Rockingham Connect Community Transport Service

New Client Application />
Rgékingham
Contact details
Please circle: Mr Mrs Ms Miss Date of Birth:
First name: Surname:
Address:
Suburb: Postcode:
Mobile: Home phone:
Email:
Eligibility Criteria
Do you have a Pension Concession card? Yes No
| have provided a copy of my pension concession card Yes No
Are you physically able to enter and exit the vehicle? Yes No
Do you have access to a car? Yes No
Can you access public transport? Yes No
Have you ever had health issues, received medical Yes No

treatment or medical advice in relation to cognitive

decline or memory loss.
First Emergency Contact

First name: Surname:
Address:

Suburb: Postcode:
Mobile: Home phone:
Email:

Relationship:

Second Emergency Contact

First name: Surname:
Address:

Suburb: Postcode:
Mobile: Home phone:
Email:

Relationship:
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Rockingham Connect Community Transport Service

New Client Application />
Roékmgham
Booking Details
Booking type: Casual [_] Regular[ ]
Casual clients are required to book services at least one week prior to date of travel.
Regular clients will automatically be picked up for services unless a cancellation is received.
Please tick boxes below to indicate which service(s) you are interested in
Monday Tuesday Wednesday Thursday Friday
Autumn Centre Spud Shed Baldivis Shopping Rockingham Shopping Autumn Centre
Centre Centre
Fortnightly Weekly Pick-up
Weekly Fortnightly Weekly
D D D D Lunch Return
Bunnings- Rockingham Navy Warnbro Shopping Rockingham Shopping D
Rockingham Club Bingo Centre Centre
Monthly Weekly Fortnightly Fortnightly Late Return
Mobility Aids
Please tick all that apply
None Wheelchair Walking Frame Walking Stick
Travelling Companion Assistance Dog
Declaration
| declare that the information provided in this application is true and correct. | acknowledge that
| have received, read and understood the Conditions of Use. | agree to adhere to these conditions
and understand that failing to do so may result in my termination as a client of the Rockingham
Connect Community Transport Service.
Signature: Date:

The City of Rockingham is collecting your personal information to process your Rockingham
Connect Community Transport Service application.

It may also be used for secondary purposes which would be reasonably expected. Your
personal information will not be disclosed to any other party without your consent unless
required or authorised by law.

If you choose not to provide your personal information, you application may be denied.

To access, correct or learn more about how we handle personal information please contact
privacy@rockingham.wa.gov.au or visit rockingham.wa.gov.au/privacy
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