	TRANSPORT QUESTIONNAIRE

Is the journey necessary?




Yes  FORMCHECKBOX 
 
     No  FORMCHECKBOX 

Can it be combined with another?



Yes  FORMCHECKBOX 
 
     No  FORMCHECKBOX 

Can the journey be done by foot?



Yes  FORMCHECKBOX 
 
     No  FORMCHECKBOX 

Is there a viable bus/train route?



Yes  FORMCHECKBOX 
 
     No  FORMCHECKBOX 

Do you require support to access public 

Transport?







Yes  FORMCHECKBOX 
 
     No  FORMCHECKBOX 

Do you have family or friends who could 

provide assistance with transport?



Yes  FORMCHECKBOX 
 
     No  FORMCHECKBOX 

Do you have a travel/companion card?


Yes  FORMCHECKBOX 
 
     No  FORMCHECKBOX 

Are you in receipt of Disability Living 

Allowance Mobility Component?



Yes  FORMCHECKBOX 
 
     No  FORMCHECKBOX 


Higher rate


Yes  FORMCHECKBOX 
 
     No  FORMCHECKBOX 


Lower rate


Yes  FORMCHECKBOX 
 
     No  FORMCHECKBOX 

Do you have a mobility car?




Yes  FORMCHECKBOX 
 
     No  FORMCHECKBOX 

Is it being used to provide assistance with

Transport?







Yes  FORMCHECKBOX 
 
     No  FORMCHECKBOX 

Name
………………………………………………………………………….

Address
………………………………………………………………………….



………………………………………………………………………….



………………………………………………………………………….

Date

………………………………………………………………………….




