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Porter County Aging and Community Services, Inc.
1005 Campbell St., Valparaiso, IN 46385
219-462-4302 (transportation)
219-464-9736 (main office)

TRANSPORTATION CLIENT IN-TAKE FORM

Date of In-Take

Last Name First Name

Street Address (ask if it’s St, Ave, Dr, etc.)
City Indiana  Zip Code

Township Telephone # (219)

Date of Birth (mm/dd/yyyy)

Medicaid # (12 digits)

Does the client have a Spenddown? [ _|Yes [ ]No
Is the client Ambulatory? [ JYes [ No

Does this client use a wheelchair? [ ] Yes [ JNo
[ ] Standard [ ] Electric [ ] Oversized

Emergency Contact
Name

Relationship
Phone #

Comments

*If you need assistance completing this form, call our office at (219) 464-9736.
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