
GARDNER COMMUNITY ACTION COMMITTEE, INC. 
 Medical Transportation Service Intake Form 

Name:  

Address: City/State/Zip: 

Mailing Address: Date of Birth:   

Phone Number:  Gender (circle):      Male Female 

What is your ethnicity? White  Black     Asian Latino Native American    Other 

Do you receive SNAP?  Yes    No 
If yes, how much do you receive and what day of the month? 

What is your highest level of education? 

Do you have Health Insurance?  Yes    No 
If yes, is it:    MA Health        Medicare   Medicaid Other 

Do you have any income?        Yes No 
If yes, what is the source and amount of income: 

Source Amount Date received 
Social Security 
Pension 
Employment 
Other 

Do you rent or own your residence? Subsidized Rent  Rent Own 
How much do you pay each month for the rent or mortgage? 

Do you live alone?  Yes  No 
If no, please complete the following information for anyone living with you:

Name Date of Birth Gender Ethnicity Social Security Relation to client 

What is your highest level of education? 

Do you have a family support system?  

See page 2 è 



GARDNER COMMUNITY ACTION COMMITTEE, INC. 
Medical Transportation Service Intake Form  (cont.) 

Please list an individual to be your emergency contact below: 
Name Phone Address Relation to You 

By signing this document, I authorize the Gardner CAC to release information included on this form to other 
human service agencies and law officials and obtain information from other agencies pertaining to this form and 
services received.  I will also provide the Gardner CAC with one form of photo identification. 

Print Name Signature Date 

Did you know the Gardner CAC also offers the following programs: 

Senior Food Pantry – This program provides low sodium food to seniors the third Friday of each 
month from 10:00 AM to 12:00 PM. Each food package contains canned fruits and vegetables, pasta, 
soup, canned meats, cereal, and meat (other items as available.) 

Fellowship Table – This program offers a free weekly hot meal on Thursday’s at the First 
Congregational Church, 28 Green Street, in Gardner at 4:30 PM.  The meal follows the school 
schedule; therefore if there is no school, the meal site is closed. 

Information and Referral – This program can help direct individuals to services available to 
them, guiding people through their time of crisis.  

For more information on any of our programs,  
please call the Gardner CAC to speak to a staff member. 

978-632-8700
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