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State of Illinois
Department of Healthcare and Family Services
Trip Ticket 
Trip Information to be completed during the transport
Use one form per participant per day if transporting participant on same day to and from a medical visit.
Initial Trip
Name of Driver
Pick-Up Address
Drop-Off Address
Miles Traveled
Attendant Name
Return Trip
Pick-Up Address
Drop-Off Address
Miles Traveled
Attendant Name
Was the attendant an employee?
Driver Signature
Non-Employee Attendant Signature
Relationship to Participant
Was the recipient able to walk unassisted?
Was a stretcher used?
Was the recipient accompanied on the trip? 
Participant Signature
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