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User ID:…………………..

	Name
	

	Date of Birth
	

	Address
	



	Phone Number
	

	Emergency contact
	



Risk Assessment

	
	Yes 
	No

	Can the passenger get themselves and their bags to the car and in and out of the car unassisted? 
	
	

	Can the passenger get themselves to the car unassisted but needs help with bags and sticks?                  
	
	

	Does the passenger need some assistance to the car (e.g. wheelchair pushed/steadying arm)?
	
	

	Does the passenger need to sit in the front seat?       
                            
	
	

	Does the passenger use a wheelchair?    
        
	
	

	If yes, what type, size etc


	Can the passenger transfer from their wheelchair to a car without assistance?
	
	

	Does the passenger have a blue badge?                     
                                 
	
	

	Has the passenger got any health problems that the car scheme should be aware of e.g. Visual/Speaking/Hearing/Memory

	
	

	Any specific medical condition the driver needs to be aware of?

	
	

	Does a carer /relative/friend need to accompany the passenger?   
    
	
	

	If yes does the carer/relative /friend have any special requirements e.g. wheelchair user
	
	

	Any further information (please list anything that will assist the driver when they pick up the passenger)



	
	



[bookmark: _GoBack]I have answered the questions honestly about my condition and I consent to DIB storing this information and sharing it with appropriate staff and volunteer drivers only. I agree not to be under the influence of Drugs or Alcohol before or during journeys and I understand that if I fail to comply with this it may affect my use of the service in the future.
	Client consent and signature

	

	Date
	



