BRAINTREE COMMUNITY TRANSPORT

SOCIAL CAR & DIAL-A-RIDE SCHEME MEMBERSHIP

APPLICATION FOR ANNUAL REGISTRATION
Confidentiality will be maintained at all times.  No public access to this information will be allowed.

Personal Details

Name……………………………………………       Address ……………………………………….

Tel. No.…………………………………………
…………………………………………………








Post Code………………………………………

D.O.B …………………………………………
email address …………………………………
Payments

Yearly membership fee is £15.00 per person payable by cheque to Braintree District Council, cash or postal order.
On completion of the journey payment is made to the driver (cash only).
If you wish to travel with another person they must be registered in their own right by meeting the set criteria or as an escort for yourself.  Please contact the office on 01376 327357 for an additional application form.

Carer /Next of Kin/Emergency contact details

Name    …………………………………………
Address   …………………………………….

Tel. No …………………………………………

    .……………………………………

Relationship to you …………………………….
Post Code…………………………………….


Capabilities ( this section must be completed) 

Do you have a disability?  If so, please specify






………………………………………………………………………………………………………………..

Is it difficult for you to use public transport?  If so, please specify
………………………………………………………………………………………………………………..

Are your transport needs met by existing services and timetables?



           YES/NO

Can you easily get into and out of a car?






           YES/NO

Are you able to get into the back of a two door car?





           YES/NO
Do you require assistance from the driver?






           YES/NO

If yes, please specify how …………………………………………………………………………………...
Will your carer or escort be required to travel with you?




          YES/NO
(If yes they will also need to be a member)

Do you need to take


An electric wheelchair.…………………….…..YES/NO





    
A manual wheelchair…………………………..YES/NO

            A walking frame……………………………….YES/NO





            A walking stick………………………………...YES/NO




            A scooter…………………….............................YES/NO





A sholley ………………………………………YES/NO





Other? Please specify…………………………………… 

If using a wheelchair can you transfer to and from a seat unaided? …………………..YES/NO

Children

Children under the age of 16 must have an escort nominated by their parent/guardian and the appropriate safety seats must be provided. 

Equal Opportunities Policy Monitoring

You are requested to complete the following monitoring survey, designed to assist in our endeavours to ensure our services are taken up by all sections of the community:

Please tick as appropriate 

MALE


FEMALE


16-35 35-65

Over 65
ETHNIC ORIGIN


Black Caribbean

White European






Black African


White Other







Black Asian


Black Other                          

Where did you hear about Community Transport? ……………………………………………




































































This authority is under a duty to protect the public funds it administers, and to this end may use the information you have provided on this form for the prevention and detection of fraud.  It may also share this information with other bodies responsible for auditing or administering public funds for these purposes.





For further information, see www.braintree.gov.uk/council and democracy/ National Fraud Initiative


 


or contact our Customer Service Centre on 01376 552525








