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Does the patient have a driver's license?

O Yes
O No

Is the patient interested in getting a driver's license?

O Yes
O No

Are you interested in having the patient pursue getting a driver's license?

O Yes
O No

Does the patient have a driver's permit?

O Yes
O No

Do you feel the patient can operate a vehicle safely?

O Yes
O No

Has the patient had a specialized driving assessment?
For example: a program through DORS or a community college

(O Patient has completed it

O Patient is scheduled to take one but has not taken it yet
O I am aware of this program, but have not yet scheduled
O I'am not sure what a specialized driving assessment is

Is the patient practicing driving?

O Never

O Rarely
O Sometimes
O Frequently

Has the patient completed driving classes?

O Yes

(O 0Ongoing - patient is still taking them

QO Patient is scheduled to start taking them, but has not started yet
O No

Do you feel as if you and the patient have enough support in getting the patient's permit and/or license?

O Yes
O No
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How much is the patient driving?

O Not enough
O Enough
O Too much

How often is the patient driving?

O Multiple times a day
O Daily

O Weekly

O Monthly

O Every several months

Select all the ways the patient currently gets to different places he/she/they wants or needs to go

[] No reliable source of transportation

] Family or Friends

[] Public Transportation (i.e. bus) or Ride-share (i.e. Uber)
[C] MOBILITY, Taxi Vouchers, Paratransit

[] Transportation through Day Program/DDA

Are you interested in getting more transportation assistance for the patient? (E.g., signing up for Mobility or
Paratransit)

O Yes
O No
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