




Clinical Professional Authorization 

This form is to be completed by a Clinical Professional: 
This cannot be the only determination of eligibility. 

Examples: Licensed physicians, Orientation and mobility specialists, therapist, clinical social workers, 
and registered nurses. 

To the Professional completing this form: The individual presenting this form to you is applying for Paratransit 
services. Paratransit service is a federally mandated ADA (American with Disabilities Act) curb-to-curb shared 
ride specially equipped van ride service for people whose disability prevents them from using the regular bus 
transit system under certain circumstances or all the time. Only professionals who have knowledge of the 
applicant's functional ability or limitations to use the regular transit system should complete this form. 
If a person has the functional capability to use the BCRTA fixed route buses, that person is NOT eligible 
for paratransit services. Disability alone and distance to and from a bus stop, by itself, do not qualify a 
person for paratransit services. Please assist us in determining this individual's true eligibility for the use of 
the Paratransit service. Please feel free to attach any additional information you think will help with the 
determination process. 

These questions/sections must be completed, or the application will not be considered. 

Applicant's Name: _________________________________ _ 

I have known the applicant since _ _ _ _ _ _ __ (year) 

Please list the applicant's specific disability or impairment: 

How long will the applicant require ADA Paratransit Services? ________________ _ 

Print Your Name: Title: 
- - - - - - - - - -- -- 

Office Address: 
-------------------------------------

Phone Number: Fax:
- - - - - - - - - - - --

License Number: ___________________________________ _ 

Signature:---------------------------------------

Date: _______________________________________ _ 

Please return your completed application and a copy of a PHOTO ID to: 

Q Butler County Regional Transit Authority 
6 S. 2nd St. Hamilton, Ohio 45011 

8 Fax: - 513.785.5227 
11111 request@butlercountyrta.com 

Questions about the application please contact: 

� 513.785.5237 
(:) www.butlercountyrta.com 

�crta 
Butler County Regional Tnnslt Authority 




