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Ambulance District

Ride-Along Program
	Name: (full and complete name)
	Date of Birth:
	Age:



	Address:


	Apt:

	City:
	State/

Zip

	Home Phone:
	Cell Phone:

	Email Address:

	Driver’s License No:
	State:

	Height:
	Weight:
	Hair Color:
	Eye Color:

	Employer/School

	Reason for Ride-Along


	Have you ridden before?
Circle One:                                Yes   or   No
	If so, When?


	Physical Disibilities:

	Are you under the care of a Physician?  If so, why?

	Are you Pregnant?


	Have you ever been convicted of any misdemeanor offences?
	Circle One:                            Yes     or      No

	If so, explain the offense, when it occurred and sentence:




	Have you ever been convicted of any felony offences?
	Circle One:                            Yes     or      No

	If so, explain the offense, when it occurred and sentence:




	Do you currently have charges pending?
	Circle One:                            Yes     or      No

	If so, explain:




	Dates Requested (remember there is a 14 day waiting period)
	Hours Requested:

	1st Choice
	

	2nd Choice
	

	3rd Choice
	


