Driver Information Sheet

Name:

Address: City: State: CA Zip:

Cell Phone: Home Phone:

Email Address:

Mileage: [1Yes [INo Start Date:

Car Type:

O 2 door or O4door Service dogs okay? Yes/no Walkers okay? Yes/no
Able to provide physical assistance when necessary? Yes/no
Communication Preference: DEmail CPhone Call OText

Preferred areas to drive:

[1Aptos [IBen Lomand [IBonny Doon [1 Boulder Creek [ICapitola [1Davenport
[IFelton [1La Selva Beach [] Santa Cruz [JScotts Valley [ISoquel [1Watsonville

Availability

Day(Circle) Monday Tues Wed Thurs Fri

Time

Frequency (How many times a week do you want to drive)




