REGISTERD CLIENT SCHEDULE FORM

- 34514 Dequindre Rd, Suite B TEL: (586) 979-RIDE (7433)
‘%’ (Harmony Sterling Heights, MI 48310 FAX: (586) 979-7432
i i info@harmonytransportation.com

c REQUESTER'S NAME: PHONE: ( )

L [CLIENT NAME:

| |ADDRESS LINE 1:

E |ADDRESS LINE 2:

" lcmy: STATE: ZIP;

PHONE: ( )
CHECK HERE IF PICKUP IS FROM CLIENT'S HOME ADDRESS: COMPLETE THE FOLLOWING IF PICKUP IS FROM ANOTHER ADDRESS:

P |FACILITY NAME:

(': ADDRESS LINE 1:

k |ADDRESS LINE 2:

u [CITY:

P |PHONE: ( ) SPECIAL INSTRUCTIONS:

EE> FACILITY NAME:

s |DOCTOR/CONTACT NAME:

':' ADDRESS LINE 1:

N |ADDRESS LINE 2:

¢ CITY: STATE: ZIP:

1 |PHONE: ( ) SPECIAL INSTRUCTIONS:
DAY OF WEEK: DATE:

S |PICKUP TIME: AM |/ PM

ﬁ APPOINTMENT TIME: AM / PM

E |RETURN TIME (IF KNOWN) AM /  PM

D |RETURN TIME IS: DEFINITE APPROXIMATE

E WOULD YOU LIKE THE DRIVER TO WAIT? YES NO (WAIT FEES WILL APPLY IF INSTRUCTED TO WAIT)

g [NOTES/SPECIAL INSTRUCTIONS:

CHECK HERE IF THIS WILL BE A RECURRING REGULAR SCHEDULE: COMPLETE THE FOLLOWING INFORMATION FOR RECURRING SCHEDULES:
DAY: SUN MON TUE WED THU FRI SAT
PICKUP TIME: AM AM AM AM AM AM AM

PM PM PM PM PM PM PM

R |APPOINTMENT TIME: AM AM AM AM AM AM AM

E PM PM PM PM PM PM PM

C |RETURN TIME: AM AM AM AM AM AM AM

: PM PM PM PM PM PM PM

R |[NOTES:

|

N

G
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