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Emergency Driving Authorisation Form
	Driver details

	Name
	     
	Employee Number
	     

	Assessment date
	     
	Review date -2 yrs
	     


	Emergency driving assessment
	Yes
	No

	1
	Is the driver a regular emergency driver now?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Does the driver have a valid emergency driving certificate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Has the driver undertaken an emergency drive in the last 6 months?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Has the driver been involved in any road traffic incidents whilst under emergency conditions in the last two years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4b
	Number of incidents in the last two years
	     


	Emergency driving certificates – a copy should be attached to this document in the file

	Name of assessment
	Held?
	Date

	IHCD Emergency Response Driving
	 FORMCHECKBOX 

	     

	BTEC Emergency Response Driving
	 FORMCHECKBOX 

	     

	Other Emergency Response Driving certificate
	 FORMCHECKBOX 

	     

	British Red Cross/St John Ambulance Emergency Response Driving
	 FORMCHECKBOX 

	     

	Police force emergency response driving
	 FORMCHECKBOX 

	     

	Police force advanced pursuit driving
	 FORMCHECKBOX 

	     

	Fire service emergency response driving
	 FORMCHECKBOX 

	     

	Other certificates – specify below

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	     


	Outcome (Office Use Only)

	Authorised
	 FORMCHECKBOX 

	Check drive (PTO)
	 FORMCHECKBOX 

	Rejected
	 FORMCHECKBOX 


	Authorisation considered by:
	     
	Signed:
	


Driving assessment (Check drive)
This part of the form is only for use if the risk assessment identifies an issue requiring a check drive to be undertaken.  The assessor must also ensure that they complete the relevant vehicle forms, such as vehicle daily check, and exemptions claim form if appropriate.
	Driving assessed by
	     

	Qualification
	     

	Date:
	     


	Comments

	     


	Outcome (Office Use Only)

	Authorised
	 FORMCHECKBOX 

	Rejected
	 FORMCHECKBOX 


	Authorisation considered by:
	     
	Signed:
	


