
 ASSESSMENT FOR COMMUNITY BUS SERVICE  

Name:   Date:  

1.  Which suburb do you live in?  

 
2A. What transport options do you currently have? 

Community Transport �  Taxi Vouchers/ Mobility allowance �  Public Transport �  

Family/ Friends �  Own Car �  Other �  
 

2B. What is currently preventing you from using your normal transport options? 
 

 

3. What would you like to access the bus for? 

Group activities �  Social �  Medical �  Other �  
 

THIS PERSON IS: 

 ELIGIBLE �  

 And meets the criteria of: 

�  Senior person �  Person with a mental illness 

�  Person with a disability �  Isolated CALD person 

�  Person in a residential facility �  HACC unmet need 

�  Parent of young children �  Accompanying Carer 

 OR 

 INELIGIBLE �  

 Reason for ineligibility: 
 

 

 Referral to: 
 

 

 

Comments: 
 

 

   

   

 



 
PASSENGER INFORMATION 

 

 
Title: 

 

Full Name: 

  

 
Address: 

  

 
Home Phone No: 

 
Mobile No: 

  

 
 Date of Birth: 

 
Age: 

 
Sex: M �  or F �  

 

 
Country of Birth: 

  

 
Cultural and religious affiliations: 

  

 
Indigenous status: Aboriginal �  Torres Strait Islander �  Not stated �  

 

 
Do you have a health issue or disability? yes �  No �  

 

 
If yes, please state: 

  

   

 
Do you require assistance getting on or off the bus? yes �  No �   

 

 
Do you use a mobility aid? wheelchair �  manual �  Or electric �  

 

 
If yes, is a hoist required? yes �  No �   

 

 
Wheelie walker �  other  

 

   

 
Booking Information 

 

 
Date of transport: ____/____/____ 

 

 
Day: Mon �  Tue �  Wed �  Thu �  Fri �  Sat �  Sun �  

 

 
Pick up from: 

  

 
Destination: 

  

 
One way transport �  Time of pick up required 

 
am 

 
pm 

 

 
Return transport �  Time of return required 

 
am 

 
pm 

 

 
Referral taken by: 

  

 
Information entered into database? Yes �  

 
No �   

 

 
Additional comments: 

  

   

 


