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Driver Information

WEST LINCOLN COMMUNITY CARE

Emergency Contact Personal Reference

Full Name:

Name:

Potential Availability (Check all that apply):

Please list any notes, restrictions, concerns or questions:

Driver Agreement

Have you supplied a copy of your Drivers Licence

Name:
Relationship: Relationship:

Email Address: Address:
Gender:

Date of Birth:

Male Female OtherPhone Number:

Phone Number:

Have you supplied a  Drivers Licence History?
(Uncertified online $12, will be reimbursed by WLCC)

Signature:
Date: /

Signature: By signing below, I will abide by the Driver Agreement and confirm that
the information provided is accurate to the best of my knowledge.

Phone & Email:

Friday

Monday

Niagara
Region

Saturday

Tuesday

Sunday

Yes No

Wednesday 

Outside Niagara - e.g.
Hamilton or Toronto

Can assist with walkers/canes

Evenings

Thursday

I agree to obey the HighwayTraffic Rules.
I will inform the Food Bank Manager of any violations, accidents, convictions or concerns.
I will ensure that all vehicle occupants wear seatbelts at all times.
I will display the Care for a Ride dash board card while providing service to clients.
I will gracefully decline any gift of value. 
I will not accept donations to WLCC.
I understand a client may require their service dog to travel with them.
I will never attempt to transfer or lift a client into or out of a vehicle. 
I will be reliable, punctual, patient, understanding and sensitive to the needs of clients

2660 Industrial Park Rd, Smithville
www.westlincolncc.com

905-957-5882

Yes No
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