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North West Driving Assessment Service

Fleet House

Pye Close

Haydock

St Helens

WA11 9SJ

Telephone: 01942 483713
Fax No.: 01942 483717

E-mail address: mobility.centre@bridgewater.nhs.uk
_______________________________________________________________________
It is important that you read, understand and answer all the questions that are asked on this form
Please try to include as much information as possible in this application form to help us to plan your assessment

Driving Assessment Application Form

Mr/Mrs/Miss/Ms/Other

Your Full name:________________________________________________________
Address:______________________________________________________________
______________________________________________________________________
______________________________________________________________________
Postcode:_____________________________________________________________
Telephone no: ______________________Date of Birth:_______________________
E mail contact: _________________________________________________________
What sort of condition do you have?

If you know the name of your condition eg stroke, head injury etc, please write this here. If you don’t have a specific condition please can you give us as much information as possible about how you are affected eg back pain, tiredness, memory problems, problems with co-ordination etc

When did your condition start?_________________________________
Are you taking any strong painkillers?  YES/NO     please give details 

	


About your mobility

Can you walk at all?

Do you ever use a wheelchair either at home or out of doors?

Do you have any problems getting into a car?

Do you receive the higher rate mobility component of the Disability Living Allowance?

And if you do, how long is the award for?

About your driving licence

If you already hold a driving licence and you develop a medical condition which lasts more than 12 weeks and could affect safe driving, then you are legally required to inform the DVLA. We may be unable to carry out the on-road drive part of your assessment if this has not been done.

Have you informed the DVLA about your disability/medical condition? YES / NO

If NO, you must do so before we can offer you an appointment

If YES, what is the present situation? Please tick as many as appropriate
a) Your case is still being investigated by DVLA  
b) Your licence has been revoked 
c) The DVLA have allowed you to continue driving 
d) You have been issued with a Provisional Disability Assessment Licence 
e) You surrendered your licence voluntarily when you informed the DVLA as you    did not wish to drive at that time.
If you do not have a licence you will need to apply for a licence prior to the assessment date in order for us to be able to carry out a full assessment drive.
Have you discussed driving with your doctor?    YES / NO
Has your doctor told you not to drive?    

  YES / NO
What sort of licence do you hold?

	Full
	

	Provisional
	

	No current licence
	


What is your licence number?

__/__/__/__/__   __/__/__/__/__/__   __/__   __/__/__

Valid from




to
What is you National Insurance number?
We may need this to check your licence status if your driving entitlement is not clear. We will only do this with your permission

About your assessment

What type of problems are you experiencing?

Please tick more than one if appropriate
1. Operating driving controls



2.  Vehicle Access

3. Wheelchair loading
4.  Returning to driving after illness

5.  Advice prior to starting driving

Please note that it may not be possible to offer assessment and advice on all the problems you are experiencing during one visit to the Driving Assessment Service.

What do you hope to gain from your assessment?

When did you last drive? Are you driving at the moment? 
If you are currently driving approximately how many miles do you drive per week?

Do you currently encounter any problems with driving? If yes, please specify
For your assessment would you like to drive a manual or automatic transmission car? (Subject to assessors final decision)
What is your current make and model of car?

Approximately how old is it?

Is it an Automatic / Manual / Estate / Saloon / Hatchback (please delete as appropriate)
Does it have any adaptations? YES / NO? If yes what are they?

All information we receive is treated in the strictest of confidence.

It may be necessary to cancel your appointment at short notice if the weather conditions are deemed to be unsafe on the day of assessment

Please give as much notice as possible if you need to cancel your appointment

Are you able to accept an appointment at short notice?

Yes/No
Are there any particular days or times that you would not be able to come for an assessment?

We are required to collect information on our clients’ ethnic groupings. Please could you assist us in the process by indicating which of the following best describes you?
	A White
	

	British
	

	Irish
	

	Any other white background
	

	B Mixed
	

	White and Black Caribbean
	

	White and Black African
	

	White and Asian
	

	Any other Mixed Background
	

	C Asian or Asian British 
	

	Indian
	

	Pakistani
	

	Bangladeshi
	

	Any other Black background
	

	D Black or Black British
	

	Caribbean
	

	African
	

	Any other Black background
	

	E Chinese or other ethnic group
	

	Chinese
	

	Any other
	

	F Not Known
	


How did you hear of the Service?

The cost for the assessment is £50. Please enclose a cheque or postal order for the full amount made payable to: Bridgewater Community Healthcare NHS Trust
We ask for your consent for the North West Driving Assessment Service to send a copy of your report to the agency that referred you. If you referred yourself to the Service, there are some occasions that we would wish to share our findings with your doctor and the DVLA. Please could you indicate that you are willing for this to happen by signing below. This signature will also indicate that the information that you have given us is correct.

Your doctor’s name and address

Is there any additional information that you wish to give us?

Have you visited the Service before? Yes/No

If so what was the approximate date……………………….
We also need to know the name and contact details of someone we could ring if there any problems with your assessment
Your signature_______________________________
Date__________

Thank you for taking the time to complete this form.

Please return to –
North West Driving Assessment Service

Fleet House

Pye Close

Haydock

St Helens

WA11 9SL
If you have any queries then please contact us on 01942 483713 or 
mobility.centre @bridgewater.nhs.uk
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