
NEWNEW                          
HARTFORD DIALHARTFORD DIAL --AA --RIDE PROGRAMRIDE PROGRAM   

CLIENT INFORMATION FORMCLIENT INFORMATION FORM   
    
____________________________________________________     __________________________________________________   
  __________________________________   
LL AST AST NN AMEAME           FF IRST IRST NN AMEAME           MMIDDLE INITIALIDDLE INITIAL  
  
____________________________________________________     ____________________________________________________   
  __________________________________   
HH OME ADDRESSOME ADDRESS         AAPARTMENT PARTMENT NN UMBERUMBER       ZZ IP IP CCODEODE  
  
SOCIAL SECURITY NOSOCIAL SECURITY NO ::     XXX / XXX / XX   XX   /                   /                           D  DATE OF ATE OF BB IRTHIRTH : :                           /           /          /           /            
    

MONTH   DAY    YEARMONTH   DAY    YEAR  
  
PHONE PHONE ##           __                     __                         SS EXEX::   [    ] [    ] MALEMALE   [    ] [    ] FEMALEFEMALE         
  
                  
Impairment(s):        [   ] blind          [  ] hearingImpairment(s):        [   ] blind          [  ] hearing   [   ]  speech[  ]  speech   [   ]  language[  ]  language   
  
Disability (please note any medical or physical disability): Disability (please note any medical or physical disability):                                                                                                                                                             
  
Mobility Device:  [   ]  wheelchMobility Device:  [   ]  wheelchair    [   ]  cane    [   ]  crutches     [   ]  walker  [  ] amigoair    [   ]  cane    [   ]  crutches     [   ]  walker  [  ] amigo   
  
Do you require the use of an escort?Do you require the use of an escort?     [   ]  Yes  [   ]  Yes    [   ]  no[  ]  no   
  
EE MERGENCY MERGENCY CCONTACTONTACT: N: NAME AME & P& P HONE HONE NN UMBERUMBER: :                                                                                                                                                                                                                         
  
THE FOLLOWING IS OPTIONAL AND FOR CLIENT IDENTIFICATION AND DATA THE FOLLOWING IS OPTIONAL AND FOR CLIENT IDENTIFICATION AND DATA 
COLLECTION PURPOSES ONLY COLLECTION PURPOSES ONLY   
  
Household size,  including yourself: Household size,  including yourself:                                           
  
Ethnicity: [  ]  1 caucasian   [  ]  2 black  [  ]  3 amer.  indian   [  ]  4 hispanic   [  ]  5 Asian  Ethnicity: [  ]  1 caucasian   [  ]  2 black  [  ]  3 amer.  indian   [  ]  4 hispanic   [  ]  5 Asian          
  
Marital status:[  ]  1 never married     [   ]  2 marriedMarital status:[  ]  1 never married     [   ]  2 married   [   ]  3 widowed   [   ]  4 separated[  ]  3 widowed   [   ]  4 separated
  [   ]  5 divorced[  ]  5 divorced   
  
Household composition (place check (Household composition (place check (  )  by appropriate response): )  by appropriate response):   
[   ]  1 lives alone[  ]  1 lives alone       [   ]  2 lives with spouse only[  ]  2 lives with spouse only   [   ]  3 lives with spouse an[  ]  3 lives with spouse and d 
childrenchildren   
[   ]  4 lives with children[  ]  4 lives with children     [   ]  5 lives with relatives [  ]  5 lives with relatives   [   ]  6 lives with non[  ]  6 lives with non-- relative relative   
    



                  
Do you need help with any of these activit ies?  Check any that apply.Do you need help with any of these activit ies?  Check any that apply.   
  
[   ]  Eating [  ]  Eating           [X] Shopping [X] Shopping   
[   ]  Dressing [  ]  Dressing                    [   ]  Managing           [   ]  Managing  Money  Money   
[   ]  Bathing and washing [  ]  Bathing and washing       [   ]  Using the telephone [  ]  Using the telephone   
[   ]  Using the toilet [   ]  Using the toilet         [   ]  Heavy housework [  ]  Heavy housework   
[   ]  Getting out of bed or chair [   ]  Getting out of bed or chair     [   ]  Light housework [  ]  Light housework   
[   ]  Walking [  ]  Walking           [   ]  Taking medicine [  ]  Taking medicine   
[   ]  Planning and preparing meals [   ]  Planning and preparing meals     [X] Using tra[X] Using transportationnsportation     

  
PLEASE COMPLETE OTHER SIDE                           PLEASE COMPLETE OTHER SIDE                                             
                
Updated Updated –– 2010 2010 - ---- --- Page one Page one                         



  
  
  
RENEWRENEW  
  
Income  (Answer only the question which pertains to  your situation)Income  (Answer only the question which pertains to  your situation)   
  
I am married and our monthly income is  about:I am married and our monthly income is  about:   
1  [   1  [   ]  under $864 ]  under $864     2  [   ]  $864 to $1,0782  [   ]  $864 to $1,078   3  [   ]   $1,079 to  $1,2943  [   ]   $1,079 to  $1,294           
4  [   ]   $1,295 to  $1,510 4  [   ]   $1,295 to  $1,510   5  [   ]  $1,511 to $1,7265  [   ]  $1,511 to $1,726     6  [   ]   $1,727 or 6  [   ]   $1,727 or 
overover   
  
I am not  married and my monthly income is  about:I am not  married and my monthly income is  about:   
1  [   ]  under $6461  [   ]  under $646     2  [   ]  $646 to $8052  [   ]  $646 to $805     3  [   ]   $806 to $3  [   ]   $806 to $ 857857   
4  [   ]  $968 to $1,1284  [   ]  $968 to $1,128 5  [   ]  $1,129 to $1,2895  [   ]  $1,129 to $1,289     6  [   ]   $1,290 or over6  [   ]   $1,290 or over   
  
  
Referral SourceReferral Source   
  
[   ]  1 self[  ]  1 self     [   ]  5 clergy/religious[  ]  5 clergy/religious         [  ] 9 hospital    [  ] 9 hospital             [  ] 13 brochure          [  ] 13 brochure   
[   ]  2 relative/friend     [   ] 6 senior center[  ]  2 relative/friend     [   ] 6 senior center           [  ] 10 radio    [  ] 10 radio                    [  ]      [  ] 

14 other 14 other                                         
[   ]  3 infoline[  ]  3 infoline              [   ]  7 community agency            [   ]  7 community agency       [  ] 11 saw vehicle    [  ] 11 saw vehicle   
[   ]  4 social worker[  ]  4 social worker   [   ]  8 sr housing/nursing home[  ]  8 sr housing/nursing home       [  ] 12 newspaper    [  ] 12 newspaper   
  

HousingHousing   
  
[   ]  1 home owner[  ]  1 home owner          [  ] 4 congregate housing       [  ] 4 congregate housing       [    [   ] 7 institution  ] 7 institution   
[   ]  2 private apt[  ]  2 private apt          [  ] 5 public housing       [  ] 5 public housing       [  ] 8 furnished room    [  ] 8 furnished room  
[  ]  3 senior housing           [   ]  6 boarding home[  ]  3 senior housing           [   ]  6 boarding home       [  ] 9 other    [  ] 9 other                                                         
  
  
Please contact the customer service representative at 722Please contact the customer service representative at 722 --8473 if8473 if  you have any  you have any 
questions.  questions.    
Please return  form to:Please return  form to:   
  
  

  CITY OF HARTFORDCITY OF HARTFORD  
DEPARTMENT OF HEALTH&HUMAN SERVICESDEPARTMENT OF HEALTH&HUMAN SERVICES   

131  COVENTRY  STREET131  COVENTRY  STREET   
HARTFORD, CT 06112HARTFORD, CT 06112   



ATTENTION:  FINANCE  DEPT.ATTENTION:  FINANCE  DEPT.   
  

  
Updated Updated - --- --- --- --20102010   
Page Page --  2 2   


