ACCESSIBLE TRANSPORT WEST SOMERSET
PASSENGER REGISTRATION FORM
Please complete a separate form for each person to be registered.
Please complete all details where applicable. Complete the details by typing the information into the highlighted boxes.
Please then attach the form to an email and send it to atwestoffice@aol.com.

Title:

Mr

Mrs

Miss

Other (please specify)

Name:
Address:
Postcode:
Phone number:

Mobile phone number:

Date of birth:

Gender:

Bus pass number:

Expiry Date:

Emergency contact details:
(these will only be used if there is a problem whilst you are travelling with us, and only with your express permission)
Name:

Phone number:

Relationship to you:

Atwest services:
Which of Atwest's services would you like to register to use? Please tick all those that apply.

Luxborough Shopper (Monday and Friday)

Atwest Ringo

Tuesday Shopper

Travel Club

Wednesday Shopper
Thursday Shopper

In order to receive the bi-monthly newsletter by post there is a £5 annual
subscription. Please send this to Atwest to complete your registration.

Club / Association
(please give the Club / Association name)

West Somerset Car Scheme
Friday Shopper (Williton, Washford)
Stogursey Shopper
Thank you for registering with Atwest.
Please complete the next page to record any health problems or disabilities that may be relevant. This information is for internal use only
and remains confidential.

The following information is for internal use only and remains confidential. However, it may be used for statistical
purposes to support an application for funding, or to demonstrate that there is a local need for Atwest's services.
All personal data is stored in line with the Data Protection Act 1998.

Are you registered disabled?
Do you suffer from any of the following health problems? (Please tick any that apply.)
Arthritis

Epilepsy

Hearing impairment

Sight impairment

Speech impairment

Do you suffer from any health problems not mentioned
above that the driver might need to be aware of? Please
specify.
Are you afraid of falling?

Are you able to climb up and down steps?
Do you regularly use and of the following mobility aids? (Please tick any that apply.)
Walking stick(s)
Walking frame

Crutches

Electric Scooter

If yes, does this fold up for storage?

Electric / Manual Wheelchair

If yes, can you transfer to
a bus seat for travelling?

If yes, does the wheelchair
fold up for storage?

Do you have an assistance dog for sight or hearing impairments?

Is it essential for you to have a carer with you when travelling?
(You will need to register your carer's details on a separate form.)

For West Somerset Car Scheme passengers only (you will be travelling in a private vehicle)
Is it possible for the driver to pick you up from your front
door? If not, where should the driver pick you up from?
Are you able to get in and out of a range of different sized cars?
Do you suffer from any allergies, such as to animal hair?
Please specify.

