2.5 CC/Master forms/BB/Freedom pass application


APPLICATION FORM FOR DISABLED PERSON’S FREEDOM PASS :



What is a Freedom Pass?

The Freedom Pass for people with disabilities gives concessionary travel on most public transport in London. When you receive your Freedom Pass you will get full details on how to use it.

Who is eligible?

People with disabilities, such as a physical impairment or learning difficulty, which has a substantial and long term adverse effect on their ability to carry out normal day-to-day activities. 
This will include the following:

1. Blind and partially sighted

2. Profoundly or severely deaf

3. Without speech

4. Having a disability, or has suffered an injury, which has a substantial long term adverse effect on the ability to walk.

5. Does not have arms or has long term loss of the use of both arms.

6. Has a learning disability which includes significant impairment of intelligence and social functioning.

7. Would be refused a driving licence due to physical disability, eg epilepsy, sudden attacks of giddiness/fainting.

How to complete the form:

PART A, PART B and PART D must be filled in by all applicants* – those sections are compulsory. If you answer no to all questions in PART B, or you have answered yes to 3.3 or 7.2, you MUST answer PART C.  

To enable us to carry out an assessment of your eligibility for a Freedom Pass, it is important that you answer all relevant questions as fully as possible and include copies of any supporting documentation, as incomplete forms will be returned to you for completion and therefore delay your application. 

*The ethnic monitoring form in PART A is optional.
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PART A
PERSONAL DETAILS - COMPULSORY:
This section must be completed by all applicants.

Title (Mr/Mrs/Miss/Ms/Other): ________  Date of birth: _____________

Surname:  __________________________________________________

First name (s):  ______________________________________________

Address: ___________________________________________________

___________________________________________________________

___________________________________________________________

Post code: _______________ Telephone no:  _____________________
Doctor’s name: __________________________________________

Doctor’s address: ________________________________________

______________________________________________________________________________________________________________ 

Doctors telephone no:  ____________________
ETHNIC GROUP CLASSIFICATION - OPTIONAL)
The purpose of this form is to generate statistics that enable us to deliver services effectively and fairly. Though this section is optional, it would be helpful if you took the time to fill it in.

	(a) White

ڤ British

ڤ Irish

ڤ Any other (White background)

please write …………………….
	(d) Mixed

ڤ White and Black Caribbean

ڤ White and Black African

ڤ White and Asian

ڤ Any other (mixed background)

please write …………………….

	(b) Chinese or other ethnic group

ڤ Chinese

ڤ Any other

please write …………………….
	

	
	

	
	(e) Asian or Asian British

ڤ Indian

ڤ Pakistani

ڤ Bangladeshi

ڤ Any other (Asian background)

please write …………………….


	(c) Black or Black British

ڤ Caribbean

ڤ African

ڤ Any other (Black background)

please write …………………….
	


PART B - COMPULSORY
MAIN ELIGIBILITY CRITERIA:

This section must be completed by all applicants. Please delete as appropriate.
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1. BLIND OR PARTIALLY SIGHTED

1.1. Are you blind or partially sighted?
YES    /    NO
If YES please specify the borough in which you are registered: 

__________________________________________ and go to PART D.
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2. PROFOUNDLY OR SEVERELY DEAF

2.1. Has an aural specialist assessed you as ‘profoundly’ (70-95 dBHL) or ‘severely’ (95+ dBHL) deaf?



YES
/    NO

If YES please enclose an audiological report, and go to PART D.
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3. PHYSICAL DISABILITY

3.1. Have you been awarded a MOBILITY ALLOWANCE or the HIGHER RATE OF THE MOBILITY component of the DISABILITY LIVING ALLOWANCE FOR AT LEAST 12 MONTHS?






 
YES
/    NO

If YES please provide a copy of the official letter confirming your name/address, the date of your award, and how your allowance is made up, and go to PART D.

OR  3.2. Have you been awarded a War Pensioners’ Mobility Supplement for at least 12 months?




YES   
/    NO


If YES please provide a copy of the official letter confirming the date of your award, or a copy of the pages in your allowance book detailing your name/address and how your allowance is made up, and go to PART D.

OR   IF YOU RECEIVE NEITHER OF THE ABOVE BENEFITS :

3.3. Do you have a disability, or have you suffered an injury, which has a substantial and long-term adverse effect on your ability to walk?    






YES  /  NO


If YES please go to PART C.
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4. WITHOUT SPEECH

4.1. Are you unable to communicate orally?




YES
/    NO


If YES please enclose medical evidence, and go to PART D.
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      5. LOSS OF ARMS OR LONG-TERM LOSS OF THE USE OF BOTH ARMS
5.1. Do you not have arms or have long-term loss of the use of both arms?




YES
/    NO


If YES please enclose medical evidence, and go to PART D.
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6. LEARNING DISABILITY

6.1. Do you have a learning disability, that is, a state of arrested or incomplete development of mind which includes significant impairment of intelligence and social functioning, which started before adulthood?



YES 
/    NO


If YES, but you are not registered with your local authority (Social Services), please provide medical evidence, and go to PART D.
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7. CONDITIONS WHICH WOULD PREVENT YOU FROM OBTAINING 


A DRIVING LICENCE

7.1. Have you been refused a driving license (not including refusal due to persistent misuse of drugs or alcohol)?



YES
/    NO


If YES, please send current evidence of the reason, issued by the DVLA, and go to PART D.

OR   7.2. Do you suffer from (please circle) : 

a) epilepsy             

b) severe mental disorder (severe mental illness)       




c) sudden fainting attacks

d) inability to read a registration plate at 20.5 metres even with the help of glasses 

e) other disability which is likely to cause the driving of vehicles to be a source of danger to the public. Please specify: _______________________________________________________________________________________________________________________________________________________________


If you suffer from any of the conditions from a) to e), please enclose medical evidence, which state that the above conditions would impair potential driving, and go to PART C. 
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8.  MENTAL HEALTH

8.1. Do you have a severe mental health problem and is attending at least two activities a week that have been arranged by the Community Mental Health Team (CMHT)?

YES
/    NO


If YES, please enclose medical evidence of your mental health problem, and go to PART D.

PART C
ELIGIBILITY ASSESSEMENT: 

FOR APPLICANTS WHO HAVE ANSWERED NO TO ALL QUESTIONS IN PART B, OR ANSWERED YES TO QUESTION 3.3. OR 7.2 IN PART B. 

You may be asked to attend an interview in order to assess your eligibility further.
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1. Please describe your illness or disability, giving as much detail as possible (continue on separate sheet if necessary):

________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________
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2. How long have you suffered from the disability/ illness? 





                                       ______years______ months
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  3. For how long do you expect your disability/ illness to continue? 




                                        ______years______ months
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4. Do you regularly use a walking aid or a wheelchair? 
YES   /   NO


    If YES, please state the type of aid(s) you use: ____________________


    ____________________________________________________________ 
    How often do you use it/them __________________________________
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  5. How far can you walk on flat ground before you feel breathless, pain or severe discomfort and need to rest?






______________ metres / yards
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6. Roughly how many minutes does it take you to walk this far? _______
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7. Please give details of how your day to day activities are affected by your disability/ illness. 

________________________________________________________________________________________________________________________________________________     

Please delete as appropriate:  

I agree to my GP/ Hospital Consultant being consulted.            
Yes / No

I have a named worker in Social Services and I agree to them being contacted in relation to my application.                             



Yes / No

Their Name(s): ________________________ 
______________________                                  

PART D - COMPULSORY
DECLARATION:

This section must be completed by all applicants.

PLEASE READ AND SIGN THE FOLLOWING:

I declare that to the best of my knowledge all the statements I have made on this form are true and I agree to the London Borough of Hillingdon       contacting my GP/Health Professional if necessary for the purpose of obtaining information in support of my application.

I am permanently resident in the London Borough of Hillingdon and accept the conditions of use listed overleaf. I understand that the provision of any false information as part of this application may render me liable to prosecution. I understand that information about me may be kept on computer in accordance with the Data Protection Act 1984.

SIGNED: ……………………………………………………. DATE: …………………..
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