[bookmark: _Toc244258843]Application form for transport for a student under 16 years of age with special educational needs/disability/mobility needs

Sections 1-3 should be completed by parent/carer, with the assistance of The Special Educational Needs Co‑ordinator (Section 4 by the SENCO only)

* Required information

	1. Pupil Information

	Student’s name*
	

	Student’s address*
	

	Postcode*
	

	Telephone
	

	Student’s DOB*
	

	Has the student been issued with a disabled travel pass?
	Yes |_|  No |_|

	Has the student a statement of special needs?*
	[bookmark: Check1][bookmark: Check2]Yes |_|  No |_|



	2. School Information

	School name*
	Keyham Lodge School

	School address*
	Keyham Lane,
Leicester

	Postcode*
	LE5 1FG

	Telephone*
	0116 241 6852

	Period of attendance
	New Starter
From	To	

	Days Attending
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Time Begin:*
	
	
	
	
	

	Time Finish:*
	
	
	
	
	



	3. Reasons transport is requested

	A.  Long term medical condition with restricted mobility* 
(please attach medical evidence, if   possible)

	    N/A

	B.  Sensory impairment needs* (please describe and attach medical evidence)*

	     N/A

	C.  Cognitive abilities associated with severe learning disabilities* (please give  details)

	

	D.  Extreme social and/or emotional immaturity* (please give details)

	    Statement for Social, Emotional and Behavioural Difficulties




	Is the student a wheelchair user?*
	Yes |_|  No |_|

	If yes, please tick relevant box
	Manual |_|  Electric |_|  Folding |_|

	Does the student require an escort whilst travelling?*
	Yes |_|  No |_|

	If yes, please give reasons

	[bookmark: _GoBack]SEBD Student attending Behavioural School

	Any other special equipment required to be used whilst travelling?  Please state.

	

	Please indicate the height of the student if under 1.35 metres (4’ 4”)
	

	Describe any assistance required from home to the vehicle or on route. Include anything which would cause a problem that would cause discomfort to you or fellow travellers.  

	

	Please state if the student needs lifting into a seat on the vehicle. Yes |_|  No  |_|

	Would you prefer a bus pass?
	Yes |_|  No |_|

	Is this a new application or a review application?
	New |_|  Review |_|

	Declaration
	I declare all the information I have provided is true. I also understand that any allegation or false or fraudulent information could result in the Council taking reasonable steps to ascertain the accuracy of the information. If the information is found to be false it could result in the child losing their allowance to this transport.

	Parents/Carers signature	Date	



	4. Statement by the school’s Special Educational Needs Co-ordinator

	The provision of transport for this pupil is essential for their education*
	  Yes |_|     No |_|

	I certify that the details included on this form are correct to the best of my knowledge.

	Signed	Date	

	Print name	Job title	

	Telephone	

	Please return this form:
 By Post: Education Transport, 4th Floor, York House, 91 Granby Street, Leicester, LE1 6FB
By hand: To any walk-in Customer Services Centre
No admittance to York House

	This form will be used for the assessment for transport provision.  
Parents will then be informed of the outcome.
When transport is agreed, the parent will be issued with a summary policy for transporting pupils to special schools, which includes a policy for standards of behaviour on school transport.  The parent/carer will be required to sign an agreement as a condition of receiving transport
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