TASC Making a difference one ride at a time!
Proudly serving eligible residents of: Brentwood, East Kingston, Exeter,
Greenland, Hampton, Hampton Falls, Kensington, North Hampton, Rye,
Seabrook, and Stratham, NH.

PASSENGER REGISTRATION
Passengers and volunteer drivers are required to wear a face covering that covers the nose and
mouth. If you don’t wear a face covering, you cannot get a ride.
Please read and fill out this registration form completely. Any information provided is confidential and will
only be shared with your permission. Please call us if you have any questions. Mail this completed form to:
TASC, Hobbs House Community Center, 200 High Street, Hampton, NH 03842
PASSENGER’S NAME __________________________________________Date of Birth______________
HOME ADDRESS_______________________________________________________________________
HOME or PRIMARY PHONE____________________________ CELL PHONE_________________________
You must provide TASC with a current phone number to confirm rides. This can be a friend or relative if
necessary. If we can’t confirm the ride with you – we can’t provide the ride.
EMAIL ADDRESS_______________________________________________________________________
Mailing Address if not at residence_________________________________________________________

1.

Why do you require transportation assistance?




●
●
●

I no longer drive/I never drove (applies only to passengers aged 55 and over )
I have a disability that prevents me from driving
Other (Specify):___________________________________(i.e. recent surgery, medical condition, etc.)

You must be able to get to and from a volunteer’s vehicle with little or no assistance. If you are unable
to do so, you must be accompanied by a responsible adult.
TASC volunteer drivers cannot do anything more than provide a steadying hand.
Volunteer drivers can confirm to a medical practice that they are providing a ride but they cannot sign
any forms assuming responsibility for your care.

2.

Do you have any equipment that you will bring with you, for example a walker or oxygen?
 YES
 NO If “Yes,” what kind of equipment? ____________________________

3.

Are you able to get into a truck, van or SUV with little or no assistance? (You need to step up into these
 YES
 NO
vehicles.)

4.

Do you have a Seeing Eye Dog or service animal that will accompany you?
 YES
If not a dog, what type of animal? (Specify):___________________________________

5.

On most occasions, will you be the only passenger?
 YES
 NO
If “NO”, will the other passenger be a child?



YES

 NO
 NO

If the other passenger is an adult, they must complete their own registration form.

* Children under the age of 18 must be accompanied by a parent/guardian/legally responsible caregiver who is an
eligible passenger registered with TASC. Please refer to our Policies and procedures for details.

6.

Are you able to sit in the back seat of a vehicle?

 YES



NO

Over

7.

TASC often works with other agencies such as, but not limited to, the American Cancer Society, the
Disabled American Veterans and Medicaid to fill transportation requests. If appropriate, may we share
your contact information with other agencies? (A” no” response will not prevent eligible passengers
from using TASC’s services.)

 YES



NO

8. Please completely fill out the following Emergency contact information:
NAME__________________________________________________RELATIONSHIP TO YOU _________________
ADDRESS _____________________________________________________________________________
HOME PHONE ______________________________ CELL PHONE_________________________________
EMAIL ADDRESS ________________________________________________________________

9. How did you learn about TASC?

 Brochure 

Friend

 Family Clergy  County Office  V.A.

 State Office  Town Office  Web Search  Advertising  TASC worker  Home Health Agency
 Medical office  Other (Specify): ________________________________________________________
10. I was referred by: _____________________________________phone _____________________
*Residents 55+ or adults with a medical challenge or disability from one of the ten towns we serve are
eligible. If you are under 55, you must provide a name and phone number of a referral, for example a
doctor or visiting nurse. TASC must verify that the need for transportation is based on a disability or
medical condition. Motor vehicle offenses/loss of license are not qualifying disabilities or medical
conditions.



Are you a United States military veteran?

12.

Are you

13.

Would you like to receive information about TASC’s special events & fundraising efforts?



YES



 Female

Male





YES



11.

NO

Prefer not to answer

NO

Your signature is required below to acknowledge that:
 You have received and read TASC’s Policies and Procedures. If you have not received our Policies and
Procedures, please do not sign the form, instead call and let us know immediately.
 You agree to adhere to these policies, which includes the requirement to wear a face covering.
 You understand that TASC does not guarantee a volunteer driver will be available for all your rides.
 You understand and expressly assume all risks inherent in motor vehicle transportation.
SIGNATURE __________________________________________________

DATE_______________________

Is there anything else that we should know? Please tell us below:
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