Care-A-Van Change Request Form

Section A - Customer Information:

First Name: Last Name:

Care-A-Van ID#: Date of Birth:
(DD/MM/YYYY)

Phone Number: Email Address:

Type of Request being made (Please check all that apply)

Vehicle Restriction

Removal of Mandatory Support Person

Addition of Mandatory Support Person

Statement of Understanding for Vehicle Restriction request:

Oakville Transit uses a combination of buses and taxi sedans to deliver care-A-van service. A request to restrict from
either vehicle type may reduce the number of trip options available to the rider. A vehicle restriction request must be
made from medical necessity and not based on a rider’s personal preference.

By signing below, you are confirming you have read and agree to the Statement of Understanding above:

Customer Signature: Date:

Statement of Understanding for removal of a Mandatory Support Person request:

Oakville Transit drivers do not provide any level of attendant care. For a customer to have their mandatory support
person removed from their profile, they must be able to self-direct and able to be left unattended at their destination.
A customer may be asked to attend an in-person assessment when requesting to have their Mandatory Support
Person removed from their profile.

By signing below, you are confirming you have read and agree to the Statement of Understanding above:

Customer Signature: Date:

Statement of Understanding for adding a Mandatory Support Person request:

When a Mandatory Support Person is added to a customer profile, the customer is no longer able to travel
independently on care-A-van. The customer will be required to travel with their Mandatory Support Person for every
trip. Removal of a Mandatory Support Person will require updated medical documentation authorizing the customer’s
ability to travel independently on care-A-van.

By signing below, you are confirming you have read and agree to the Statement of Understanding above:

Customer Signature: Date:




Section B-1 Confirmation of Request Details (Completed by a Health Care Professional):

Type of Request being made (Please check all that apply)

Vehicle Restriction

Removal of Mandatory Support Person

Addition of Mandatory Support Person

Please detail rider’s disability that limits mobility and requires vehicle restriction mentioned above. — (Do not fill
out this section for removal or addition of Mandatory Support Person)

Approximately how long does the Rider require the vehicle restriction?

Upto3 More than 6 months Indefinitely
months
Physical
Does the applicant have a physical Yes No
limitation?

If yes, please describe.

Is the applicant using a mobility aid? Yes No

If yes, which aid are they using?

If the applicant is using a manual wheelchair, are they able to independently propel themselves?

Yes ‘ |No | ‘

Is the applicant able to ascend and descend a ramp independently with/without a mobility aid?

Yes ‘ |No | ‘

Is the applicant able to ascend and descend up to 2 stairs independently with/without a mobility aid?

Yes ‘ | No | ‘

Is the applicant able to safely walk up to 100m with/without a mobility aid?

Yes No If no, how far can they safely with/without a mobility aid?

Would you consider the applicant to be at a significant risk of falling if ambulating independently with or without a
mobility aid?

Yes ‘ ‘ No ‘ ‘

Can you please confirm if the applicant requires access for winter months only due to difficulty navigating
in inclement weather? Please circle one.

Yes \ No




Cognition

Does the rider have a cognitive limitation? Yes No

If yes, please describe.

If yes, can the Rider independently recognize their destination and inform driver if location is incorrect?

Yes No

Can the Rider independently help themselves if dropped off at the wrong location?

Yes No

Does the Rider have behavioral concerns or risk of exiting the vehicle and/or wandering or getting lost?

Yes No

Does the applicant exhibit any of the following? Please circle those that apply.

Memory deficits Problem solving deficits
Reduced judgment Difficulty following instructions
disorientation Other:

Does the Rider require a Mandatory Support Person for personal or medical reasons? PLEASE NOTE, DRIVERS ARE
UNABLE TO PROVIDE ANY LEVEL OF ATTENDANT CARE. If assistance is required for any reason, a support person
will be required.

Yes No

Section B-2 - Health Care Professional Signature and Authorization

I hereby certify that the above information is true and acknowledge the applicable Statement of Understanding
referenced on page 1:

First Name: Last
Name:

Address (Street, City, Postal)

Phone Number:

Fax number:

License/Certification#:

Medical Profession:

Signature:

Dated:

Completed care-A-van Change Request Forms can be faxed to 905-338-4166, emailed to
mobility@oakville.ca or mailed to: Specialized Transit Application Office c/o Oakville Transit, 1225 Trafalgar
Road Oakville, ON L6H OH3

Completed care-A-van Change Request Forms can be delivered to Oakville Transit at 430 Wyecroft Road,
Oakuville.
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