
�ON-DEMAND� > 
- PARATRANSIT 

ADA PARA TRANSIT APPLICATION 

After completing this form, Mail back completed forms to: 
1830 Golden State Ave., Bakersfield CA 93301 or FAX: 869-6355 

Applicant: Fill out this page (1) to the best of your ability. Take this entire form to a qualified healthcare professional. 
A healthcare professional must fill out pages 2 - 4. See pages 5 - 7 for definitions and eligibility requirements. 

1. CONTACT INFORMATION (please print clearly)

Last Name: First: Middle Initial: 
----------------- --------------- ----

□ Female □ Male

Language spoken: 

Date of Birth 

□ English □ Spanish □ other 
- - - - - - - - - - --

Your Home Address (location where you will be transported to and from): 

Street: ________________________ City: _________ State: CA Zip: ____ _ 

Day Phone(_) __ - ___ Evening/Mobile Phone(_) ___ - ___ *Email: _____________ _ 
*In our effort to be more efficient and distribute information that affects our riders, GET would like to use email when appropriate. 

Mailing Address (If different from above): 

Street: _______________________ City: _________ State: CA Zip: ____ _ 

Emergency Contact Information (required information): 

Name: _______________________ Relationship: ________________ _ 

Day Phone: <�--� _____ _ Evening Phone: �-- ____ _ 

2. MOBILITY INFORMATION

a.) Which of the following mobility aids or equipment do you use? (Check all that apply and read the disclosure below)

□ Power wheelchair □ Manual wheelchair □ Scooter

□ Crutches □ Cane □ Walker

□ Oxygen tank □ other
------------

□ Service animal

b.) Measurements of your manual/power wheelchair/scooter: width: ___ inch. length: ___ inch. weight: ___ lbs. 

What is your current weight: _ _ _ _ _  lbs. 

c.) Do you require the use of a Personal Care Attendant? □ YES or □ NO 

Disclosure: On-Demand Paratransit vehicles are designed to accommodate mobility aids that are up to 48 inches in length, up to 30 inches wide, and 
which, together with the passenger, weigh up to 600 pounds. These size limits are consistent with federal ADA regulations and the "common wheelchair" 
definition (49 C. F.R. Section 37.3 2001 ). Riders will be provided transportation when safe to so, and does not pose any safety concerns to rider, other 
passengers, or driver. 

3. AUTHORIZATION FOR HEALTHCARE PROFESSIONAL TO RELEASE OR PROVIDE INFORMATION

I authorize __________ , a healthcare professional (see page 2 for list of qualified professionals) to complete the rest of 
this application and verify my disability to Golden Empire Transit District. GET reserves the right to verify ifnormation provided in the 
processing of this application. 

□ (please check) I have provided all the information requested in this application and understand that failure to do so will delay the processing of my
request for On-Demand Paratransit ADA paratransit service. I also acknowledge that I have read, understand and accept the disclosure regarding
mobility devices.

Applicant Signature Date 

Revised July 2023 
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Section 2: Healthcare Professional Assessment (continued) 

Required Travel Skills Reasonable Expectations 

Walking distance to/from stops 

Stepping on/off curbs, crossing streets 

Navigating hills/steep terrain 

Standing time at bus stop 

Boarding lift and non-lift buses 

Other: 

Please provide us with information on any environmental issues applicant may have with medical diagnosis. 

Environmental Issue Unsafe/Risky Conditions 

Extreme heat/humidity 

Extreme cold 

Rain 

Poor air quality 

Other: 

Please read the following before answering the questions on the next page: 

On-Demand Paratransit is a service for individuals who are not able to utilize the fixed route bus system. 

Though On-Demand Paratransit is a curb-to-curb service, riders must still have the physical and cognitive 

ability to board vehicles with little assistance and manage their own needs or with the help of a personal 

care attendant traveling with them. Personal care attendants are not provided by Golden Empire Transit 

but are allowed to travel with rider at no additional cost. While On-Demand Paratransit drivers offer some 

assistance, their main function is to drive the vehicle to various locations where they may leave the 

vehicle unattended to assist riders boarding or alighting the vehicle. 

Continued on the next page ... 

Revised July 2023 
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Section 2: Healthcare Professional Assessment (continued) 

Check all that apply in regards to the applicant's abilities: 

D Applicant CAN board, with some assistance, a public transportation vehicle that utilizes a lift for 
mobility devices. 

D Applicant CAN be left unattended and unsupervised for an undetermined period of time. 

D Applicant CAN identify safety risks. 

D Applicant CAN observe all safety procedures while riding public transportation. 

D Applicant CAN follow simple one-step instructions. 

D Applicant CAN make good judgement decisions. 

D Applicant CAN ride in a vehicle without distracting the driver. 

Thank you for your assistance. 

Revised July 2023 

Please mail back or to: 

Golden Empire Transit District 

1830 Golden State Ave. 

Bakersfield CA 93301 
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