William Merritt Disabled Living Centre & Mobility Service

St. Mary’s Hospital, Green Hill Road, Armley, Leeds LS12 3QE

Mobility Service Telephone Number: 0113 305 5288 Fax: 0113 231 9291

CONFIDENTIAL

APPLICATION FOR *PASSENGER/*DRIVER CAR ACCESS ASSESSMENT

   (*Please delete as applicable)

Please answer all the questions on this form

Mr /Mrs /Miss /Ms /Dr /other _________    
Surname___________________________________

Forename(s)_____________________________________

Address______________________________________________________________________

________________________________________________________Post code_____________

Contact Telephone No._______________________Mobile No.___________________________

Can a message be left on the above Telephone number   Yes (   No  (
Email address_________________________________________________________________

Date of birth___________________________________________________________________

How did you hear about our service?_______________________________________________

	Section A – About You

1. Please state clearly:

Your condition/impairment (e.g. Stroke, MS, Arthritis, Head Injury, etc.) 

____________________________________________________________________________

Date of onset ________/_________/_________

How it affects you (limbs, restricted movement, strength, ability to transfer)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please add any additional information that may be relevant to the assessment

____________________________________________________________________________

____________________________________________________________________________



	2. Please supply details of:  a)  your height  ________________________________  

                                            b) your approximate weight _______________________

3.  Have you had any visual problems at any time?          Yes  (
            No   (      

if yes please give details ________________________________________________________

4.  Do you require assistance for: -


a) Personal care? 
Yes  (
 No  (
     if yes please give details_____________________

 ___________________________________________________________________________

b) Domestic tasks?
Yes  (     No  ( 
    if yes please give details_____________________


 ___________________________________________________________________________

c) Outdoor mobility?
  Yes   (    No  (
     if yes please give details_____________________

 ___________________________________________________________________________

5.  Do you receive Mobility Allowance/Disability Living Allowance Mobility Component?

    Higher rate    (              Lower rate
 (                    None      (

6.  Do you need to use any aids for walking?   

    Stick   (
        Sticks  (
       Crutches    (           Walking frame    (           None
(



7.  Do you use a wheelchair?   Manual    (            Powered    (                  None
(
                  


Will you need to take this in the car with you?
Yes  (          No  (  




8.  
Are you having difficulty with getting in / out of :


          a)  the Passenger Seat?       (                      b)  the  Driver Seat?     (    

Please describe the assistance or equipment you currently use:

 _____________________________________________________________________________

______________________________________________________________________________

9.  Present vehicle (make)_____________________________________________________

Automatic    (        Manual
(           Estate   (           Saloon   (           MPV    (
10.   Have you obtained your car through Motability?     Yes (           No   (
If yes, when does your contract expire? _______________________________________


11.  Are you working?     Yes  (  
    No  (  

If yes, what is your occupation?___________________________________________________

Please give details if retired or unemployed _________________________________________



	Section B – Legal Issues


Is this assessment part of a legal process?    Yes   (              No   (


	Section C - In Summary
Please give us a short indication of what you wish to obtain from this assessment ____________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Section D – Location for Assessment

Please indicate the type of assessment required:

· Assessment at the William Merritt Centre, Leeds                                          If ticked please 

(Free of charge)                                                                                             go to Section F
· Assessment from the Outreach Service at your home address                     If ticked please

(£25 fee – please enclose a cheque with your application form                    go to Section E
Payable to William Merritt Disabled Living Centre)



	Section E – Visiting you at your own home

Only complete this section if an Outreach Visit is requested

The Occupational Therapist will be visiting you in the Centre’s wheelchair accessible vehicle.  Please provide the following information in relation to parking available at your home address:

Please tick all relevant boxes

Driveway available with space to open car doors fully:       Yes

                                                                                              No

                                                 If Yes, is the driveway:      Level

                                                                                        Sloped       

If Off-street parking is NOT available, is the road outside your home:       

                                 

                                                                                           Level


                                                                                         Sloped                                              

Is it possible to park next to a :

                                                                                            Kerb


                                                                              Dropped kerb


                                                                                            Both

Any additional information__________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________


Section F - Consent

 I consent to the William Merritt Disabled Living Centre and Mobility Service contacting my doctor, should it be considered necessary, for further medical information relevant to this assessment. This will be treated in strict confidence. 

I have read the explanatory leaflet and confirm that I wish to attend for assessment.

If you are completing this form for someone else please ensure you have their consent.  

Signature………………………………………………………….Date……………
                        06/11/2009    Car Access
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