
SECTION	5310	PROGRAM	
PASSENGER	RECORD	FORM	

				Vehicle	No.:	____________________		 	 	 	 	 	 	 	 	 																															For	the	Month	of:	_______________________	
	

	 Passenger	Classifications	 Trip	Purposes	 	 	

Day	 Elderly	 Disabled	

How	many	of	
THESE	trips		
were	made	in	
wheelchairs?	

Medical	 Employment/	
Training	

Social/	
Nutrition	

Shopping/	
Personal	 TOTAL	 Driver’s	

Initials	

1	 	 	 	 	 	 	 	 	 	
2	 	 	 	 	 	 	 	 	 	
3	 	 	 	 	 	 	 	 	 	
4	 	 	 	 	 	 	 	 	 	
5	 	 	 	 	 	 	 	 	 	
6	 	 	 	 	 	 	 	 	 	
7	 	 	 	 	 	 	 	 	 	
8	 	 	 	 	 	 	 	 	 	
9	 	 	 	 	 	 	 	 	 	
10	 	 	 	 	 	 	 	 	 	
11	 	 	 	 	 	 	 	 	 	
12	 	 	 	 	 	 	 	 	 	
13	 	 	 	 	 	 	 	 	 	
14	 	 	 	 	 	 	 	 	 	
15	 	 	 	 	 	 	 	 	 	
16	 	 	 	 	 	 	 	 	 	
17	 	 	 	 	 	 	 	 	 	
18	 	 	 	 	 	 	 	 	 	
19	 	 	 	 	 	 	 	 	 	
20	 	 	 	 	 	 	 	 	 	
21	 	 	 	 	 	 	 	 	 	
22	 	 	 	 	 	 	 	 	 	
23	 	 	 	 	 	 	 	 	 	
24	 	 	 	 	 	 	 	 	 	
25	 	 	 	 	 	 	 	 	 	
26	 	 	 	 	 	 	 	 	 	
27	 	 	 	 	 	 	 	 	 	
28	 	 	 	 	 	 	 	 	 	
29	 	 	 	 	 	 	 	 	 	
30	 	 	 	 	 	 	 	 	 	
31	 	 	 	 	 	 	 	 	 	
Total	 	 	 	 	 	 	 	 	 	

												*This	form	is	not	required	to	be	submitted	to	VIA.	It	is	provided	to	help	subrecipients	of	Section	5310	vehicles	maintain	this	information	for	semi-annual	reporting	purposes.	
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