Wheels to Work Toolkit

A specimen handbook and collection of documents for those considering setting up a new scheme gathered together by the now disbanded 

National Wheels to Work group 

based at Notts RCC.

Contents:

· Users Handbook

· Accident report form

· Check list for client visiting

· Comprehensive moped conditions

· Emergency and servicing card

· Vehicle checkout form

· Adult and Child photo consent forms

· Client information form
· Data Protection disclaimer

· Exit questionnaire

· Client’s Payment record

· Driver’s declaration

· Follow up questionnaire

WHEELS TO WORK 

MOPED SCHEME
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HANDBOOK FOR USERS

MONTH AND YEAR OF PRODUCTION
This handbook is designed to help you if you have a query about your moped or the scheme – and what you need to do about it.

Name:








Registration:




If in doubt contact ? on :- ?
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INTRODUCTION
We have tried to address questions that you may have.  The questions are underlined and our answers to them are in italics.  Thought points are in bold.

If you live in ? your servicing station is ?

If you live in ? your servicing station is ?

KEYS
Please ensure that your spare lock keys are kept in a safe place.

What do I do if I lose a set of keys?

We have a spare set of keys for all our bikes which we keep.  We can arrange for another set to be cut – but if you have lost them at college – report it to the reception and the police, or in a public place just the police incase anyone hands them in.  Be aware of anyone hanging around your bike if you lose your keys.  If you lose your keys through carelessness you could be responsible for the charge for getting another one cut.
If you think that you keys have been stolen you need to let us know – as we made need to change your locks.

NEVER WRITE YOUR REGISTRATION ON YOUR KEY RING!!! 

DOCUMENTS

What do I do if I am asked to produce my documents?

We keep all the documents as we own the moped.  You need to contact ? to arrange a time for someone to meet you at the police station to bring the documents that you need.  We can only send out copies of insurance certificates if the police require the original someone will have to come with you.  We will also need to know why you have been asked by the police to produce your documents.

THEFT

What do I do if my bike is stolen?

You need to ring the police immediately and tell them:-

Your registration number

Where the moped was 

When you noticed it had gone

That you don’t own the moped and it belongs to Wheels to Work

We need to know the crime reference numbers and the details of the officer and the police station that is dealing with it.

You also need to report it to us before the police do.

SERVICING & MAINTENANCE

What do I do if I need to have a service or I feel there is a problem with the moped?

You can either:-

a) Contact ? and arrange a time for a service to take place.

b) Contact ? or ? directly to get the moped in for a service
When does my moped need to be serviced?

At mileage intervals of:

 300km (if new),
 3000km,

6000km,

9000km,

12000km and at every 3000 kms after that.

What do I do if any damage occurs to my bike either through an accident of while it has been parked?

No matter who has caused the damage, or how small it seems please contact us so that we can get it checked over if necessary.  Someone will have the moped after you and we hope that you can and will try to keep it in good condition while in your care.
When will the safety checks on my moped happen?

The safety checks will happen when your moped is being serviced at ? or ?.  You must make sure that your moped is serviced at the mileage intervals listed on the previous page.
PAYMENTS

How often will the contribution need to be made?

A reminder note will be sent to you at the end of each month for ?.  You will pay a ? deposit so it makes it easier to spread the payments easily each month.

The Contribution of ? per week is collected in arrears and goes towards the upkeep of the moped.  You cannot owe the scheme more than £? Or you will be at risk of losing your moped.

BREAKDOWN

What do I do if I breakdown?

If you breakdown you need to try to contact ?? so that the moped can be recovered.

?

Phone no:  0800 1234 5678

Policy no:
123abc

If you are able to get it to ?? yourself, please do so, but still let us know that there is a problem and take care.

OTHER ISSUES

What do I do if I have a problems that I need to speak to you about?

Please feel free to contact ? on either ? or ? and we can arrange a time for someone to come and see you.

What do I do if I lose my place in education/training /employment?

You need to inform ? of this immediately and before anyone else does!  If you don’t you could get a written warning, and it may affect your chances of staying on the scheme.  You should also arrange an appointment to see a Connexions or Jobcentre Personal Adviser as soon as possible.
FAULTS WITH EQUIPMENT

What do I do if a piece of equipment is faulty or too big?

Please contact ? so that a replacement can be obtained.

What do I do if I drop my helmet?

Please contact ? so that a replacement can be obtained.

END OF YEAR

How do I know when the moped is to be returned?

We will write to you one month before the moped is due back, to ensure that everything is in place for the end of the scheme.
REMINDERS

Please remember that only the mopeds are covered by our insurance – it does not cover you.  We suggest that you take out personal accident cover if you wish to.

Any forms that we send out for you to complete must be filled in and returned as quickly as possible.
If there is anything that we haven’t covered or you feel is important and has not been included, please let us know and we will look at incorporating it.

WRITTEN WARNINGS

If anyone is found to be abusing the scheme they will receive a written warning; 3 written warnings and the moped will be withdrawn.  In the instance of not reporting an accident or the moped being used by someone else or being modified it will be withdrawn immediately.
IMPORTANT NUMBERS

Remember any queries contact

Mrs White

Wheels to Work Co-ordinator

On ?

Or ?

If you need to write to us please use the address below:-

W2W

?

?

?

?

Servicer 1 
?

Servicer 2 
?

Recovery
?

EMERGENCY CARD

Please keep your emergency card with you at all times

It carries your registration number, insurance and recovery details, and emergency contact details.

Should you lose it please let us know and we can send you a replacement.
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[image: image2.emf]ADULT PHOTOGRAPH CONSENT FORM   NAME OF ORGANISATION        Name   ________________________________ ________________________________ _____     Address    ________________________________ ________________________________ _____     ________________________________ ________________________________ ___________________     ________________________________ ______________ Tel ________________________________ __     Location of Photograph   ________________________________ _______________________       NAME OF ORGANISATION  would like to take your photograph for promotional purposes.  These  images may be sent out to the media with a press release , used for our publications including leaflets  and reports or on our website.   To comply with the Data Protection Act 1998, we need your permission before we take any photographs.   Please answer the question below and sign and date the form where shown.  We  will not use the images  taken, or any other information you provide, for any other purpose.        I grant permission for photographs to be used for:        Press releases      NAME OF ORGANISATION  publications (e.g. newsletters)      NAME OF ORGANISATION  website      All of the  above     Please note that the website can be seen throughout the world, and not just in the United Kingdom, where the UK law applies.   Please also note that the conditions for use of these images are on the bottom of this form.       I have read and understood th e conditions of use on the back of this form.   Signed   ________________________________ Date ________________________________   Name (block capitals)   ________________________________ ________________________   Address   ________________________________ ________________________   (if different from above)   ________________________________ ________________________        




[image: image3.emf]CHILD  PHOTOGRAPH CONSENT  FORM   NAME OF ORGANISATION      Name of parent or guardian    ________________________________ __________________________   OR Headteacher’s name     ________________________________ __________________________   Name of child   ______________________________ Age ________________________________ ____   Address ________________________________ ________________________________ ___________________   ________________________________ ___________________ Tel ________________________________ _____   School the child attends (if applicable) ________________________________ ____________________   Location of Photograph   ________________________________ _____________________________     NAME OF ORGANISATION  would like to take a ph otograph of *your child / *the child in your  care for promotional purposes. These images may be sent out to the media with a press  release, used for our publications including leaflets and reports or on our website.   To comply with the Data Protection Act 1 998, we need your permission before we take any  photographs.  Please answer the question below and sign and date the form where shown.  We  will not use the images taken, or any other information you provide, for any other purpose.   If photographs of school  groups are organised and individual children cannot be easily  identified, headteachers must find out whether any parents do not want their children to be in  the photograph.   In this instance we ask the headteacher to answer the declaration 2  below and sign  the consent form.        1.   To the parent / guardian:     I grant permission for photographs to be used for:      Press releases      NAME OF ORGANISATION  publications (e.g. newsletters)      NAME OF ORGANISATION  website      All of the above   2.   To the headteacher:   I have checked whic h parents are happy for their children’s images to be used for N AME  OF ORGANISATION  media releases, publications and website.        Please note that websites can be seen throughout the world, and not just in the United  Kingdom, where the UK law applies.   Please  also note that the conditions for use of these images are on the back of this form.      I have read and understood the conditions of use on the back of this form.   Signed   ________________________________ _____ Date _____________________   Name (block capitals)   ________________________________ ______________________________   Address   ________________________________ ______________________________   (if different from above)   ________________________________ ______________________________  

 Checklist for Visits to Existing Clients
Name:   

Date of Visit:

Moped Registration:                                                  

1. General chat about how things are going, any problems with moped

2. Check all details still correct especially contact numbers, work situation etc

3. Check condition of moped – photos/written note/diagram

4. Check tyres

5. Note kilometres done

6. Check service situation + OK for oil

7. Future plans including transport when lease of moped ends

8. Check payment situation

9. Remind re damage/theft costs + warn re wintry/wet weather etc


[image: image4.emf]•

•

•

•

Signed: Name: Date:



How progress will be reviewed.



To record details on:



The content of the client's plan - Why were certain actions chosen? Are some more

important to the young person than others?



Actions required by the client - Will some require more support than others?



Actions required by adviser and others - Where should effort be concentrated?

WHEELS TO WORK



EXTRA RECORDING SHEET



for adviser in support of personal action plan



[image: image5.emf]      Client ’ s Payments       Client:      Address       Post Code        Tel No      Mobile   07     Moped Registration      Date loan  commenced  …./…./….     Weekly Contribution      Week  ending  Date rec’d  Date  banked  Week  ending  Date rec’d  Date  banked                                                                                                                               


NAME OF ORGANISATION OR SCHEME

‘Wheels to Work’ – Moped Scheme Terms and Conditions

The Wheels to Work scheme will loan a ? moped :

To:





(name)

Aged:

(years)

Address:







DOB



Postcode:







NI Number


For a period of ? months.
Starting on:



Date



The following conditions form the agreement between NAME OF ORGANISATION and NAME OF YOUNG PERSON whereby the vehicle is loaned for a period of ? months. 
1) The moped will be used only by the driver, (i.e. the person to whom it is issued) and by no other person.  Such use being for social, domestic pleasure and to and from work or study only and for no other purpose whatsoever up to ? miles per week.  The moped cannot be used for delivery or work purposes.

2) The user will be responsible for the acquisition of a provisional driving licence.

3) ? will pay the cost of the initial CBT training course, mandatory before the user can ride the vehicle on the road.

4) The driver will pay NAME OF ORGANISATION. the sum of £? per week for the period he/she has use of the vehicle.

5) The vehicle will be locked away at all times when not in use, using the lock provided, where the driver has the use of a garage, the vehicle will be locked within the garage overnight.  In the event of not securing the vehicle properly to deter theft a charge may be liable to the named user.
6) The driver will wear a helmet and all safety equipment issued at all times when using the moped and must wear sensible clothing which covers both arms and legs.  Sturdy footwear must also be worn.

7) The driver will keep the vehicle in good condition and comply with the Highway Code and all obligations imposed by law or byelaws, and no passengers are to be carried at any time.

8) If, during the period of use of the vehicle, the driver is involved in or becomes aware of any accident involving the vehicle, whether acknowledged or denied, he/she will report it immediately to NAME OF ORGANISATION.  This may result in an insurance claim and the driver may be responsible for the excess ? or the full purchase price of the moped.

9) The driver will provide full assistance to NAME OF ORGANISATION in respect of any claim or alleged claim arising from the use of the moped.

10) In the event of the driver being involved in any accident or convicted of any motoring offence involving use of the moped or any other vehicle, he/she will report it to the NAME OF ORGANISATION immediately.

11) The driver uses the vehicle at his/her own risk and the NAME OF ORGANISATION will not provide individual personal accident cover but the driver may enter into an individual arrangement with an insurance company of his/her own accord.

12) The vehicle will be taxed and insured by ? and will be serviced at specified intervals at ? in ?.  The insurance policy only covers the insured vehicle belonging to the scheme and no other vehicle whatsoever.

13) The user will be responsible for the day-to-day maintenance of the vehicle and costs associated:-

· Petrol and oil

· Bulbs and accidental damage

· Excessive wear and tear

· Appropriate cleaning materials

And no other repairs or modifications.

14) The user must return the moped in a similar condition as when it was first loaned, or a maintenance bill could be liable to be incurred by the client.

15) The user may be required to participate in publicity for the scheme from time to time.

16) Any follow up training must be attended at a mutually convenient time.  

17) The user agrees to routine inspections on the vehicle at the discretion of the co-ordinator.

18) NAME OF ORGANISATION reserve the right to withdraw the moped at any time.  

19) If a warning system is in place, this system will be followed with regard to all users, but NAME OF ORGANISATION still reserve the right to withdraw the moped at any time. 

20) The moped will remain the property of NAME OF ORGANISATION.

21) The moped must be returned on the specified date stated by NAME OF ORGANISATION.

22) It is suggested the moped should not be used in poor weather conditions.

23) Criminal damage caused to the moped or other property arising from the use of the moped will be subject to prosecution.

24) The moped should not be operated while user is under the influence of drink and you should check with your doctor if prescribed medication.

I agree to abide by the terms and conditions listed
Signed:
Date:


                               Authorised Moped Driver

I…………………………… ……………………………….being the parent/guardian of ……………………………….. ……………………………agree to him/her participating in the scheme and will endeavour to see that he / she complies with the terms and conditions:

Signed……………………………………………………Date
……………………
(to be signed if user is aged below 18 years)

I have interviewed the above named and find him / her to be a suitable person to participate in the scheme.

Signed
………………………………Date
………………………………………
Co-ordinators name

Address and contact details.

The following conditions form the agreement between NAME OF ORGANISATION and ……………………………….. whereby the moped is loaned for a period of  up to ? months.

At no point does NAME OF ORGANISATION or any of the named partners for the scheme accept any responsibility or liability for any injury sustained to the named person or death of the named person as a result of their participating in the ‘Wheels To Work’ Scheme.

I accept the above conditions.

Signed ……………………………………………………….Date…………………………

Signature of Parent / Guardian………………………… Date………………………..

Witness ……………………………………………………..Date…………………………

Address of Witness …………………………………………………………………..

………………………………………………………………………………………….

Relationship …………………………………………………………………………..

Please note:
“Wheels to Work” is part of NAME OF ORGANISATION, which complies with the Data Protection Act.

Your details will be held on a secure database and may be passed on, if appropriate, to interested parties regarding your actions on the “Wheels TO Work” scheme. Please tick the box if you do not wish your details to be passed on in this way. ( 
Supplier – Servicing Agent

Owners & Insurers –Registration 
Document held with:

CBT                                                                                   

Data Protection Act 1998 The information you provide will be passed to the NAME OF SCHEME. The NAME OF ORGANISATION is responsible for NAME OF SCHEME, and is registered under the Data Protection Act 1998. The information you provide will be shared with other organisations for the purpose of administration, careers and other guidance, and statistical and research purposes. Other organisations with which we will share information include, NAME OF PARTNERS/FUNDERS and organisations performing research and statistical work on behalf of the NAME OF ORGANISATION or its partners.

At no time will your personal information be passed to organisations for marketing or sales purposes. From time to time CLIENTS are approached to take part in surveys by mail and phone, which are aimed at enabling the NAME OF ORGANISATION and its partners to monitor performance, improve quality and plan future provision. 

Tick box 1 if you do not wish to be contacted by the NAME OF ORGANISATION or its partners in respect of surveys and research. The NAME OF ORGANISATION values your views on the services and support which you receive, and will use these to help bring about improvements for other people in NAME OF AREA COVERED.
The NAME OF ORGANISATION or its partners may wish to contact you from time to time about other services relevant to you. Please tick box 1 if you do not wish to be contacted about other services by post

                                1
L    2
Drivers Declaration

i. Name of driver
………………………………………………..

ii. Address

…………………………………………………………………………..
…………………………………………………………………………
…………………………………………………………………………
iii. Date of Birth


…………………………………….

iv. Licence held

Provisional/Full

v. Date passed test

(if applicable)

……………………………………….

vi. Have you ever been involved in a motor vehicle accident in the last three years?    Yes/No

If “yes” please provide details

……………………………………………………………………………………………

vii. Have you ever been convicted of any motoring offences or have any prosecution pending?    Yes/No

If “yes” please provide details

……………………………………………………………………………………………

viii. Have you ever suffered from any physical of mental infirmity, diabetes, fits or heart complaint?  Yes/No

If “yes” please provide details

…………………………………………………………………………………………………………………
ix. Have you ever been refused insurance or had special terms imposed?

Yes/No


If ”yes” please provide details
…………………………………………………………………………………………

To the best of my knowledge and belief, the statements and particulars made above are true and complete and no material fact (being a fact which might influence an insurer in the acceptance of the risk) has been omitted.  I have been a UK resident for more than three years.
Signed………………………………………………….

Date…………………………………………………….

	In the event of an emergency please contact: ?

Quote your registration number and the nature of the emergency


	
	Vehicle Registration:

Date of last service

Mileage at last service:

Next service due:

Oil type required: NEXT 

	
	Out of hours numbers:

Recovery:

Service:

Equipment: NEXT 


	In the event of an emergency please contact: ?

Quote your registration number and the nature of the emergency

 NEXT 

	
	Vehicle Registration:

Date of last service

Mileage at last service:

Next service due:

Oil type required: NEXT 
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Equipment: NEXT 
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Quote your registration number and the nature of the emergency

 NEXT 

	
	Vehicle Registration:

Date of last service

Mileage at last service:

Next service due:

Oil type required: NEXT 
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	Out of hours numbers:

Recovery:

Service:

Equipment: NEXT 


	In the event of an emergency please contact: ?

Quote your registration number and the nature of the emergency

 NEXT 

	
	Vehicle Registration:

Date of last service

Mileage at last service:

Next service due:

Oil type required: NEXT 
 NEXT 

	
	Out of hours numbers:

Recovery:

Service:

Equipment: NEXT 


	In the event of an emergency please contact: ?

Quote your registration number and the nature of the emergency

 NEXT 

	
	Vehicle Registration:

Date of last service

Mileage at last service:

Next service due:

Oil type required: NEXT 
 NEXT 

	
	Out of hours numbers:

Recovery:

Service:

Equipment: NEXT 


	In the event of an emergency please contact: ?

Quote your registration number and the nature of the emergency

 NEXT 

	
	Vehicle Registration:

Date of last service

Mileage at last service:

Next service due:

Oil type required: NEXT 
 NEXT 

	
	Out of hours numbers:

Recovery:

Service:

Equipment: NEXT 


	In the event of an emergency please contact: ?

Quote your registration number and the nature of the emergency

 NEXT 

	
	Vehicle Registration:

Date of last service

Mileage at last service:

Next service due:

Oil type required: NEXT 
 NEXT 

	
	Out of hours numbers:

Recovery:

Service:

Equipment: NEXT 



Thank you for taking part in the Moped Scheme. Please could you complete this questionnaire and return it to us in the envelope provided. This questionnaire is completely anonymous.

Please tick ( the appropriate answer. 

	
	Very Good

( (
	Good

(
	OK

(
	Poor

(
	Very

Poor

((

	1. Did you feel that the level of support offered during the scheme was:
	
	
	
	
	

	2. Was the moped in your opinion:
	
	
	
	
	

	3. Did you think that the moped co-ordinator was:
	
	
	
	
	

	4. Was the level of maintenance support offered:
	
	
	
	
	

	5. Did you feel that the information about the scheme that you received was:
	
	
	
	
	

	6. Did you feel that the payment system was:
	
	
	
	
	

	7. Did you feel that the equipment provided with the moped was:
	
	
	
	
	

	8. Did you think that your CBT was:
	
	
	
	
	

	9. Did you feel that the scheme in general was:
	
	
	
	
	


If you would like to make any additional comments please do so here:

……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

Do you feel that the scheme can be improved or developed to suit the needs of future clients better? If yes, please comment below. 

……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….

Would you recommend the scheme to anyone else?        Yes / No

Would you like us to consider anyone else for the scheme that you know?

Yes / No

If yes, please provide their name, address and telephone number below:

……………………………………………………………………………………….

……………………………………………………………………………………….

……………………………………………………………………………………….


Thank you for taking part in the Moped Scheme. Please could you complete this questionnaire and return it to us in the envelope provided. This questionnaire is completely anonymous.

Please tick ( the appropriate answer. 

It has now been …… months since you left the Wheels to Work scheme.

Are you still living at home? 


Yes/No

If No, what is your current address and contact phone number

…………………………………………………………………………………………

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Are you still in 
Education


(



Training


(



Employment

(
Please give details of what you are doing now.

…………………………………………………………………………………………

…………………………………………………………………………………………..

…………………………………………………………………………………………

How do you get there?

…………………………………………………………………………………………..

Would you have been able to get there if you hadn’t been on Wheels to Work?

Yes/No

WHEELS TO WORK

VEHICLE CHECK OUT FORM
VEHICLE REGISTRATION

MILEAGE

LAST SERVICE DATE

NEXT SERVICE DATE

ANY DAMAGE TO VEHICLE?

(PLEASE USE DRAWINGS BELOW TO INDICATE)
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ADULT PHOTOGRAPH CONSENT FORM
name of organisation

(

Name




Address 





Tel



Location of Photograph




NAME OF ORGANISATION would like to take your photograph for promotional purposes.  These images may be sent out to the media with a press release, used for our publications including leaflets and reports or on our website.


To comply with the Data Protection Act 1998, we need your permission before we take any photographs.  Please answer the question below and sign and date the form where shown.  We will not use the images taken, or any other information you provide, for any other purpose.


(

I grant permission for photographs to be used for:


· Press releases


· NAME OF ORGANISATION publications (e.g. newsletters)


· NAME OF ORGANISATION website


· All of the above


Please note that the website can be seen throughout the world, and not just in the United Kingdom, where the UK law applies.


Please also note that the conditions for use of these images are on the bottom of this form.

I have read and understood the conditions of use on the back of this form.


Signed

Date



Name (block capitals)




Address




(if different from above)




Conditions of use


This form is valid for a limited period, unless you state otherwise here:


Addresses will not be disclosed in detail, but we may state e.g. ‘John Smith from Newark’.


Personal e-mail, telephone or fax numbers will not be disclosed.


Taking photos


· Written permission is required from all persons in photograph


· If people are identifiable (even if in a large street scene for example) permission is required from all persons, a copy of the required information of the form is kept on shared one


· If a large group it maybe preferable to ask if one is able to sign for all 


· Inform group/individual images will be used in context


Child photo consent form
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		WHEELS TO WORK

						EXTRA RECORDING SHEET

						for adviser in support of personal action plan

						To record details on:

						•		The content of the client's plan - Why were certain actions chosen? Are some more

								important to the young person than others?

						•		Actions required by the client - Will some require more support than others?

						•		Actions required by adviser and others - Where should effort be concentrated?

						•		How progress will be reviewed.

				Signed:										Name:								Date:
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Wheels to Work Payment and Contacts details record






Client’s Payments


Client:  

Address 


Post Code 

Tel No   
Mobile 07

Moped Registration   
Date loan commenced …./…./….

Weekly Contribution 

		Week ending

		Date rec’d

		Date banked

		Week ending

		Date rec’d

		Date banked
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CHILD PHOTOGRAPH CONSENT FORM
Name of organisation

(

Name of parent or guardian 




OR Headteacher’s name  




Name of child

Age



Address




Tel



School the child attends (if applicable)



Location of Photograph




NAME OF ORGANISATION would like to take a photograph of *your child / *the child in your care for promotional purposes. These images may be sent out to the media with a press release, used for our publications including leaflets and reports or on our website.


To comply with the Data Protection Act 1998, we need your permission before we take any photographs.  Please answer the question below and sign and date the form where shown.  We will not use the images taken, or any other information you provide, for any other purpose.


If photographs of school groups are organised and individual children cannot be easily identified, headteachers must find out whether any parents do not want their children to be in the photograph.  In this instance we ask the headteacher to answer the declaration 2 below and sign the consent form.


(

1.
To the parent / guardian:

I grant permission for photographs to be used for:


· Press releases


· NAME OF ORGANISATION publications (e.g. newsletters)


· NAME OF ORGANISATION website


· All of the above


2. To the headteacher:
I have checked which parents are happy for their children’s images to be used for NAME OF ORGANISATION media releases, publications and website.


Please note that websites can be seen throughout the world, and not just in the United Kingdom, where the UK law applies.


Please also note that the conditions for use of these images are on the back of this form.


(

I have read and understood the conditions of use on the back of this form.


Signed

Date



Name (block capitals)




Address




(if different from above)




Conditions of use


This form is valid for a limited period, unless you state otherwise here:


Addresses will not be disclosed in detail, but we may state e.g. ‘John Smith from Newark’.


Personal e-mail, telephone or fax numbers will not be disclosed.


Taking photos


· Written permission is required from all persons in photograph


· If people are identifiable (even if in a large street scene for example) permission is required from all persons, a copy of the required information of the form is kept on shared one


· If a large group it maybe preferable to ask if one is able to sign for all 


· Inform group/individual images will be used in context


School children only


If we use images of individual pupils and they are identifiable by their school, we will not use the name of that child in the accompanying text or photo caption without good reason.  And if a pupil is named in the text, we will not use a photograph of that child to accompany the article without good reason.  For example we may include a picture and a full name of a competition prize-winner if we have their consent.  However, we will not include a picture and full name of a model used in promotional literature.


We may use group or class images with very general labels, such as ‘a class recycling’ or ‘kids enjoy school meals’.


We will only use images of pupils who are suitably dressed, to reduce the risk of such images being used inappropriately.
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WHEELS TO WORK

ACCIDENT REPORT FORM

NAME:

VEHICLE REGISTRATION


DATE OF ACCIDENT:

TIME OF ACCIDENT


WEATHER CONDITIONS:


DESCRIPTION OF WHAT HAPPENED


WAS ANY ONE ELSE INVOLVED?

Yes/No


THEIR DETAILS


REGISTRATION, MAKE AND MODEL:


ADDRESS AND PHONE NUMBER:


HAS ANY ONE ADMITTED BLAME?

Yes/No


WHO?


WERE THE POLICE CALLED?


Yes/No


If YES, GIVE DETAILS OF WHO IS ATTENDED?


ANY DAMAGE TO VEHICLE?


(PLEASE USE DRAWINGS BELOW TO INDICATE)
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PLEASE COMPLETE AND RETURN IMMEDIATELY TO


SCHEME DETAILS


