SOUTH PLACER TRANSIT
INFORMATION
EDUCATION & TRAINING

Transit Training - Contact Form

Is this Training for an Individual or for a Group?

Person(s) Being Trained

Name of Individual or Group

Address of Individual or Group

Date of Birth (if Individual)

Gender (if Individual)

Contact Information

Contract Person Name

Contact Person Phone Number




Contact Person Email Address

Emergency Contact Information
(person to contact in case of an emergency during training)

Emergency Contact Name

Emergency Contact Phone

Emergency Contract - Relationship to Individual or Group

Training Information
Please tell us about how you would like to use the bus: any specific bus routes, destinations,
days of travel, hours of travel, etc.

Does the Individual or anyone in the Group use mobility devices? If so what type of devices?

Other Information
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