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Registration and Membership Form
Communities First Wessex
Whiteditch Playing Field,

Sherborne Road, Basingstoke, RG21 5UT
01256 462101 
Email: lynne.peters@cfirst.org.uk or lynn.cosham@cfirst.org.uk  


Who can register to use Dial a Ride in Basingstoke?

The service is available to anyone who has a mobility or sensory impairment which means that they are unable to or experience difficulty or discomfort in using bus services.

1. Please complete both sides of this form and return to the address at the top of this page.

	Name:



	Address:



	
	Post Code:



	Tel No:
Mobile:
	Date of Birth:



	Email:




2. I am unable to use conventional bus services because…
Please tick as appropriate:

	I use a manual wheelchair
	(
	I use an electric scooter
	(

	I use an electric wheelchair
	(
	I am visually impaired
	(

	I use a walking stick
	(
	I have difficulty getting 
	

	I use sticks
	(
	on the public bus
	(

	I use a trolley
	(
	
	


3. Are there any medical conditions which you may think are relevant e.g. arthritis, epilepsy, diabetes etc ………………………..……………………………………………………………

……………………………………………………………………………………..

……………………………………………………………………………………..
4. If you have any additional requirements when you travel e.g. you use a manual or electric wheelchair, Basingstoke Dial a Ride will have carried out a risk assessment to ensure you were transported safety. As part of this process, Basingstoke Dial a Ride will have collected information about you such as details about your general health, the make and model of your wheelchair, whether any adaptions have been made to it and the best way to help you get on and off the bus. Do you give permission for Basingstoke Dial a Ride to share this data with Communities First Wessex in order to continue to provide the service without waiting to carry out a new risk assessment? 
	Yes
	(
	No
	(


5. If it is essential that you bring someone to assist you, please state why?  ……………………………………..….…………………………………………..

……………………………………………………………………………………..

……………………………………………………………………………………..

6. I would sometimes like to travel with a companion  (
7. I have the following type of Concessionary Bus Pass (please tick)
	I do not have a concessionary bus pass
	(
	Older Persons (blue stripe)
	(

	
	
	
	

	Disabled persons (orange stripe)
	(
	Disabled person plus companion pass (orange stripe with a C+ on the top right hand corner)
	(


8. Who would you like us to contact in an emergency?
	Name:  ……………………………………………………………………………….


	Relationship (if any):  ………………………………………………………………

	Daytime Telephone Number:  ……………………………………………………..

	Evening Telephone Number:  ……………………………………………………..

	Mobile Telephone Number:  ……………………………………………………….


Please note that:

· Seatbelts must be worn at all times unless you are medically exempt.  If so, please enclose a copy of your certificate.

· Your details will be held electronically by Communities First Wessex.  Communities First Wessex complies with the 1998 Data Protection Act and works according to the eight principles of the Act.

I certify that all the information on this form is correct and I will notify you of any changes.
	Signed:  …………………………………………
	Date:  ……………………

	Print Name:  …………………………………………………………………………….

	I found out about this service from  …………………………………………….…….

……………………………………………………………………………………………

……………………………………………………………………………………………


If your details or circumstances change, please advise us either in writing or by phone.  We will contact you in two years and ask you to re-register to ensure that the details we hold are up to date.

This service is funded by Hampshire County Council and Basingstoke and Deane Borough Council
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