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Dial a-Ride
163 West Street
Fareham, Hampshire

PO16 0EF
01329 223151

dar@actionfareham.org.uk

Registration to join Dial a Ride

	Mr/ Mrs/ Miss    First Name. . . . . . . . . . . . . . . . . . . . .Family Name . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Postcode. . . . . . . . . . . . . . . . . . . . . .                          Telephone no.  . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date of Birth . . . . . . . . . . . . . . . . . . . . . . . . . . .           Mobile No …………………………………………
Email Address…………………………………………………………………..

	

	Who can register to use Dial a Ride?
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.
So that we can plan the most suitable arrangements for your travel …..

Please tell us why you are unable to use conventional bus services:
I need a walking stick □       I need sticks □                               I need a shopping trolley □    
I need a walking Frame □  I am visually impaired □   I have difficulty using public bus services  □    I need a manual wheelchair □          I need an electric wheelchair □    I need a mobility scooter □  
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Is it essential for another person to accompany you when you use Dial-a-Ride?    Yes  /   No

If Yes, please say why you need to be accompanied………………………………………………………..

Would you sometimes like to travel with a companion   □
Please note that companions need to be pre-booked and are charged a standard Dial a Ride fare.
Children under 16 will be charged half the fee and less than 4 years is free.



	Are there any medical conditions which you may think are relevant 

e.g. heart condition, epilepsy, diabetes, severe mobility restrictions etc

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

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

……………………………………………………………………………………………………………………...
Please note:
Seat belts must be worn at all times, unless you are medically exempt. 
If so, please enclose a copy of your certificate.

	

	

	Please give the name of a person whom we may contact in case of any emergency:
Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Postcode. . . . . . . . . . . . 

Telephone no: . . . . . . . . . . . . . . .   Mobile : . . . . . . . . . . . . . .   Relationship to you: . . . . . . . . . . . . . . .

	

	Notes on Personal Information

· The information on this form will be treated as confidential.  The information will only be used to ensure that your journey is safe and comfortable.

· Sometimes customers health or requirements change, you are requested to inform Dial-a-Ride of any change that is relevant to your travel.  Occasionally it is not possible for Dial-a-Ride to offer a service for health reasons.
· Dial-a-Ride information is kept on a computer.  We are registered under the 1998 Data Protection Act and work according to the eight principles of the Act.
· You will be contacted bi-annually for a review of your details and information.

	The information I give in this form is correct.
Signature of Applicant . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date: . . . . . . . . . . . . . . . . . . . . . . . . . . .
I found out about this service from…………………………………………………………………………



	

	
Please send completed form to

Dial-a-Ride

163 West Street
Fareham, Hampshire

PO16 0EF


	

	For office use:
Application is accepted




�





Please give the model of Wheelchair/ Electric Wheelchair /Scooter used   …………………………..                


If you use a model of any type we will need to know your approx. weight   ………………………..                     


Are you able to transfer from the wheelchair to a seat on the bus?        Yes     □            No     □








�








I hold a standard bus pass no…………………………………….





Expiry date is……………………………………….





I hold a disabled persons pass no ……………………………….











Dial-a-Ride in Fareham and Gosport 


is run by Community Action Fareham.  


Registered Charity 1056395 and Company Limited by Guarantee 3181037


163 West Street, Fareham, Hampshire, PO16 0EF.  01329 231899   www.actionfareham.org.uk
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