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	Application For Assistance with Travel from Home to School 2009/2010
For children and young people of statutory school age


	Entitlement and Advice
· Full details of entitlement are set out in the “Policy Covering Travel Between Home, School and College” published by City of Bradford Metropolitan District Council and available on the Education Bradford Website.

· For more information about the Travel Policy or help completing this form please contact:

      The School Travel Team, Education Bradford, Future House, Bolling Road, Bradford BD4 7EB

      Tel 01274 385581
      Fax 01274 385624
      Email: transport@educationbradford.com
      Web:  www.educationbradford.com



	How to apply
· To be completed by the parent / carer. 

· The information is required to assess whether your child is entitled to assistance with travel.
· Eligibility will be based upon your address held at the school. It is very important you inform the school of any change of address before making an application. 
· If your child changes school or address during the year you will need to complete a new application form.
· Make sure you attach a current passport-size photograph of your child.  Please write your child’s name and address on the back of the photograph. 

· State on what grounds you are applying for assistance with travel.  Remember to enclose your supporting evidence where necessary.  Do not use this form if your child has additional needs, we will require more detailed information.  Use Form PAT033.
· Sign and date the form. It is very important that you read the terms and conditions and the declaration. The signatory is responsible for the accuracy of the information provided.




	Data Protection

· Information about your child’s travel arrangements will be shared with the West Yorkshire Passenger Transport Executive (Metro) and City of Bradford Metropolitan Council.



	When to apply
· Please return your application form as soon as possible. 

· Closing dates for applications for each school term are:

29 May 2009 for a Pass to be issued for the start of Autumn Term.
       7 December for a Pass to be issued for the start of Spring Term.

       8 March for a Pass to be issued for the start of Summer Term.

If applications are received after the closing date, the issue of a pass cannot be guaranteed by the start of term. 


	Where to apply

· Please send completed forms to:

      The  School Travel Team, Education Bradford, Future House, Bolling Road, Bradford BD4 7EB



	Details of your child 

	Surname 
	
	Forename
	
	Middle Name
	

	Male


	
	Female
	
	Date of Birth
	

	The name of the school to which your child wants assistance with travel
	

	Date started at school
	


	Is your child looked after by the Local Authority?
	Yes
	
	No
	

	Name of Social Worker
	


	Is your child attending a Pupil Referral Unit, Behaviour Support Centre or Newlands Unit?
	Yes
	
	No
	

	Name of Centre/Unit
	


	Parent/carer name and home address
	Previous address if you have moved house within the last year


	Name
	
	

	Address


	
	Address
	

	Postcode
	
	Postcode
	

	Home Tel
	
	Date of house

move
	

	Mobile Tel
	
	


	Please tick if any of the following apply to your child:  

	1
	Distance
	My child is between 5 and 8 years old and lives 2 miles and over from school
	

	
	
	My child is over 8 years old and lives 3 miles and over from school
	

	2
	I am in receipt of maximum working tax credit 
	

	3
	My child is entitled to free school meals
	

	4
	My child attends a Pupil Referral Unit
	

	5
	My child attends school on the basis of my religion/belief or lack of religion/belief
	

	6
	My child is receiving support at a Behaviour Support Centre or through a Managed Move
	

	7
	My child attends Newlands Unit
	

	8
	My child has changed address since I last received assistance with transport from home to school
	

	 9
	Other, please state: 


	

	Please give any further details and provide supporting evidence where necessary


	Note 1. Please state the religion/belief and provide evidence confirming this, for example a certificate of baptism/confirmation or letter from faith leader on behalf of church/mosque, etc.

	Note 2. Please include either a statement of your entitlement for free school meals or a full copy of HM Revenue and Customs “Tax Credit Awards Notice” demonstrating your entitlement to Maximum Working Tax Credit.

	Note 3. Parents applying on the grounds of Special Educational Needs, Disability, or Temporary Medical Condition should complete form PAT033 for Additional Needs.



	Declarations

The information on the application form is full and accurate. 

I agree that Education Bradford, on behalf of Bradford Council, is entitled to reclaim the costs of any travel benefits granted to me if any information given on this form is found to be inaccurate. I agree that Education Bradford can check any of the information given and that the information will be shared with the West Yorkshire Passenger Transport Authority (Metro) in making travel arrangements for my child.
I will inform Education Bradford of any changes in circumstances. 
Education Bradford may withdraw assistance with travel, with due notice, if my circumstances change and I no longer meet the qualifying criteria. 

I agree to support the behaviour contract.

Education Bradford works with Metro, bus and rail operators and schools to promote good standards of behaviour when travelling to ensure pupils arrive at school ready to learn. This is our behaviour contract which parents and pupils are required to support.
I understand that assistance with travel is conditional upon my child maintaining standards of good behaviour when travelling so that the health, safety and comfort of other passengers are not compromised. I will ensure my child is fully aware of the required standards of behaviour and of the sanctions that will apply if they are not met. 
Where the actions of my child compromises the health, safety and comfort of other passengers, sanctions will result in the withdrawal of the ticket or pass for a specific period and re-instatement will be subject to review. I understand that School Cards and Boarding Cards remain the property of the issuing organisation, must be available for inspection by the issuing organisation, and must be returned when requested. 

In circumstances where the pass is withdrawn I am responsible for ensuring my child attends school and for incurring any costs that arise as a consequence. Examples of the sort of behaviour that will result in the ticket or pass being withdrawn are carrying an offensive weapon or drugs/alcohol, bullying, racism, fighting vandalism and persistent anti-social behaviour including inappropriate language, smoking or spitting. I understand liability may be incurred in the event of wilful damage to the vehicle or to property which transport providers may take action to recover. 

I accept the Terms and Conditions of Travel

Assistance with travel is conditional upon my acceptance of terms and conditions of travel which are stated in full in Bradford Council's “Policy Covering Travel Between Home, School and College”.

Your signature applying for assistance with travel is taken as your acceptance of these declarations. 

Signed…………………………………................      Print full name……………………………………………………
Relationship to child……………………………      Date……………………



	For Office Use Only


	Nearest Suitable Qualifying School      Y  [   ]       N  [   ] 

Date of Allocation/Application ………………………………….

School Name                     Direct Distance      A R Distance

1 …………………………    …………….         ………………….
2 …………………………    …………….         ………………….
3 …………………………    ……………..        ………………….
4 …………………………    ……………..        ………………….
5 …………………………    ……………..        ………………….
6 …………………………    …………….         ………………….
7 …………………………    …………….         ………………….
8 …………………………    ……………..        ………………….
9 …………………………    ……………..        ………………….
10 ………………………..   ………………       ………………….
Confirmation by AO required?          Y  [   ]         N  [   ]           
Name …………………………………     Date ……………………


	Approved       [   ]    Declined [  ]  
Decision    E   [   ]             A   [   ]                                                       

Reason 

Child          M  [   ]             S   [   ]                

MD         2/3 miles [  ]

SM [  ]           TC [  ]
PX [  ]            PF [  ]
RL [  ]
RD [  ]           RE [  ]          RH [  ]
RX [  ]           RF [  ]          

NW [  ]          LC [  ]          
PD [  ]
Other……………………………………………………
…………………………………………………………..

…………………………………………………………..
…………………………………………………………..

	Change of address verified by school:    Yes               No               Date rec’d if Yes ..……………………………..

	Supporting Evidence submitted and checked [    ]                  Date……………………………………………………..
Supporting Evidence requested

1 ………………………………………………………………………   Req Date…………………Rec’d Date……………… 
2 ………………………………………………………………………   Req Date…………………Rec’d Date……………… 



	Assessed by………………………   Date………………...
	Checked by………………………  Date…………..

	Appeal Letter
Rec’d Date ……………………… Ackn’ Date ……………
	Appeal

Date ………………  Decision: U [    ]   R  [     ]    D [     ]

	Deferred 
Reason………………………………….…………………….
	New Appeal
Date ………………  Decision… …………………………


	Reimbursement     Forms sent Date…………………….






































Attach


photo


here
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