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Delaware County Transit 
Specialized Personal Care Assistant (PCA) & Door-to-Door Service Application 

Dear Applicant, 

Thank you for your interest in Delaware County Transit's Specialized Personal Care 
Assistant (PCA) and Door-to-Door Service. 

Delaware County Transit provides specialized transportation for individuals whose 
disabilities or functional limitations prevent them from independently using DCT’s regular 
bus service. 

Personal Care Attendants (PCA) 

An approved Personal Care Attendant (PCA) may accompany an eligible passenger when 
assistance is needed during travel or with personal care activities. One (1) approved PCA 
may ride free of charge when traveling with the eligible passenger. 

Regular Service 

Regular service is available to passengers who are able to: 

• Board and exit the vehicle independently. 
• Communicate their transportation needs to the driver. 
• Travel without assistance beyond the services drivers routinely provide. 

Driver assistance during regular service is limited to: 

• Operating the wheelchair lift or ramp. 
• Securing or releasing a wheelchair or walker. 

Specialized Door-to-Door Service 

Specialized service is intended for passengers whose functional limitations require 
assistance beyond what is provided through regular service. Examples include: 

• Assistance boarding or exiting the vehicle. 
• Door-to-door assistance. 
• The need for an approved Personal Care Attendant. 

Eligibility 

Eligibility is based on how an individual’s disability or functional limitations affect their 
ability to use DCT’s regular service. A medical diagnosis or the name of a disability alone 
does not determine eligibility. 
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Completing Part 2 

Part 2 of this application must be completed, signed, and dated by a licensed or certified 
professional qualified to assess the applicant’s functional limitations. 

Processing of an application may be delayed if: 

• Any questions in Part 2 are left unanswered. 
• Part 2 is not signed. 
• Part 2 is completed by someone who is not a qualified licensed or certified 

professional. 
• The professional does not include their full name, professional title, business 

address, and license or certification number. 

 

 

Submit Your Completed Application 

Please return the completed application to: 

Delaware County Transit 
Attn: Mobility Management 
119 Henderson Court 
Delaware, OH 43015 

Phone:  740-513-2207 

Fax: 740-362-7603 

If you have questions about the application or need assistance completing it, please 
contact Delaware County Transit and a member of our Mobility Management team will be 
happy to assist you. 
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Delaware County Transit 

Door to Door/Personal Care Attendant 
Eligibility Application 

Part 2 – Professional Verification 
(To be completed by a licensed or certified professional.) 

Last Name: _______________________    First Name: _________________________ 
Date of Birth: __________________ 
Address: _________________________________________________ 
__________________________________________________________ 
Phone Number: __________________ 
Relationship to Applicant: ________________________________ 

1. Functional Limitation 
What condition(s) prevent the applicant from independently using DCT fixed-route service? 
☐ None   ☐ Physical   ☐ Visual   ☐ Deaf/Blind   ☐ Hearing   ☐ Developmental Disability 
☐ Mental Health Condition   ☐ Speech   ☐ Other: __________________________ 

2. Functional Impact 
Explain how the condition prevents use of fixed-route service: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Condition: ☐ Temporary   ☐ Permanent 

If temporary, expected duration: __________ Months 

3. Boarding Ability 
Can the applicant independently board/exit a lift-equipped bus? 
☐ Yes   ☐ No   ☐ N/A 

4. Ability to Reach Bus Stop 
Can the applicant independently travel to the nearest bus stop? (please check all boxes 
that apply) 
☐ Yes   ☐ No   ☐ N/A 

☐ Cannot negotiate hilly/rough terrain ☐ Cannot cross busy intersections 
☐ Cannot tolerate extreme weather ☐ Cannot identify correct bus 
☐ Lack of sidewalks/curb cuts ☐ Poor sidewalk conditions 
☐ Cannot locate bus stop due to vision ☐ Other: ____________________ 
☐ Cannot travel on snow/ice  
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5. Independent Functional Abilities 
Activity Yes No 
Find way between familiar 
locations 

☐ ☐ 

Handle 
coins/passes/handrails 

☐ ☐ 

Communicate addresses ☐ ☐ 
Ask for and follow 
directions 

☐ ☐ 

Deal with routine changes ☐ ☐ 
Go up/down steps ☐ ☐ 
Recognize destination ☐ ☐ 
Travel 200 ft. ☐ ☐ 
Travel 1/4 mile ☐ ☐ 

6. Mobility Devices 
☐ Manual Wheelchair   ☐ Power Wheelchair   ☐ 3-Wheel Scooter   ☐ Walker 
☐ Walking Cane   ☐ White Cane   ☐ Crutches   ☐ Portable Oxygen 
☐ Service Animal: __________________ 

7. Personal Care Attendant (PCA) 
Requires assistance from another person?   ☐ Yes   ☐ No 

☐ Getting to/from bus stops 
☐ Boarding/exiting bus 
☐ Assistance at destination 
☐ Navigation 
☐ Other: __________________ 

8. Door-to-Door Service 
Requires Door-to-Door service?   ☐ Yes   ☐ No 

Mobility Device Accommodation Notice 
DCT may not be able to accommodate a wheelchair or scooter that exceeds 48 inches in 
length, 34 inches in width, or a combined occupied weight of 800 pounds. If the combined 
weight of the applicant and mobility device exceeds 800 pounds, the applicant must be 
able to independently transfer from the mobility device while it is transported separately 
on the lift. 

Driver Assistance Limitations: 
• Drivers cannot enter private residences. 
• Drivers cannot leave sight of their vehicles. 
• Drivers may only enter public buildings through the first set of doors. 
• Drivers cannot provide assistance that creates a safety risk. 
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Professional Certification 
 

Based on my professional knowledge and examination, I certify the applicant is eligible to 
apply for DCT ADA Paratransit because they cannot independently use fixed-route service. 

☐ Unable to independently board/exit bus 

☐ Unable to communicate destination/needs 

☐ Unable to travel 200 feet 

☐ Unable to find way between familiar locations 

☐ Unable to travel 1/4 mile 

Additional Comments: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Professional Information 
 

Professional Name: __________________________________  Title: _______________________ 

Organization: ___________________________________________ 

Office Address: _________________________________________ 

City: __________________ State: ______ ZIP: ________________ 

Phone: ________________________________________________ 

License/Certification Number: ____________________________ 

Signature: _____________________________________________ 

Date: __________________ 
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