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Instructions: This certification form will be used to determine your eligibility for 
Dallas Area Rapid Transit Paratransit Services. You must complete the entire 
form, Answer every question. Incomplete forms will not be considered, 

The information you provide is confidential. It will only be shared with agencies 
involved with DART'S eligibility determination process and other transit providers 
to facilitate travel in those areas. This information will not be provided to any 
other person or agency, except as provided by the Public Information Act, 

1 , Have you ever been diagnosed with a seizure disorder? Yes no 

2. Have you ever been diagnosed with epilepsy? Yes no 

3. Which of the following types of seizures do you have? 
Absence Seizures Petit Mal Seizures 
Complex Partial Seizures Simple Partial Seizures 
Psyc homotor Seizures Tonic Clonic Seizures 
Grand Mal Seizures Other (Specify) 

4, Have you every been diagnosed with any of the following (check all that 
apply)? 

stroke bacterial meningitis closed head injury 
brain tumor viral encephalitis Cerebral Palsy 
Alzheimer's Parkinson's Disease diabetes 
Tourette's Syndrome multiple sclerosis 
Other (Specify) 

5 ,  Do you have any warnings before you have a seizure (i,e, aura)? 

6. Which of the following "triggers" cause your seizures? 
stress anxiety flashing bulbs loud noises 
dehydration not taking medications heat 
fatigue Other (Specify) 

7. How often do have seizures? 
daily Frequency 
weekly Frequency 
monthly Frequency 
yearly Frequency 



8. How long do your seizures usually last? 

9. List all prescription medications that you currently take. Use separate 
page if needed. 

What behaviors do you exhibit during a seizure? 

Which of the following behaviors do you demonstrate offer seizure? 
[Check all that apply) 

confusion sleepiness physical weakness 
anxiety disorientation impaired awareness 
agitation or irritability Other (Specify) 

1 2. Ooes your epilepsy or seizure disorder interfere with any of the 
"major life activities" listed below7 Yes no 

If yes, indicate [by checking below) which of the following areas are 
affected. 

self care -- work leisure mobility 
communication play independent living 

13. Have you ever required immediate medical attention after a seizure? 

If yes, please give date@) and explain circumstances 

Person completing this form other than applicant: 

Name (Printed) Relationship Phone Number 

Signature Date 

Applicant Name [Printed) Social Security Number 

Applicant Signature Date 
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