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A) Guidelines for Applicants
• The purpose of this grant is to assist people with Cerebral Palsy to obtain a driver license.

• Grants should assist a person’s independence and / or quality of life.

• Grants are available to people resident in NZ, having NZ citizenship or permanent residency. The grant must benefit a person with Cerebral Palsy.

• The recipient of the grant must be a financial member of the Cerebral Palsy Society. 

• Retrospective funding will not be considered.

• People who have been members longer will be prioritised.

• Please complete this form correctly (not just write “see attached”).

THE CEREBRAL PALSY SOCIETY OF NZ

getDriving Application 
for Members

Empowering people living with Cerebral Palsy

B) Details of Intended Recipient of Grant

GMFCS  1    2    3      4    5      (please circle)

For definitions, please see page 4 or "Types of Cerebral Palsy" 

on our website
Full Time

Name of member

Date of birth 

Employment status  Not Employed      Part Time     

Name of person filling out application form 

If different from recipient, what is relationship to recipient?   Phone 

C) Contact Information for Queries and Notification Purposes
Mailing Address 

 Phone ( ) 

 Email 

Yes   No

2) Does the intended recipient have Cerebral Palsy? 

3) Is the intended recipient a current financial member of the Society? 

Mobile 

D) Eligibility
1) Is the intended recipient a NZ citizen or do they have permanent residency?

Yes   No

Yes   No

Membership Number   

E) Explanation
Explanation of the impact a driver licence will have on the applicant's life. Please be as specific as possible. 

If more space is required, please write on an extra page.
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 YesYes   NoNo

  YesYes   NoNo

G) Support Support ddocuments requiredocuments required

I, Dr confirm that has Cerebral Palsy. 

I, Dr                                                                                                     am confident that CP Society member 
has the capacity to learn to safely operate a motor vehicle, and learn to drive with professional instruction, as part of the getDriving programme.

OR

I, Dr                                                                                                     am referring CP Society member 
for a driving Occupational Therapist Assessment to determine if he/she can safely operate a motor vehicle, and learn to drive with professional 
instruction, as part of the getDriving programme.

OR

I, Dr        have determined that it is not safe for CP Society member 
to drive. 

GP signature:     Date:   

GP stamp:

 N/A

 Yes

 Yes  No

I) Permission to share this information
If the Society considers it appropriate to approach other funders to assist with funding this application, does the applicant give 
permission for the Society to do so, and allow the Society to disclose information in this application?  

The Society may wish to share your story on our website, in our magazine The  Review, in our Annual Report, or on our social media 
channels. Does the applicant give permission for the Society to do so? 

J)Declaration

 No

1) Have you enclosed a report from an Occupational Therapist detailing what vehicle modifications (if any) are 
required to enable the member to safely drive a vehicle? 

2) Have you enclosed a copy of the member's Learner License?

Has the intended recipient been given a grant toward driving lessons by the Society in the last 24 months?  

If Yes, please give brief details including dates and value of grant:

 Yes  No

General Information
• Applications are usually considered on a monthly basis, with notification shortly thereafter.

• If successful the Society will pay the supplier directly.

• The Society may specify conditions under which the funding is given. These will be conveyed to the recipient for agreement, prior to funding 
being given.

Email or post this form to: Cerebral Palsy Society of NZ, DX Box CP 31005, Newmarket, Auckland  

cpsociety@cpsociety.org.nz  •  0800 503 603  •  www.cpsociety.org.nz

The intended recipient agrees that if this application is successful then: 

-  funds granted will be spent only for that purpose stated in this application.
-  if funds turn out to be in excess of requirements, then this excess will be returned.

I, the intended recipient, am in agreement with this declaration: 
Signature or mark of recipient (or Power of Attorney. Filling out name electronically below is equivalent to signing).

Signature:   Date:

F) General Practitioner sign off

The intended recipient agrees that the information presented in this application is true and accurate. 

H) Previous support
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