
Lakeshore Community Services

Services Communautaire De Lakeshore

LAKESHORE COMMU
ITY SERVICES TRA
SIT BUS

APPLICATIO
 FORM

ALL I
FORMATIO
 IS TO BE GIVE
 BY CLIE
T  U
LESS THE CLIE
T HAS GIVE
 VERBAL 

PERMISSIO
 TO SPEAK TO A THIRD PARTY O
  THEIR BEHALF.

I
FORMATIO
 GIVE
 BY:  CLIE
T  ����    THIRD PARTY WITH PERMISSIO
 OF CLIE
T ����

Name (Please print):  _____________________________________________________

Street Address:___________________________________________________________

Mailing Address:__________________________________________________________

City:_________________ Phone#:_______________ Postal Code:__________________

Billing Information : Self �    Other (Please specify):____________________________

Birth date (Month/Day/Year):________________ Language Spoken: _______________  

Medical Condition/Disability:_______________________________________________

Hearing:  Good �    Poor �    Deaf �                   Sight:  Good �   Poor �   Blind �

Mobility:  Good �    Fair �    Poor �             Memory State:  Good �    Forgetful �

Wheel Chair:  �    Walker:  �             Other (Please specify):_____________________

Regular Pick Up Location:  ________________________________________________   

Regular Destinations:______________________________________________________

Contact Person:__________________________________________________________

Relationship:____________  Phone #:  ______________  Referred By:  _____________

I have read and understand Lakeshore Community Services’ Transit Bus Eligibility

Criteria and Client Responsibilities Fact Sheet and received a Transit Handbook

_____________________________ ________________________

Signature of Client Date

   
SERVING OUR COMMUNITY SINCE 1983-AU SERVICE DE LA COMMUNAUTÉ DEPUIS 1983
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Lakeshore Community Services

Services Communautaire De Lakeshore

Dear Transit Applicant:

This notice is the list of rules for riding Lakeshore Community Services’ Transit Bus.  By

reading and signing this letter below you agree to abide by all rules and consequences

of breaking the rules.  You will not be able to ride Lakeshore Handi-Transit bus until the

office has a signed copy of this letter within the office.

Lakeshore Community Services Rules of the BusLakeshore Community Services Rules of the BusLakeshore Community Services Rules of the BusLakeshore Community Services Rules of the Bus

� Respect for fellow passengers is a must.

� No violence allowed.

� No profanity allowed.

� Appropriate clothing and footwear is required at all times for both sexes.

� Pick-up and Drop-off destinations must be confirmed day of booking bus.

� Requests for additional stops are subject to driver approval.

� It is the responsibility of the rider to be at their designated pickup location at the

time that the bus is scheduled to arrive. In the event that you are late, the driver

will  wait  only five  (5)  minutes  past  your  scheduled  time.   If  you  are  not  at

location 2 times the Board of Directors will review your privileges to ride the

Lakeshore Community Services’ Transit Bus.

� The driver is not allowed to leave the bus in order to escort passengers to and

from appointments.

� Anyone caught stealing will be escorted off the bus promptly, the police will be

called and you will not be permitted to ride the bus EVER again.

� Lakeshore Community Services will not be responsible for stolen or lost items

while riding the bus.

� Anyone caught with illegal substances and/or items will be escorted off the bus

promptly, the police will be called and you will not be permitted to ride the bus

EVER again.

� Lakeshore Community Services staff has the final say in all matters

regarding the safety and operation of the Lakeshore Community Services’

Transit Bus.

� All incidents will be recorded and forwarded to the Board of Directors

�

I, __________________________________, have read and agree to abide by the above 

             Signature of Rider

rules and consequences. _______________________________________________________ 

                         Date              LCS Staff Signature 
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