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Additional Student Transport Information

Please complete all sections of this form and tick all relevant boxes

	1.Student Details

	First Name: 
	
	Surname:
	

	Date of Birth:
	
	Gender:
Male            Female

	Address:
	Contact Name & Numbers:

	
	

	Postcode:
	
	Email:
	


	2. Next of Kin / Emergency Contact

	Contact 1
	Contact 2



	Relationship
	
	Relationship
	


	Social / Support Worker or other Professional Involvement

	Name & Contact:


	Name & Contact:



	Position
	
	Position
	


	3.Students Special Educational Needs

	Speech and Language Difficulties 
	Visual Impairment

	Emotional & Behavioural Difficulties
	Hearing Impairment

	Physical & Neurological Impairment
	Learning Difficulties


	4.Does the student have any Medical / Healthcare needs transport need to be aware of or protocols followed

	Epilepsy
	Diabetes

	Asthma
	Anaphylaxis / Allergies

	Requires Oxygen
	Oral /Nasal Suction

	Gastrostomy
	Other (Detail in the box below)

	If the student has a Health Care Plan / Protocol please could you provide a copy of this for records also if emergency rescue medication is required.

	Notes / Details:




	5.Does the student display any behaviours linked to their Special Educational Needs

	Spitting
	Self-Harming

	Absconding
	Abusive Language

	Verbal Aggression
	Physical Aggression

	Undressing
	Other (Detail in the box below) 

	Notes / What the behaviour is and how the behaviour is displayed (kicking / spitting  Threats etc:



	

	6.Are any triggers, preventative and de-escalation factors known that would assist the transport team to ensure a safe journey (Continuing on a seperate sheet if required)

	                                              




	7.Is there anything that may help the young person`s journey such as seating, travelling with a toy/MP3/item, listening to certain music etc (Continuing on a separate sheet if required)

	Likes / Interests:




	8. Communication & Interaction

	Clear key words
	Avoiding eye contact

	Makaton
	Using name in all sentences

	Maintaining eye contact
	Other (Detail in the box below)

	How best to communicate to / from:




	9.Mobility

	How far is the young person able to walk unassisted (*please tick) 

	
	0 Metres
	10 Metres
	100  Metres
	500 Metres

	Distance:
	
	
	
	

	Notes – Is assistance required what / how etc:




	10. Is the young person able to climb steps unassisted?      Yes         No      

	5 – 10 Steps
	10 – 15 Steps

	15 – 20 Steps
	20 +

	Notes – Is assistance required what / how etc:




	11. Is the young person a wheelchair user?                Yes            No

	Make and model of the young person’s wheelchair?
	

	Notes – Any difficulties at the property:




	12.Transport Seating Requirement

	Standard Bus/Car Seat
	Folded wheelchair (transported)

	Booster Seat
	Manual wheelchair (seated)

	Child Seat
	Electric wheelchair

	Crelling Harness
	Buggy

	Notes: Childs Height? / Difficulties?:

NO REQUIREMENT




	13. Passenger Assistant

	Male
                    Female 

   Either


	14. Any other information we should be aware of (Continue on a separate sheet if required)

	Absconding, Sense of danger (roads/stranger) etc:




	Transport Management Plan confirmation 

	Following a transport request been filed with Leicester City Council Passenger Transport Services I can confirm I have provided all information and answered all questions in relation to my child`s needs to the best of my knowledge and ability to complete a Transport Management Plan. On conclusion I have read, understood and agreed with the information written within and also to the implementation of the Plan to enable staff working with my child to be aware of his/her needs and requirements for a safe transition. As part of this process I also agree to update Leicester City Council Passenger Transport of any updates in relation to Medical/Behavioural/Mobility factors and changes in circumstances. 


	Data protection & information sharing

	On signing this form you agree the information you have supplied will be shared with other parts of Leicester City Council who are involved in providing home to school transport and also contractors and organisations that operate outside Leicester City Council who provide school transport services. This includes your child`s school, caseworker, family/social worker.


	Annual re-tendering of contractor work

	I am also aware and agree that as part of the Leicester City Passenger Transport School / College service Passenger Transport are required as per European directive to re-tender all sub-contracts on an annual period. I am aware this directive and retender policy may bring changes to my child`s transport provider 


	Parent / Carer Signature
	
	

	Name 
	
	

	Date
	
	


Parent/Carer Agreement – Appendix 1

While my child is receiving transport to school, I agree to the following.

1. Ensure that my child is ready at the agreed time of pick-up when the vehicle arrives at our home or at the pick-up point (Transport staff are instructed not to wait over 3 minutes).

2. Be there to meet him/her at the set down point on return, or agree in writing in advance that another responsible person will do this.

3. Notify the Passenger & Transport Service of any alteration in the existing arrangements, giving five days’ notice wherever possible.

4. Ensure that my child understands the standard of behaviour that is expected whilst travelling to and from school. This is set out in the code of Behaviour for Pupils                   (See appendix 2).

5. Ensure that my child understands the need for safety and that the wearing of a seatbelt or harness is essential.

6. Inform the Passenger & Transport Service if my child is unwell and will not be travelling to school.

7. Inform the Passenger & Transport Service of any change of equipment or travelling requirements, or any change in medical needs.

8. Ensure that the local authority at York House is informed of any change in address in advance.

9. Pay for any wilful damage caused by my child.

10. Supply the Passenger & Transport Service with general and emergency contact details for getting in touch with me.

11. Only Wheelchairs certified as being successfully crash tested will be permitted to have a passenger travel in their wheelchair on a vehicle.

12. Medicines transported with your child must have the original label and packaging.

13. Money will be looked after by staff during the journey if it is bagged and clearly labelled with the child`s name and the amount enclosed.

Furthermore, I understand that:

14. Passenger Assistants are not responsible for the administration of drugs or any medical procedures;

15. The transport may be withdrawn if my child`s behaviour is persistently unacceptable.

16. If the transport if withdrawn because of bad behaviour I must take him/her to school.

Signed…………………………………………….........Name……….…….…...………………………………

For child…………………………………….…............Date….....….…….……………………………………
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