANCELLATIONS OR CHANGES ARE NON-REFUNDABLE AND NON-NEGOTIABLE. 
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