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Blue Badge Scheme – Desk Based Assessment 

Risk In Traffic 

 

Applicants Name  
 
 

D.O.B  

CEC Ref No:  NHS Ref 
No: 

 

 

 

 

When initially screening applicants who receive the 
relevant benefit that may result in a blue badge being 
issued without further assessment as per the eligibility 
criteria, you should score the questions in Section 3 as set 
out below: 

Circle score and add score to column 
on right for totalling 

Yes No Sometimes Score 

1. Can the applicant follow the route of a familiar journey 
on their own safely? 
 

0 2 1  

2. Can the applicant follow basic instructions such as 
‘slow down’, ‘stay here’ or ‘stop’? 
 

0 2 1  

3. Does the applicant put themselves at risk as a result 
of being unaware of the dangers from traffic 
 

2 0 1  

4. Does the applicant require continual supervision from 
carer when traveling in the community? 
 

2 0 1  

5. Can the applicant deal with unexpected changes in 
their journey? 
 

0 2 1  

6. Does the applicant wander off when exiting a vehicle, 
causing danger to themselves or others? 
 

2 0 1  

7. If the applicant is a child aged 3 or above, has an 
NHS buggy been provided? 
 

   
No scoring 

8. Are mechanisms in place when planning and 
undertaking journey’s in the community? 
 

   
No scoring 

9. Having seen the applicant within the last 12 months 
and answered all questions above, in your 
professional opinion: 
 
Does the applicant have ‘No awareness of danger 
from traffic and is likely to compromise their 
safety, or the safety of others?’ 

2 0 1  



 
 

TOTAL  

 

 

 
Further Information: 

 
Points Total from all Sections: 

Circle outcome 
 
 
7 points or less = Refuse 
 
8-10 points = Further Assessment 
 
11-13 points = Consider Award 
 
14 points - Award 

 
Further Information (state source) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

OUTCOME 
Applicant meets criteria 
 

Award Badge 
 
State Length of award ……………………………….   

Applicant does not meet criteria 
 

Decline Badge 
 
State Reason: 
 
 
 
 
 
 
 
 
 

 

Name of professional completing the desk based tool: 

 

Position: Independent Mobility Assessor, Occupational Therapist 

 



Signature: ____________________________________ 

 

Date: ________________________________________ 


