need for return ride, etc.

My Transportation Plan

Write down recurring and one-time trips including shopping, religious services, beauty shop, pharmacy, medical appointments
and social activities. Note assistance needed with mobility device, carrying bags, getting into building, length of appointment,

Recurring Activities

Day & Time

Where to?

Assistance Needed

How will | get there?

One Time Trips

Day & Time

Where to?

Assistance Needed

How will | get there?

National Aging & Disability Transportation Center

Questions? Contact Jane Mahoney at jmahoney@easterseals.org




My Transportation Options

Record available transportation services including bus or rail, paratransit, shared ride, volunteer drivers, non-emergency
medical transportation and family/friends. Contact the Public Transit Authority and Human Service organizations.

Transportation Location & |Days and Hours| Service Area/ Assistance
. . ) Cost How to Schedule
Service Name Phone Number of Service Trip Type Offered

Learn more at www.nadtc.org National Aging & Disability Transportation Center



http://www.nadtc.org
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