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METS (Medical Transportation Service) Form 
WE ARE UPDATING OUR FILES.  PLEASE COMPLETE THE FRONT AND BACK OF THIS FORM 

AND RETURN TO METS IN THE EVELOPE PROVIDED 
If you need help with this form please call (530) 385-2200 or 1-800-982-6638 

 
 
                
NAME: (First, Middle, Last)       PHONE NUMBER 
                
STREET ADDRESS        CITY/STATE/ZIP 
                
MAILING ADDRESS (if different from street address)   CITY/STATE/ZIP 
 
NAMES AND RELATIONSHIP OF OTHERS LIVING IN YOUR HOME: 
                
                
How did you hear about METS?            

How have you been getting to medical appointments?  In Tehama County       

How have you been getting to your appointments outside of Tehama County?      

Why are you asking METS to take you to your medical appointments?  Please be specific.   

                

How often will you need METS and for what type of appointments?      

                

How do you get to the store to shop? (circle one or more)   Family – Friend – TRAX-Para TRAX – Car – Other 

                

How do you get your mail?             

Do you have a home care provider?  Yes or No 

Do you own a vehicle?  Yes or No 

METS volunteer drivers are reimbursed for their mileage.  Do you know anyone who would be interested in 
becoming a METS volunteer driver?  Yes or No  

Name    Phone#    

       Name    Phone#    

 
Do you receive any financial or medical aid?  Please circle all that apply: 
 
Medi-Cal 
Medi-Care 
SSI 

Cash Aid 
CalWORKS 
Section 8 

Unemployment Benefits 
Disability Benefits 
Other     

 

Please turn over and complete the back of form 
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Please circle all items you need assistance with: Getting in/out of vehicles, going up/down stairs, opening doors, 

crossing streets, none, other:            

Do you have any vision problems? Yes or No Please explain        

Do you use a cane or walker?  Yes or No Please explain        

Do you use a wheelchair?  Yes or No Please explain        

Do you use an oxygen tank?  Yes or No 

Do you smoke?   Yes or No 

Do you have an answering machine for your telephone? Yes or No 

 

Where is the nearest TRAX bus stop in your neighborhood?        

Are you a TRAX bus rider?  Yes or No 

Would you like free, personalized training on how to use the TRAX bus system?  Yes or No  

Is there anything else you would like to tell us?         

                

 

Are you able to contribute a voluntary donation for your METS rides?   Yes or No 

 

Please be aware the average cost a METS ride is $38.00 therefore we ask people who use the METS program to 

make a voluntary donation of $ 5.00 per trip within Tehama County, or a voluntary donation of $10.00 per trip 

for rides outside Tehama County, or to donate what you are able.   Donation should be made by check, and in 

advance of the trip if possible.  Donations should be sent to the address below. 

***DO NOT GIVE DONATIONS TO THE VOLUNTEER DRIVERS*** 
 

METS transportation is NOT available until this form is returned and processed. 

 
I certify under penalty of perjury under the laws of the State of California the information I have provided is 
true, correct and is complete information concerning my personal conditions.  Providing false information may 
result in loss of service by the METS program.  I understand these certifications are updated as needed. 
 
SIGNATURE        DATE       

 
Please return this form in the envelope provided to: 

Paratransit Services 
1509 Schwab Street 

Red Bluff, CA 96080 


