
Destination Relocation Services for the Portland, Maine Regional Area 
 

9 Woodfield Drive, Scarborough, Maine 04074 ~ 207.838.5275 

www.MaineDayTrip.com ~ norm@mainedaytrip.com 
 

Maine Day Trip 
 

YOUR PROFILE 
 

NAME: ___________________________ NATIONALITY: _________________________ 

SPOUSE/PARTNER: _________________ NATIONALITY: _________________________ 

CURRENT HOME ADDRESS: 

 STREET: _______________________________________________________________ 

 CITY: ______________________ STATE/PROVINCE: ______________________ 

 ZIP: _______________________ COUNTRY: ____________________________ 

HOME PHONE: _____________________ MOBILE PHONE: _______________________ 

SPOUSE/PARTNER MOBILE PHONE: _______________________________________________ 

PERSONAL E-MAIL: ____________________________________________________________ 

CURRENT JOB CONTACT INFORMATION: 

BUSINESS PHONE: ___________________ BUSINESS E-MAIL: _____________________ 

CHILDREN: 

NAME: _________________  AGE: ____ GRADE: ____ SPECIAL NEEDS: __________ 

NAME: _________________  AGE: ____ GRADE: ____ SPECIAL NEEDS: __________ 

NAME: _________________  AGE: ____ GRADE: ____ SPECIAL NEEDS: __________ 

NAME: _________________  AGE: ____ GRADE: ____ SPECIAL NEEDS: __________ 

PETS: __________________________________________________________ 

 

 

http://www.mainedaytrip.com/�
mailto:norm@mainedaytrip.com�
initiator:Norm@MaineDayTrip.com;wfState:distributed;wfType:email;workflowId:24e396a5c5fe834aabd13cdaa1700825



Destination Relocation Services for the Portland, Maine Regional Area 
 

9 Woodfield Drive, Scarborough, Maine 04074 ~ 207.838.5275 

www.MaineDayTrip.com ~ norm@mainedaytrip.com 
 

 

AREA FAMILIARITY: __________________ ENGLISH PROFICIENCY: _________________ 

AREA ORIENTATION/HOME SEARCH DATES: ________________________________________ 

INTERIM HOUSING REQUIRED (Y/N): _______ BUDGET: $___________________________ 

NEW EMPLOYMENT COMPANY: _________________________________________________ 

PREFERRED HOUSING LOCATION: ________________________________________________ 

APPROXIMATE MOVE DATE: ______________ OTHER TIMING: ______________________ 

REAL ESTATE AGENT NEEDED (Y/N): ________ BUY/RENT: __________________________ 

HOUSE/CONDO/APARTMENT: _____________ BEDROOMS: ______ BATHS: _________ 

HOUSING/NEIGHBORHOOD CONCERNS: __________________________________________ 

MAXIMUM COMMUTE: _______________________________________________________ 

OTHER NEEDS/CONCERNS: _____________________________________________________ 

___________________________________________________________________________ 

 

SETTLING IN ASSISTANCE 
 

TOWN SCHOOL BANK LEGAL LANGUAGE 

CHURCH HOSPITAL DOCTOR DENTIST TRANSPORTATION 

SHOPPING INSURANCE FURNITURE LICENSES VETERINARIAN 

OTHER ___________________________________________________________________ 

 

http://www.mainedaytrip.com/�
mailto:norm@mainedaytrip.com�

	YOUR PROFILE
	SETTLING IN ASSISTANCE

	NAME: 
	NATIONALITY: 
	SPOUSEPARTNER: 
	NATIONALITY_2: 
	STREET: 
	CITY: 
	STATEPROVINCE: 
	ZIP: 
	COUNTRY: 
	HOME PHONE: 
	MOBILE PHONE: 
	SPOUSEPARTNER MOBILE PHONE: 
	PERSONAL EMAIL: 
	BUSINESS PHONE: 
	BUSINESS EMAIL: 
	NAME_2: 
	AGE: 
	GRADE: 
	SPECIAL NEEDS: 
	NAME_3: 
	AGE_2: 
	GRADE_2: 
	SPECIAL NEEDS_2: 
	NAME_4: 
	AGE_3: 
	GRADE_3: 
	SPECIAL NEEDS_3: 
	NAME_5: 
	AGE_4: 
	GRADE_4: 
	SPECIAL NEEDS_4: 
	PETS: 
	AREA FAMILIARITY: 
	ENGLISH PROFICIENCY: 
	AREA ORIENTATIONHOME SEARCH DATES: 
	INTERIM HOUSING REQUIRED YN: 
	BUDGET: 
	NEW EMPLOYMENT COMPANY: 
	PREFERRED HOUSING LOCATION: 
	APPROXIMATE MOVE DATE: 
	OTHER TIMING: 
	REAL ESTATE AGENT NEEDED YN: 
	BUYRENT: 
	HOUSECONDOAPARTMENT: 
	BEDROOMS: 
	BATHS: 
	HOUSINGNEIGHBORHOOD CONCERNS: 
	MAXIMUM COMMUTE: 
	OTHER NEEDSCONCERNS 1: 
	OTHER NEEDSCONCERNS 2: 
	TOWN: Off
	SCHOOL: Off
	BANK: Off
	LEGAL: Off
	LANGUAGE: Off
	CHURCH: Off
	HOSPITAL: Off
	DOCTOR: Off
	DENTIST: Off
	TRANSPORTATION: Off
	SHOPPING: Off
	INSURANCE: Off
	FURNITURE: Off
	LICENSES: Off
	VETERINARIAN: Off
	OTHER: Off
	undefined: 
	SubmitButton1: 


