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Blue Badge Hidden Disability – Supporting Evidence Form

Information for the applicant: This form is to be completed by a professional involved in your care (e.g. clinical psychologist, neurologist) or Educational Professional (e.g. SENDCO). Please complete section 1 and pass it to the relevant professional. Please note any cost incurred will not be refunded by Birmingham City Council.
Information for the Professional: The applicant has applied for a Blue Badge under the Hidden Disability application route. They are asking you to complete this form to support their application and to demonstrate how the fulfil the criteria which states:
When walking, a person experiences:
a) Severe psychological distress and/or
b)  are at risk of harm to themselves and/or others and
c) that reasonable coping strategies have been trialled but are not effective at managing points a and b and so a blue badge is instead required. 
Please note, if the applicant has mobility issues only, this form should not be used.
By giving you this form, the applicant has identified you as one of the professional’s involved in their care. Your insight into the applicant’s experience with their hidden disability/disabilities will support the local authority in determining their eligibility for a blue badge. 
Please complete the form based on your professional experience/opinion. The form will be used alongside other information provided by the applicant to inform the decision- making process. If you have any queries, please visit our website at: https://www.birmingham.gov.uk/info/20062/blue_badge_and_travel_passes/121/apply_for_or_renew_a_blue_badge or call on 0121 738 2656.

Many thanks,
The Occupational Therapy Blue Badge Team. 
Birmingham City Council. 



	
Section 1: Applicant Personal Details.


	Applicant Title
	Mr
☐
	Mrs
☐
	Miss
☐
	Mx
☐
	Other (Please  specify)
☐



	Applicant full name:
	


	Applicant date of birth:
	


	Applicant Address:
	


	Applicant email address:
	


	Applicant phone number:
	


	Blue badge reference Number:
	

	
Section 2 – Your Information (Professional)


	Title
	Mr
☐
	Mrs
☐
	Miss
☐
	Mx
☐
	Other (please specify)
☐



	Full name:
	


	Job title:
	


	Work email:
	


	Contact Telephone Number
	


	Are you registered to the Health and Care Professions Council (HCPC)?
	Yes☐

No ☐

	
	If yes, please provide your HCPC registration number:



	Are you registered to the General Medical Council (GMC)?
	Yes ☐

No ☐

	
	If yes, please provide your GMC Registration Number:



	Please state your relationship to the applicant and the services you provide specifically:
	

	When was the last time you saw the application in your professional capacity? (MM/YY)
	

	
Section 3a – Supporting Evidence


	What condition/s has the applicant received a formal diagnosis for which would be considered enduring and substantial? Please list them below:

(“Enduring” refers to any disability not expected to improve within the next 3 years.
“Substantial” refers to any disability that, during a journey, causes the applicant to experience very considerable psychological distress and / or be at risk of causing serious harm to themselves and/or others when walking)


	












	Are you aware of any instances where the applicant has been at risk of serious harm, or posed a risk of serious harm to another person due to any of the disabilities described above when walking between their vehicle and their destination?
	Yes ☐

No ☐

Unsure, based on my exposure to the applicant ☐

	Please explain/give examples to the previous question:

	













	
Section 3b – Supporting Evidence Continued


	Based on your knowledge of the applicant’s disability/disabilities, to what extent do you believe they are likely to experience the following difficulties whilst walking between a vehicle and their destination? Please tick as appropriate:

	Please select one option for each type of difficulty experienced whilst walking
	Never
(Not happened before)
	Occasional
(Only on some journeys)
	Regularly
(Often)
	Always
(Every journey)
	Unsure

	Becomes physically aggressive towards others, possibly without intent or awareness of the impact of their actions?
	

☐
	

☐
	

☐
	

☐
	

☐

	Refusal to walk, dropping to the floor, becoming a deadweight?
	

☐

	

☐
	

☐
	

☐
	

☐

	Wandering off or running away, possibly without awareness of surroundings or associated risks?
	

☐
	

☐
	

☐
	

☐
	

☐

	Disobeying, ignoring and/or being unaware/unable to process of clear instruction?
	


☐
	

☐
	

☐
	

☐
	

☐

	Experiencing an overwhelming sense of fear of public / open /  busy spaces? 
	

☐

	

☐
	

☐
	

☐
	

☐

	Experiencing serious harm or causing serious harm to others?
	

☐

	

☐
	

☐
	

☐
	

☐

	Experiencing panic attacks or heightened state of anxiety when walking from their vehicle to their destination?
	

☐
	

☐
	

☐
	

☐
	

☐

	Other (please specify:)



	

☐

	

☐
	

☐
	

☐
	

☐

	Please provide any additional relevant information here:

	








	
Section 4 – Coping Strategies


	Please identify any coping strategies that you are aware of that the applicant uses to manage or mitigate their symptoms or difficulties listed above. 

(Coping strategies include being accompanied by another person, medication, cognitive techniques, or age-appropriate coping strategies such as use of a pushchair or hand holding) 


	






	Do you believe the above coping strategies are effective at managing the applicant’s symptoms or difficulties listed above?

	Yes ☐

No ☐

Unsure ☐

	If answering no or unsure, please explain why you feel this is the case and why a  Blue Badge is required?

	






	
Section 5 - Declaration


	I hereby certify that the information I have provided is:

· Based on my professional insights into the applicant’s condition.
· Given in good faith and to the best of my knowledge
· Provided independently of any interest in the applicant’s receipt of a blue badge.


	Signature:
	


	Date:
	


	Service stamp (where applicable)
	








Please email the completed form to bluebadgesupportingevidence@birmingham.gov.uk
Thank you for your time.
OFFICIAL

OFFICIAL

[image: A white background with black and white clouds

Description automatically generated]OFFICIAL

image1.jpg
Birmingham
" | City Co%ncil





image2.jpg




