SEDGWICK COUNTY TRANSPORTATION
. BROKERAGE
Sedgwick County... 1015 Stillwell, 2" Floor

working for you Wichita, KS 67213
(316) 660-5150 Fax: (316) 383-7324

Long Distance: 1-800-367-7298
www.sedgwickcounty.org/aging

Information requested in this application is for statistical purposes to comply with reporting requirements of a
federal grant that partially funds this program. All information will be kept strictly confidential.

Are you a caregiver for a person over age 60 and need to arrange transportation for the person you
provide care to in order to relieve you? [__[ves | INo

Are you a caregiver for a person over age 60 and need to arrange transportation for yourself to visit the
person you care for in the hospital, assisted living facility or nursing home? ]:[Yes [INo

If you answered “No” to both of the above questions, the applicant would not qualify for this program and
this form would not need to be completed.

Caregiver Assisted Transportation (CAT) Program
SCTB Application Supplement: Older American’s Act Title llI-E

Caregiver Name Gender Date of Birth
Address Phone Number
City/State/Zip Race/Ethnicity

Gross Monthly Household Income_$

Name of person you are a caregiver for

Their address

Street City Zip Code

Phone number Date of birth

On a quarterly basis, you will be receiving a short survey in the mail with a few questions about how this
program has or has not helped you as a caregiver. It will take five or ten minutes to complete the survey
and your feedback will aide in ensuring quality services. For this federal program, SCTB is not allowed to
charge a fare or “co-pay” to the customer for a ride. Each quarter, you will be receiving a letter from us that
states “This is Not a Bill” and would reflect any rides provided during the last quarter, the cost of the ride(s),
and how a contribution would aid the program.

Thank you for applying for the CAT program and we look forward to serving you.
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