Community Link – Stafford & District

The wheelchair friendly service for people with mobility problems

“MYLON”, 64 Co-operative Street, Stafford. ST16 3DA

Membership Application Form

To enable use of Dial-a-Ride and Community Car Scheme Services


Membership No:                      (to be completed by Community Link)
About you
Title: Mr/Mrs/Ms/ Other: 

                      Surname:
 


First Name(s)




Sex: Male 


Female 
Your Address:   

Post Code:


How old are you?




Date of Birth: …. /…. /…….. 

Phone number: (Day)  


     

(Eve)

Do you receive Travel Tokens?  Yes/No
Who issues them? 


Do you have a Bus Pass?  
Yes/No
Bus Pass Number?



Do you have a Blue Badge? 
Yes/No
Who issued it?
ELIGIBILITY We need to know why you think you are eligible to use our service. Please answer 

the following Questions. Please circle as appropriate

Do you have a physical Disability? 
Yes/No
Do you have a learning Disability? Yes/No
Do you have a hearing impairment? 
Yes/No
Do you have a sight impairment? 
  Yes/No
Are you temporarily disabled through illness or accident? Please state: ………………
  Yes/No
………………………………………………………………………………………………….

Do you have difficulty catching a ‘Bus?


Yes/No
Are you unwaged?  Yes/No
Are you pregnant? 
Yes/No
Do you own a Car? 
  Yes/No
PLEASE TURN OVER TO COMPLETE AND SIGN THE FORM

YOUR MOBILITY
Do you require assistance to get around? i.e. someone to guide you or support you 

Yes/No
Do you require someone to travel with you? A family member, carer or close friend 

Yes/No
Do you need any medicines or medical equipment with you when you go out?


Yes/No
Please explain what the medicine or equipment is for……………………………………………………..
……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

Do you use a wheelchair? 

Yes/No
Is it?  

Manual or Electric
Do you use a walking aid? 

Yes/No
Is it a Stick / Tripod / Frame or Other aid
IN EMERGENCIES
Should an emergency arise we need to know who you would like us to contact.

(You should have the consent of this person to disclose these details)

Name: 

Telephone Number: 


Relationship (if any)   

 I hereby authorise Community Link to keep these details on their database until such time as my membership lapses
Signed: ……………………………………     Date: ……./……./…………..

PLEASE MAKE SURE YOU SIGN THE FORM
IS THERE ANYTHING ELSE YOU THINK WE SHOULD KNOW ABOUT YOU.
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………






 





























………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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Registered Charity No. 1095768

A Company Limited by Guarantee No. 4549467 

Registered with the Information Commissioner under the Data Protection Act


