
 

 
 

Town of Newburgh Recreation Department 

   311 Route 32 Newburgh, NY 12550 (845)564-7815 

 

 

 

Senior Van Riders,  

 

 

The Town of Newburgh Recreation Department has recently revised the 

schedule for the Senior Van Program to accommodate the needs of the Town’s 

riders. Please take a minute to review our policy, schedule and fees.  

Please complete the enclosed Intake Form and return it to the Town of 

Newburgh Recreation Department to ensure your enrollment in the program for the 

fiscal year of April 2024-March 2025. We will be updating all the required 

information for the Orange County Office for the Aging. Please print clearly and if 

you have any questions please call me at 845-564-6084. 

Thank you for taking time to update your information and participating in our 

transportation program.   

 

 

Thank you, 

Dawn Thompson 
Dawn Thompson 
Senior Van Scheduler 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



April 2024-March 2025         

Senior Citizen Van Transportation Intake Form 

Town of Newburgh and Orange County Office for the Aging 

 

Name: _______________________________________          Date: ________________ 

Address: _____________________________________________________________________ 

City: ______________________ State: ________________ Zip: ________________ 

Home Phone: _________________________ Cell Phone: ________________________ 

Date of Birth: ______________________________ Age: ___________  

Last Four Digits SS#: ________________________ 

Ethnicity:  American Indian/Alaskan Native______ Asian_____  

Black/African American_____  Native Hawaiian/Other Pacific Islander_____ 

Hispanic or Latino_____  White_____  
 

Do you live alone?   □ Yes  □ No  

How many people live in your household? __________ 

Do you use any of the following aides:  (Check all that apply) 

□ Cane  

□ Scooter  

□ Service Animal  

□ Walker  

□ Wheelchair 

□ Other, please explain: _______________________________________________________ 
 

Do you travel with a personal care attendant:   □ Yes    □ No 

According to Chart Below (Size of Family Unit is the number of people living in your 

household) do you meet the income level listed?   

Greater than_____   Less Than______ 

  

Size of Family Unit Income 

1 $ 20,385 

2 $ 27,465 

3 $ 34,545 

4 $ 41,625 

5 $ 48,705 

6 $ 55,785 

 

Signature ___________________________________________________________ 


