
Caregiver Enrollment 
 

 

Name: ____________________________________________________________________________________ 
 

Address: ___________________________________________________________________________________ 
 

City: ________________________Zip Code: ________________ Email: ______________________________ 

 

Phone: ___________________________________ Cell Phone: _______________________________________ 

 

Race: ___________________ Marital Status:  ___________________ Religion: _________________________ 
 

Gender:  Male    Female   Date of Birth: ______________Primary Language: ______________________ 

 

Emergency Contact Information  

Name:_____________________________________________ Relation:________________________________ 

Phone: ____________________________ Email Address:___________________________________________ 

Medical Insurance: ____________________________________ Phone: _______________________________ 

 

Certifications 

Do you have any certifications?        Yes     No 

If yes, please list: ___________________________________________________________________ 
 

Caregiver for ____________________________________________________________________________ 

 
 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
For Office Use: 
 
Date Filed ______________________________   
 
                                           
 

 



 

Please read, sign, and return to the On the Go office, before your first ride. Thank you. 
 
General: 

 On the Go is designed for individuals with limited transportation options; 

 Jewish Family Service (JFS) reserves the right to determine Caregiver eligibility; 

 By participating in transportation services Caregiver acknowledges JFS has a liability limit of $1,000,000; 

 Please notify the On the Go office of ride cancellations with at least 24 hours’ notice.  Excessive cancellations 
may result in Rider and Caregiver dismissal from the program; 

 Rider and Caregiver must be prepared to depart at the requested pick-up time; 

 Caregiver must be mentally alert and ambulatory and able to assist Rider with transfer into and out of the 
vehicle; 

 Please do not tip the Drivers.  Those Riders and/or Caregivers who would like to donate money may donate 
directly to the program; and 

 If there is a problem or concern with a Driver or Rider, the Caregiver should call JFS and notify the staff 
immediately at 858-637-7320. 

 
Shuttles and Excursions (Group Transportation) 

 Advance notice, a minimum of three business days for Shuttles; 

 Shuttles cost $4 each way for both Rider and Caregiver, Excursions range from $15 and up per person. 
    
Rides & Smiles (Individual Transportation): 

 A minimum advance notice of seven days is requested for all appointments.  The maximum notice is one 
month prior to the appointment; 

 Rides are donation-based.  Contributions are encouraged and appreciated, and will help ensure the longevity 
of the Program. 

 Parking fees are the responsibility of the Rider and/or Caregiver; and  

 JFS provides all Volunteer Drivers with additional liability coverage for the third party through Philadelphia 
Indemnity Insurance Company. 

 
Navigator (Individual Transportation): 

 Same day service with at least one hour notice; maximum notice is seven days. 

 Rider responsible for the cost of the Lyft ride, plus a $4 service charge.  Rider also responsible for any fees 
incurred through Lyft for passenger no show, or late cancellation of scheduled rides 

 
 
Print Name: _________________________________________________________________ 
 

Signature of Caregiver: _________________________________________________________ 

 
 
________________________________________   _______________________________ 
Signature of Caregiver                                                    Date 
 
 
________________________________________   _______________________________ 
JFS Staff Title                                                             Date 

 

 

 


