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Application Form for Travel Assistance: 5 years -15 years old


Please consult our SEN Transport Policy which gives details of the eligibility criteria.  

The eligibility criteria for a child of compulsory school age who attend the school designated by the Local Authority and either have the following:

· live beyond the statutory walking distances (normally two miles for pupils below the age of eight and three miles for those aged eight and over), 
or
· live within the statutory walking distance, but are unable to walk to school because of their special educational need, disability or mobility difficulty (including temporary medical conditions), or
· live within the statutory walking distance, but the nature of the route means they cannot be expected to walk in reasonable safety when accompanied by a parent or carer.

Applications must be received two months before the start of the proposed course.   

Completion of this form provides the Council with information required to assess eligibility. 

It does not guarantee that assistance will be offered: that will depend on the assessment.

Please ensure that you provide all the information requested. If you do not provide the necessary information requested; it could affect the outcome of your application or cause delays.

	A. Contact Details

	Child’s Name
	     

	D.O.B (DD/MM/YYYY):
	Age:
	Year Group:

	Parent/Carer (s) Name:
     
	Gender:

	Home Address:


     
     
     
Home Postcode:
      
	Home Number:
     

	
	Mobile Number:
     

	
	Work number:
     

	
	Email Address:
     

	Current School:
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	· Mileage Expenses
	· Personal Transport Budget

	· Rail Card
	· Shared transport (on a current route if available)


	□ Independent Travel Training
	   □ Other (Please Specify):



C. Current Travel Assistance Arrangements
	Are you currently receiving any form of travel assistance from us?

Please specify the details and the route number if known.

If you are receiving financial assistance please state the amount with the frequency.
	Susan travels on school bus, route 71







	D. Travel Details (Details regarding where and when the travel assistance is required)

	Tick when travel assistance is required.

	Tick how often transport is required.

	
	Details of school/establishment that travel assistance is required for.

	Mon  
	· AM 
· PM
	
· Daily
	

	School Name:
     


	Tue   
	
· AM 
· PM
	· Weekly  
	

	

	
	
	· 
	
	School Address:
     





	Wed
	
· AM  
· PM
	· Fortnightly
	

	

	Thurs 
	
· AM 
· PM   
	· Termly
	

	

	
	
	· 
	
	
School Postcode:     


	Fri
	
· AM  
· PM
	· Other
	
	

	
	
	· 
	
	School Tel:     


	
	
	· 
	
	School Start Date:     


	Sat
	
· AM  
· PM
	Please Specify:
	
	

	
	
	
	
	Start Time:


	Sun
	· AM 
· PM
	     
	
	

	
	· 
	
	
	Finish Time:     




	E. Parental/Carer Responsibility

	Are you able to transport your child to and from school?
	· Yes  
· No 
	Can another responsible adult transport your child?
	· Yes  
· No 

	If no, please explain why you feel it is not possible for you to organise school attendance including necessary travel arrangements (please note, parental work commitments will not be taken into consideration).

Please provide insight into the barriers or restrictions that are currently preventing you; as the panel need to have an overview of the situation to be able to provide a fair decision.   Please continue on another sheet if necessary.
	     Susan has physical and severe learning disabilities. She is a wheelchair user and I do not have a car. She also suffers from epilepsy so needs an escort when travelling.  

	How is the young person currently travelling to and from school?
	By Local authority school bus




	F. Child’s Medical Needs

	Does your child have epilepsy?
	
· Yes  
· No 

	If yes, what medication does your child take to control this?
	     

	Does your child need to take any medication with them when travelling?
	· Yes  
· No 
	If yes, what medication is needed?
	     

	Does your child have any other medical need that transport should be aware of?
	     
Susan has severe global development delay affecting her language skills, physical skills and motor skills and self-help and independence.  
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	G. Child’s Special Needs (Please describe your child’s special needs)

	Please tick all needs that apply to your child. The SEN team and the EHCP/Statement will confirm the needs during the panel meeting.

	· Behavioural emotional and social difficulties
	· Attention deficit disorder
	· 
	· Attention deficit and hyperactive disorder

	· ASD (autistic spectrum disorder)
	· 
	· Dyslexia
	· 
	· Speech/language difficulties

	· Communication difficulties
	· 
	· Hearing impairment
	· 
	· Visual impairment

	· Physical difficulties
	· Other (please specify):


 



	Please describe how your child’s needs affect their ability to travel independently to school
	Susan has physical and severe learning disabilities. She is a wheelchair user and I do not have a car. She is not cognitively capable of using an electric wheelchair independently. She also suffers from epilepsy so needs an escort when travelling.  

	Please describe how your child’s needs prevent you from transporting them to school
	Susan has physical and severe learning disabilities. She is a wheelchair user and I do not have a car. She also suffers from epilepsy so needs an escort when travelling.  






	H. Child’s Mobility and Communication Needs

	Does your child require any of the following specialist facilities or equipment? (Please tick)

	· Head Restraint


	· Wheelchair   


	· Unaided Transfer from wheelchair    



	· Posture or Houdini Harness    


	· Vehicle with a Tail Lift             

	· Visual support         



	· Audio  support         




	Please state any further appropriate information: 
	     

	If the young person is a wheelchair/buggy user, for safety transport cannot be provided without the wheelchair/buggy make & model.

	Wheelchair/buggy Make:


	Wheelchair/buggy Model:


	Electric or Manual:

	Other Information:

	Is the young person able to independently self- transfer from their wheelchair/buggy to a regular seat, without assistance? 
	
· Yes  
· No 





	I. Evidence (Please attach copies with this application)

	Is your child in receipt of any of the following?  (Please tick as appropriate)

	· Education Health Care Plan (EHCP)

· Statement of Special Educational Needs

· Health Care Plan
	· GP Testimonial

· Social Care Plan

· Learning Difficulty Assessment


	· Other (Please Specify):





	J. Disability Benefits

	

	Are you in receipt of any of the following?  (Please tick as appropriate)
	· Disability living allowance

	
	· Care component

	
	· Mobility component

	If in receipt of the Mobility component, which rate do you receive?
	· Higher
· Middle
· Lower

	Do you have a mobility car?
	· Yes
	
	Do you have a driver for the mobility vehicle?
	· No

	
	· 
	
	
	· Yes

	
	· No
	
	
	
If no, please specify why:







	K. Vehicle Requirements

	In accordance with the law, a child up to 3 years old must be seated in a vehicle in an appropriate child seat and a child over 3 must be seated in an appropriate car seat until they reach either a) 12 years old, or b)135 cm tall

	How tall is your child?
(Choose either one)
	Cm:

Ft:
 
Inches:

	Does your child require the use of any of the following?
	· Car seat
	· 
	· Seat belt extension
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	· Booster Seat
	· 
	· Harness
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	L. Passenger Assistant Requirements

	Do you believe the young person can travel alone independently in a vehicle, with a driver who has been trained and has an enhanced DBS check.
	· Yes  
· No 
	If no, please explain why

(please answer question below) 
	Susan has uncontrolled epilepsy so needs a trained escort.
     




	
Are you prepared to act as an escort for the young person?
	· Yes  
· No 
	If no, please explain why
	      Susan has uncontrolled epilepsy so needs a trained escort.



No



	M. Other Information

	Please note in this area any other details you believe may be important and affect your child when travelling to and from school.  Please continue on another sheet if necessary.

	     














	N. Emergency contact information

	We must hold emergency contact information on file in the event that in an emergency you are not able to be at home when your child arrives.  Please supply an address and contact numbers for a relative or responsible adult within 0.5 miles of your home address in the borough of Barnet.

	Emergency Address
	Name:      

Relation:      

Address:      
                  
                  

Postcode:      
	Home Number
	     

	
	
	Mobile Number
	     

	
	
	Work number
	     

	
	
	
Email Address
	     



	O. History – Implementing appropriate control measures

	The Transport Brokering Team have a statutory duty to safeguard the young people we support, as well as the staff that provide the service. Therefore, we must enquire whether the applicant has been involved in any major incidents, health and safety concern, safeguarding concern, challenges which may directly put any staff members or other students at risk.

If so please provide details below. We may also enquire with the MASH team/LADO/School regarding the young person’s history.

	

















	Declaration

	By completing and signing this form you are declaring that the information you have given is to the best of your knowledge correct at the time of writing and that you accept the conditions for travel assistance as set out in Barnet Council’s Home to School Travel Assistance policy.  You are also agreeing that the information provided can be shared with London Borough of Barnet contractors to provide your child with safe and appropriate transport assistance.

1. I certify that I am the person with parental responsibility for the child named and that the information is true and accurate to the best of my knowledge and belief.

1. I understand that any false or deliberately misleading information given on this form, or in support of this application, or any relevant information withheld, may render this application invalid and could lead to the withdrawal of travel assistance.

1. I confirm that the information I have given on this form is correct and complete, and I agree that the Transport Brokering Team can check other council records to confirm the information provided.

1. I understand that I must let the Transport Brokering Team know immediately about any changes in circumstances which may affect the travel assistance required by my child, or the eligibility of my child for travel assistance.

1. If shared or individual transport is being provided, I understand that a designated adult must be present for the handover procedure at the agreed pick up/drop off point unless alternative arrangements have been authorized by Transport Brokering. 


	
Signature of parent/guardian:

	     
	Date:

	     


Once you have completed your application form you can send it in to us via post or email.
Email Address:
transport.brokering@barnet.gov.uk


Please set the subject as ‘Application for Travel Assistance’.

Postal Address:
Barnet Education Learning Service
Transport Brokering Team
2 Bristol Avenue
Colindale
London
NW9 4EW
United Kingdom



	General Data Protection Regulation

	
In accordance with the General Data Protection Regulation (2018), the London Borough of Barnet will use the data gathered in the above application for travel assistance solely for assessing the named child or young person’s eligibility for travel assistance. The information will be shared with partner agencies as part of the panel who will consider the application.

In some cases, the London Borough of Barnet may use the information for other purposes if it has a legal duty to do so, to provide a complete service to you to prevent and detect fraud or if there is a risk of serious harm or a threat to life. 

The London Borough of Barnet may also use and disclose information, that does not identify individuals, for research and strategic development purposes.

If travel assistance is approved, the information within the application form will be stored within our systems. Necessary aspects of the young person’s personal information will be shared with our relevant associates to co-ordinate and maintain travel solutions. These associates are the transport solution suppliers, passenger assistant suppliers, schools/establishments, medical/health professionals and associated departments within the council such as the SEN department, safeguarding, finance and social care. 
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