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ASSESSMENT DOCUMENT CHECKLIST

Please bring the following to your assessment

Valid driver’s license (if you have one)

Ambulation aids-walker or cane (if you use one)

Wheelchair/scooter (if you use one)

Orthotic devices — hand or leg splints (if you have one)

Corrective lenses (if you use them)

Hearing aids (if you use them)

List of medications

The vehicle that you will be driving, if possible

Medical reports or letters you have received from the Ministry of
Transportation

Cash or Cheque




