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VanGo Paratransit service is designed for eligible riders who have a disability that sometimes or always prevents them from riding the fixed route bus. All of our fixed route buses are equipped with lifts and/or ramps for use with wheelchairs or scooters. There is priority seating behind the driver for persons with disabilities and seniors. VanGo offers free assistance and training to those interested in learning how to ride the fixed route buses. 

VanGo Paratransit service is designed for individuals who are unable to access VanGo’s fixed route buses and are within a ¾ mile corridor of the fixed route buses. Riders applying for this service must be unable to access fixed route buses due to conditions which prevent them from being able to board, ride, or deboard an ADA accessible, ramp/lift equipped, vehicle. 
Please complete the application below and call VanGo at 812-886-3381 to schedule an in-person interview. Please bring this form (completed as much as possible) and a photo ID to the interview. 
Section I. General Information

Name, First: _______________________ Last: _______________________ Initial: ________

Title: ❑ Mr. ❑ Mrs. ❑ Ms. ❑ Miss ❑ Other: ________

Are you a? (Circle one) New Applicant
Renewal Applicant

Date of Birth (month/date/year): ________ / ________ / ________

Address: ___________________________ City: _______________________ Zip: ________

Phone (day): __________________ (evening) __________________ TDD: _______________

Email: _____________________________________________________________________

In case of emergency, notify:

Name: ________________________________ Phone: _______________________ 
Email: ​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________

Address: ___________________________ City: _______________________ Zip: ________

Do you reside with:  ❑  Family/Friend  ❑  By Yourself  ❑  Supported Living  ❑  Group Home  ❑  Nursing Home  ❑  Assisted Living

Please indicate the type of alternative format you require for future mailings:  ❑None ❑ Large Print 

❑ Audio Tape ❑ Braille ❑ another language: ________________________

II. Disability Information

A. Please choose the best category that describes how your disability affects your ability to ride the city bus. 
❑   I am always able to ride VanGo Fixed Route buses but with some difficulty.
❑   I am unable to ride VanGo Fixed Route buses without the assistance of someone else.
❑   I am unable to get to and from the bus stops. 
❑   I am unable to board VanGo Fixed Route buses without the use of a ramp or lift.

B. Please describe the disability or health condition that prevents you from using fixed route service (Please list all that apply):
_________________________________________________________________________

C. Please, explain how your disability prevents you from using the VanGo Fixed Route Service. Be specific. (Attach separate sheets, if necessary.)

_________________________________________________________________________

_________________________________________________________________________

D. Does your disability or health condition change from time to time in ways that affect your ability to use VanGo’s regular city bus system? ❑ No ❑ Yes (how?)
_________________________________________________________________________

_________________________________________________________________________

E. If this is a temporary disability or health condition, how long do you expect it to prevent you from using VanGo’s fixed route service? ______________ month

F. Do you require an attendant to accompany you when you travel by public transit? 

❑ No ❑ Yes (If yes, why?) ___________________________________________________

G. Do you require Door to Door Assistance? (Drivers may provide assistance from your door to the vehicle depending on the level of help you require). 
❑ Yes ❑ No (You will have to meet the vehicle at the curb closest to your location.)

III. Mobility Information

A. Which of these mobility aids do you use? (If none required, skip to Question G)
❑ Manual Wheelchair ❑ Cane ❑ Oxygen Tank ❑ Power Wheelchair ❑ Crutches ❑ White Cane 
❑ Power Scooter ❑ Walker ❑ Prosthesis ❑ Leg Brace ❑ Service Animal (type) _________________
❑ Other ____________________

B. Is your wheelchair or scooter larger than 30 inches wide by 48 inches long? If so, you may not be able to enter or ride on an accessible paratransit vehicle with it. 
❑ Yes (Width) ________ (Length) ________   ❑ No, it is under these sizes.

C. Does your wheelchair or scooter (with you in it) weigh more than 800 pounds? If so, you may not be able to enter or ride on an accessible paratransit vehicle with it. 
❑ Yes, the combined weight is ________.   ❑ No, weight is less than 800 pounds.

D. Can you transfer from your wheelchair or scooter to another seat without assistance? 
❑ Yes           ❑ No

E. Using your mobility aid or on your own, how many blocks can you travel? (Imagine a city block to be approximately 500 feet in length.) ❑ 1 to 2 ❑ 3 to 4 ❑ 5 or more ❑ Do not know

F. How often do you currently ride VanGo buses? 
❑ Daily ❑ Weekly ❑ Monthly ❑ Other: ________

G. How long can you wait outside at a Van Go bus stop? ❑ 5-10 minutes ❑ 10-15 minutes 

❑ 15-30 minutes ❑ Other

Why? _____________________________________________________________

H. Please read the following statements and check those which best describe your ability to use fixed route buses.  
❑  I can get to and from bus stops if the distance is not too great 
❑  I can ride the buses when I am feeling well. However, there are times my disability or health condition worsens, and at these times I cannot ride the buses 
❑  I have a disability or health condition that prevents me from riding the buses if the weather is very hot or very cold.  
❑  My disability or health condition makes it impossible to travel when there is snow or ice on the ground 
❑  I cannot climb stairs to get on and off fixed route buses 
❑  I have difficulty understanding or remembering all the things I would have to do to use the fixed route buses 
❑ I can use fixed route buses if it’s someplace I go all the time

❑  I can never use fixed route buses by myself 
❑  I am not really sure if I can use fixed route buses

❑ I am not able to use fixed route buses for other reasons. Please explain:  
I. Please give more information regarding your functional abilities below:
WITHOUT THE HELP OF SOMEONE ELSE, CAN YOU….

1. Ask for and understand written or spoken instructions? 

❑ Always

❑ Sometimes

❑ Never
❑ Not sure
2. Cross the street? 
❑ Always

❑ Sometimes

❑ Never
❑ Not sure

3. Stand for 10 minutes if there is no place to sit? 

❑ Always

❑ Sometimes

❑ Never
❑ Not sure

4. Step on and off a sidewalk from the curb? 

❑ Always

❑ Sometimes

❑ Never
❑ Not sure

5. Find your own way to the bus stop if someone shows you the way once or twice? 

❑ Always

❑ Sometimes

❑ Never
❑ Not sure

6. Walk up and down three steps if there is a handrail? 

❑ Always

❑ Sometimes

❑ Never
❑ Not sure

7. Walk up and down a flight of stairs if there is a handrail? 

❑ Always

❑ Sometimes

❑ Never
❑ Not sure

8. Stand on a moving bus holding onto a handrail? 

❑ Always

❑ Sometimes

❑ Never
❑ Not sure

9. Transfer from one fixed route bus to another bus?

❑ Always

❑ Sometimes

❑ Never
❑ Not sure

10. What is the farthest you can walk outdoors (or travel using your mobility aid)without the help of another person? 

❑ Less than 1 block



❑ 6 block (3/4 mile)

❑ 1 block




❑ More than 6 blocks

❑ 2 blocks (1/4 mile)


❑ I cannot travel outdoors alone at all

❑ 4 blocks (1/2 mile)

J. Have you ever been taught how to ride VanGo’s buses or public buses in another city? 
❑ Yes           ❑ No

If yes, when? _______________________ By whom? ____________________________

IV. Please tell us about where you go and how you get there

List the three places you go most often and how you get there now. 

1. Where do you go? 









Address 










How often do you go there? 








How do you get there now? 









2. Where do you go? 









Address 










How often do you go there? 








How do you get there now? 








3. Where do you go? 









Address 










How often do you go there? 








How do you get there now? 









V. Signature: Please complete Box A UNLESS you are a minor or have a legal guardian, in which case, your parent or legal guardian should complete Box B.

A. I understand that the purpose of this application is to determine if I am eligible to use ADA Paratransit Services. I certify that the information provided in this application is true and correct. I understand that falsification of information could result in a loss of ADA Paratransit Services as well as a penalty under the law. I agree to notify VanGo if I no longer need to use ADA Paratransit Services. 









Date 






(Signature of Application or Responsible Party)
B. I understand that the purpose of this application is to determine if the Applicant is eligible to use ADA Paratransit Services. I certify that the information provided in this application is true and correct. I understand that falsification of information could result in a loss of ADA Paratransit Services as well as a penalty under the law. I agree to notify VanGo if the Applicant no longer needs to use ADA Paratransit Services. 

I consent to the Applicant’s interview and the functional assessment of his/her travel abilities and limitations to determine ADA Paratransit Service eligibility. I understand that the Applicant must be present for the interview and any recommended functional assessment. I acknowledgment that I may be present with the Applicant during the interview and any functional assessment, and state that: 

(Check one of the following)

❑ I will be present

❑ I designate _______________________________________________________ to be present on my behalf, or

❑ I waive my right to be present and do not designate another person to be present on my behalf. 









Date 






(Signature of Parent or Legal Guardian)

In order for VanGo to evaluate your request for paratransit services, it is necessary to contact your medical professional, health care provider to confirm the information you have provided.

Please complete and sign the following authorization.

I authorize VanGo to contact the medical professional(s) listed below to obtain information regarding my disability and its effect on my ability to get around on my own. I understand that all information will be kept confidential, and only the information required to provide the services will be disclosed to those who perform those services.

Name of Medical Professional: _____________________________________________________

Street Address: ________________________________________________________________

City: _______________________________ State: ________________ Zip: _____________

Telephone: (______) _________________________

Applicant’s Name: ______________________________________________________________                                                                                        





(Please print)

Name of Medical Professional: _____________________________________________________

Street Address: ________________________________________________________________

City: _______________________________ State: ________________ Zip: _____________

Telephone: (______) _________________________

Applicant’s Name: ______________________________________________________________                                                                                        





(Please print)

Authorization for Release of Information 

I authorize the professional(s) listed above to release to VanGo information about my disability or health condition and its effect on my ability to travel on the VanGo fixed route system. I understand that I may revoke this authorization at any time. Unless earlier revoked, this form will permit the professional listed to release the information described up to 90 days from the date below. 









Date 






(Signature of Application or Responsible Party)
If you are not the applicant but have completed this application on the applicant’s behalf, you must provide the following information:

Your Name: __________________________________________________________________

Address: _____________________________________________________________________

Phone Number: ________________________________________________________________

Relationship to Applicant: ________________________________________________________

Signature: ___________________________________________ Date: __________________

YOU HAVE COMPLETED PART-A

Take or mail Part-B of this document to your medical professional.

The professional certification (Part-B attached) must be filled out by an appropriate professional.

Who Can Certify: If your disability prevents you from using the regular bus system, one of the following professionals, as appropriate to your case, should complete Part-B. If you plan to use another professional not listed below, you must get prior approval from VanGo first. Please understand that VanGo may contact your chosen professional for additional assistance.

Physician 
Physical therapist 
Special Education Teacher

Psychiatrist 
Social worker 
O&M Specialist

Psychologist 
Rehabilitation specialist 
Registered Nurse

Occupational therapist 
Physiatrist 
Other: _____________________________ (VanGo Approval)  

PART-B FOR THE PROFESSIONAL TO COMPLETE

• Part B must be personally completed by an Accepted Licensed Professional.

• Please Write Legibly. Typed applications may not be accepted.

Professional: You are being asked by the applicant to provide information regarding his or her ability to use VanGo’s fixed-route transit services. VanGo may provide paratransit services to persons who cannot use the accessible fixed-route transit services. The information you provide will help us evaluate the request and provide appropriate transportation services for the applicant. All information will be kept confidential.

To qualify for paratransit services, the applicant must be unable to use VanGo’s accessible fixed route city buses due to the effects of a disability. Your certification should consider only the effects of the applicants’ disability that prevents them from riding VanGo buses.

Please note this does not include persons who find it uncomfortable or difficult to ride the bus or get to and from the bus stop.

VanGo buses are 100% accessible for individuals with disabilities. VanGo buses are equipped with:
• Manual announcements to identify buses, stops, and major landmarks.

• Exterior displays to identify buses and their destinations.

• Designated seating for passengers with disabilities and seniors.

• Lifts that can be deployed over sidewalks for easy no-step boarding.

• Wheelchair seating locations and wheelchair securement devices.

• Drivers, who will assist with boarding, exiting, or giving directions.

PART B – REQUEST FOR PROFESSIONAL CERTIFICATION

Please answer ALL of the following about the functional ability of the applicant.

Name of Applicant: ____________________________________________________________

Capacity in which you know the applicant: __________________________________________

Primary Condition Causing Disability: (Please describe; Attach additional documents as necessary)

____________________________________________________________________________

Severity: ____ Mild          ____ Moderate          ____ Severe          ____ Profound

Secondary Condition Causing Disability: (Please Describe)

____________________________________________________________________________

Severity: ____ Mild          ____ Moderate          ____ Severe          ____ Profound

Is the condition temporary? ____ No ____ Yes (expected duration)

1. How does this person’s disability cause a functional limitation(s) that prevents his or her ability to ride the city fixed bus service?

_________________________________________________________________________

_________________________________________________________________________

2. If the person’s ability to get around on his/her own varies in degree at different times, please explain. Please be specific.

_________________________________________________________________________

_________________________________________________________________________

3. Assuming the length of a city block is 500 feet, how many city blocks can this person walk or wheel? 
❑ 1 to 2 ❑ 3 to 4 ❑ 5 or more ❑ other: _____________

4. What is this person’s ability to deal with unexpected situations one may encounter when riding the city fixed route service?

_________________________________________________________________________

_________________________________________________________________________

5. What is this person’s ability to recognize their destination(s) and leave the bus?

________________________________________________________________________

________________________________________________________________________

6. What is this person’s ability to understand directions needed to ride the bus?

________________________________________________________________________

________________________________________________________________________

7. Does this applicant require the assistance of a competent aid to travel with him or her? 
❑ *Yes (always)           ❑ Yes (sometimes)           ❑ No

If yes, why? ______________________________________________________________

* If “Yes – always, you are requiring this applicant to travel with an aid at all times and requiring that VanGo must not schedule independent trips for this applicant. Acquiring PCA’s are the responsibility of the applicant. 
8. Can this person cross streets at pedestrian cross walks without assistance? 
❑ Yes          ❑ No (If no, why?) _______________________________________________

9. Could this person benefit from Travel Training (learning how to ride the bus)? 
❑ No (If no, why?) ________________________________________________________ 
❑ Yes (choose type of training below) 
❑ Destination Training: One-to-one instruction on how to ride the city bus to and from specific destinations. 
❑ General Training: Applicants learn how to read bus schedules and navigate VanGo’s fixed bus routes. 
❑ Mobility Practice: Applicants practice boarding and exiting VanGo buses.
Is (are) there any other effect(s) of the applicant’s disability that VanGo should be aware of? If so, please provide the information here. Please print (attach additional sheets, if required).

____________________________________________________________________________

____________________________________________________________________________

I have reviewed the information in this section (Part-B) and hereby certify that it is true and correct to the best of my knowledge. I understand that knowingly providing false information on this application to obtain, aid, or facilitate another in obtaining complementary paratransit service violates United States Code Title 18. Penalties are fines and imprisonment.

Print Name and Title: ___________________________________________________________

Signature: ______________________________________ Date: ______________________

Clinic/Agency: _______________________________ Phone: ________________________

Address: _______________________________ City: ________________ Zip: ________

Professional License, Registration or Certification #: _________________________________

Completion of this application by any other professional will not be accepted without prior authorization of VanGo.

Profession (check one): ❑  Physician ❑  Physical therapist ❑  Special Education Teacher ❑  Psychiatrist ❑  Social worker ❑  O&M Specialist ❑  Psychologist ❑  Rehabilitation specialist ❑  Registered Nurse ❑  Physiatrist ❑  Occupational therapist ❑  Other (with VanGo Approval) 

Please Return Completed Applications to . . .

VanGo
Attn: ADA Coordinator

2009 Prospect Avenue

Vincennes, IN 47591
812-886-3381
10/25/2024


YMCA VanGo


Knox County, Indiana











