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Eligibility MTO Transportation Program

Caledon resident or registered in CCS program using cross boundary

transfer point

« Between the ages of 13 and 59 without a disability / travel independently

« Between the ages of 8 and 12 without a disability / travel with
parent/guardian not requiring a car seat

o Travel without a mobility aid

« Destinations: medical appointments, employment

training programs, post-secondary education, support groups and

social service programs

Applicant Information:

Last Name First Name Mr/Mrs/Ms
Street Number Street Name Apt/Unit #
City Postal Code
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Telephone (Home) (Cell) (Business)

Date of Birth: / / Gender: MO F[]
Email Address MM DD YY

| hereby certify that the information provided in this application is to the best of my
knowledge true and the information | provided is correct. | consent to having this
information collected and used to access my eligibility for service(s) provided by
Caledon Community Services.

Signature of Applicant:

Date:

FOR TRANSPORTATION ONLY

Client has verbally been explained and understands:

CCS'’s cancellation policy
CCS’s booking policy
CCS is a pre-paid service

Received client guide
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