[bookmark: _Toc358270756]Form 5 – Rider Registration/Trip Request

MUST BE FILLED OUT COMPLETELY      FAX REQUEST TO: (Phone Number)

RIDER’S NAME: __________________________________________________BILLED TO: ____________________

ADDRESS: _______________________________________________________BIRTHDATE*: __________________

CITY: _________________________ STATE: ____ ZIP: __________ PHONE: _____________ FAX: _____________

DOES RIDER HAVE ANY OTHER TRANSPORTATION AVAILABLE? ___________________________________

LIVE ALONE:  YES ____ NO ____    LOW INCOME:  YES____ NO____ ID#: _______________________________

MEDICAID:     YES ____ NO ____           MINORITY:  YES____ NO___  WA#: ______________________________

UNDERSTANDS ENGLISH:      YES ____   NO ____       PROG.  ELIG: ________ RACE CODE: _______

HAVE WE WORKED WITH RIDER BEFORE: YES ____   NO ____ 	   SUB-ALLOC: ________ BILLING: _________

SINGLE PARENT HOUSEHOLD: YES ____   NO ____   SOCIAL SECURITY #: ______________________________

AMBULATORY; WHEELCHAIR; WALKER; ATTENDANT; OTHER: __________ DISABLED PLACARD:  _______

CONTACTED BY: _________________________________________ PHONE: ________________ FAX: 

OUT OF AREA: ___________ REF.  PHYS.: ________________________________________ PHONE: _____________

DIRECTIONS/COMMENTS: ___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
ENTERED IN DATABASE BY (INTIALS): _____*IF AGE IS BELOW SIX (6) YEARS   
HEIGHT: ____ WEIGHT: ____

TRIP DATE: ____________ CAR SEAT REQUIRED: YES ____   NO ____   BOOSTER SEAT: YES ____   NO ____

APPT.  TIME: _______________________ P/U: _______________________________ RET.  TIME:_______________
 
PHYSICIAN: ______________________________________________________ DR’S PHONE: __________________

ADDRESS: ____________________________________________________________________________________________

PURPOSE: ____________________________________________________________________________________________

PROVIDER RECOMMENDED: ____________________________________________________________________________________________

PROVIDER CHOSEN: ____________________________________________________ PHONE: ____________

EST.  MILEAGE: __________________________ 	CALLED RIDER TO CONFIRM RIDE: ________________

OFFICE USE ONLY:Add.  Info:


INTAKE BY: __________		DATE: ___________
COMPLETED BY: __________		DATE: ___________
[bookmark: _GoBack]VOUCHER MAILED BY: __________	DATE: ___________
