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Golden Crescent Economic Development District
Choose My Ride Client Evaluation
Please take a few minutes to answer the following questions about the Choose My Ride Services. Circle the answer that applies to you the best.
1. State your gender:  	Female		 Male
2. Please Select your age group
65+		50-64		49-35		34-20		19 - younger
3. Sate your ethnicity:
Black or African American 			White or Caucasian	
Hispanic or Latino 				Other ____________________ 
4. What language do you speak?
English			Spanish		Other __________________ _
5. Do you own a car? 		Yes		 no
6. How many vehicles at your residence?
1		 	2		 	3 or more		 	None
7. Do you currently use a public transportation service now? 	Yes			no
If yes, please explain: ______________________________________________________

8. Do you have difficulty getting to appointments such as the doctor, or are you unable to go to church, the beauty shop or run errands?                 Yes			no




9. If provided the Choose My Rides Services, what would you use the transportation for?
a. 	Medical appointments (doctors, hospitals, and therapists) NON-MEDICAID TRIPS
b. 	Shopping (any type including grocery, retail or pharmacy)
c.	Attending community events (church service, senior centers, etc.)
d.	Entertainment Events (movies, concerts, parades, etc.)
e.	Visitation (family or friend residence or nursing or hospital facility)
10. ¿ Do you receive any assistance from any of our Partnering Agencies? (Ex: TWC, ADRC, Gulf Bend or one of the medical facilities.) 	Yes	 or 	No 	If yes, please list ALL:
____________________________________________________________________________________________________________________________________________________________
11. Are you currently on any assistance programs, if so which applies to you?   Yes	  No
Medicaid				Medicare 
Food Stamps 				Housing assistance
Other _________________________________________________________________________
12. Current living arrangements?			own		 	rent                                        Other _____________________________________________________________________     
13. What is your current occupational status?
Full time employee		Part time employee		Retired		Unemployed
Other _________________________________________________________________________
14. Do you have any medical conditions that we should know about if so please list below: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
15. What day of the week do you typically want or need the transportation service?
Monday - Friday			Saturday			Sunday
16. What hour of the day do you typically want or need the transportation services?
5 a. m. - 8 a. m. 		9 a. m. - 11 a. m.		12 p. m. - 2 p.m.
3 p.m.-5 p.m.			6 p. m. - 8 p.m.		9 p.m. -11 p.m
17. How often would you use the transportation service a week?
1 - 2			3 - 4 			5 - 6 			Daily
18. What is your annual household income?
0-10,000		11,000-20,000			21,000-30,000			31,000+
19. Will an attendant be accompanying you on your trips? 	Yes			no
20. Did someone help you fill out this information? 		Yes			no
If yes,who: ____________________________________________________________________
21. Are you Permanent or Temporary Disabled?		Permanent	       Temporary
22. Please add any concerns or comments below:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Client Name:__________________________________________________________________ 
Client Address:______________________________________________________________________
Client Phone Number: ___________________________________________________________
State proof of age or disability: ____________________________________________________
(Valid Driver's License, Valid Texas Identification Card or Disability Card, letter stating disability)

Completed by the Partnering Agency
Print Name:___________________________ Signature:   ______________________________
Date: ________________________________ Organization: ____________________________        Phone Number: ________________________Address: ________________________________

** To be eligible for the Choose My Ride Program you must meet the following requirements: you must be 65 years of age or older with a Valid Driver's License or I.D. If you do not meet age requirements, you can qualify if you are disabled with proof of disability.**
Serving Calhoun, DeWitt, Goliad, Gonzales, Jackson, Lavaca and Victoria counties
Equal Opportunity / Affirmative Action Employer
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