[image: image1.png]serco





	Application For Assistance with Travel from Home to School 2009/2010
For children and young people with Additional Needs


	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
· Please complete this Application Form if your child has special needs. These may be special educational needs, a disability or a temporary medical problem which has implications for your child’s ability to walk to school. 
· This form must be completed in full by the parent/carer in consultation with the school.  The information is required to assess whether your child is entitled to assistance with travel. Incomplete information may lead to delay in providing transport.
· The information is also required to assess the needs of your child when travelling. It is important a child travels safely, in comfort and with dignity so as to arrive at school ready to learn. 
· Fill in all of the appropriate sections and provide as much information as you can. It is essential that the transport provider is fully aware of your child’s needs because specialist vehicles, equipment or supervision may be required. 
· If your child has a medical care plan refer to it if there is anything that would be relevant to your child’s needs when travelling.

· 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.

· Remember to enclose your supporting evidence where necessary.

· 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 transport arrangements will be shared with the West Yorkshire Passenger Transport Executive (Metro) and City of Bradford Metropolitan District Council (BMDC).



	When to apply

· Return your application form as soon as possible. 




	Where to apply

· Send completed forms to:

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



	The following information is required to assess whether your child is entitled to assistance with travel.



	Details of your child

	Surname


	
	Forename
	
	Middle Name
	

	Male


	
	Female
	
	Date of Birth
	

	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 Head Teacher
	


	Journey details

	  Parent/Carer name and permanent home address
	  School name and address

	Name
	
	  Name
	

	Address

	
	  Address


	

	  Postcode
	
	  Postcode
	

	  Home Tel
	
	  School Tel
	

	  Mobile Tel
	
	  
	

	  A name and address where your child can be taken in the event of an emergency if you are not at home at the end of the day. 

  This must be local.

	  Name
	
	Relationship to child
	

	  Address

	
	Note  – Home to School Transport is arranged from the permanent home address.  If respite care arrangements are required to another address, please contact Social Care Transport on 01274 437967.

	  Post Code
	
	

	  Home Tel
	
	

	  Mobile Tel
	
	

	Dates assistance with travel is required

	Date your child will start at the school    
	……..day         /       /
	Date your child will finish at the school    
	……..day         /       /

	Days your child will be attending school and times

	School Session Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	Arrive
	
	
	
	
	

	
	Depart
	
	
	
	
	

	Afternoon
	Arrive
	
	
	
	
	

	
	Depart
	
	
	
	
	

	For more complex journeys, give details



	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
	My child has Special Educational Needs, and is unable to walk to school
	

	3
	My child has a disability, and is unable to walk to school
	

	4
	My child has a temporary medical condition, and is unable to walk to school
	

	5
	I am in receipt of maximum working tax credit 
	

	6
	My child is entitled to free school meals
	

	7
	My child attends a Pupil Referral Unit
	

	8
	My child attends school on the basis of my religion/belief or lack of religion/belief
	

	9
	My child is receiving support at a Behaviour Support Centre or through a Managed Move
	

	10
	My child attends Newlands Unit
	

	11
	My child has changed address since I last received assistance with transport from home to school
	

	12
	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 provide a supporting letter from your Doctor (for a temporary medical condition) or Hospital Consultant (in the case of disability). 

	Note 3. 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. 


	If you are applying on the grounds of Special Educational Needs, Disability or Temporary Medical Condition

	Is your child unable to walk to school because of their Special Educational Needs, Disability or Temporary Medical Condition?
	Yes
	
	No
	

	If Yes, please explain why.



	Is your child able to travel on public transport accompanied?
	Yes
	
	No
	

	If No, what is the reason?


	If you are applying because your child has Special Educational Needs

	Does your child have a Statement of Special Educational Needs?
	Yes
	
	No
	


	If you are applying because your child has a Disability or a Temporary Medical Condition

	What is the name of the condition?


	When your supporting letter is received your case may be referred to the Schools Medical Officer for an opinion on transport requirements. Your permission is required for this. Please tick the appropriate box and sign below.

Yes, I give permission for my case to be referred to the School Medical Officer.               [   ]

No, I do not give permission for my case to be referred to the School Medical Officer.     [   ]

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


	It may be possible for you to take your child to and from school and claim reimbursement of travel costs instead of having transport arrangements made for you. If you wish to be considered for this option please tick the box. [   ]


	The following information is required to identify the needs of your child
and assess any risks when travelling.
Please tick Yes or No and provide details if Yes



	Physical Needs


	1
	Weight/Height
	Weight in kg
	
	Height in metres
	


	2
	Body Shape
	 Does your child require special seating or restraint measures?
	Yes
	
	No
	

	
	
	 Details


	3
	Pain
	 Are there implications for the way your child is handled?
	Yes
	
	No
	

	
	
	 Details


	4
	Skin
	 Are there implications for the way your child is handled?
	Yes
	
	No
	

	
	
	 Details


	5
	History of Falls
	 Are there any problems?
	Yes
	
	No
	

	
	
	 Details


	6
	Handling
	 Are there any special arrangements for handling?
	Yes
	
	No
	

	
	
	 Details


	7
	Continence
	 Is your child incontinent?
	Yes
	
	No
	

	
	
	 Will your child require special arrangements?
	Yes
	
	No
	

	
	
	 What arrangements?


	8
	Breathing
	 Are there any breathing difficulties or chest/heart problems?
	Yes
	
	No
	

	
	
	 Details


	9
	Fits
	 Is there a tendency for your child to have fits? e.g. epilepsy, diabetic, oxygen deprivation?
	Yes
	
	No
	

	
	
	 How often?

	
	
	 What are the warning signs?

	
	
	 What action should be taken?


	10
	Deaf
	 Is there a hearing problem?
	Yes
	
	No
	

	
	
	 What is the level of impairment?


	11
	Visual
	 Is there a sight problem?
	Yes
	
	No
	

	
	
	 What is the level of impairment?


	12
	Understanding
	 Does your child have difficulty following simple safety instructions?
	Yes
	
	No
	

	
	
	 Details


	13
	Fears/Phobias
	 Does your child have any fears or phobias associated with travelling?
	Yes
	
	No
	

	
	
	What are they?


	14
	Behaviour
	 Are there any concerns that your child may be a risk to themselves or to others?
	Yes
	
	No
	

	
	
	If yes, please complete the next  section  on Challenging Behaviour


	15
	Medication
	Are there implications for your child if the transport is delayed?
	Yes
	
	No
	

	
	
	 What are the implications?


	16
	Seat 
	 Are there any special seating requirements? 
	Yes
	
	No
	

	
	
	 Seat type
	Standard
	
	Baby
	
	Child
	
	Booster
	
	Adult
	

	
	
	 Your child must wear a seatbelt or transport cannot be provided.


	17
	Wheelchair
	 Is your child a wheelchair-user?
	Yes
	
	No
	

	
	
	 Details:
	Wheelchair
	
	Crash-tested Buggy
	
	Scooter

	
	
	Is it:
	Small
	
	Medium
	
	Large
	

	
	
	
	Manual
	
	Electric
	
	 
	

	
	
	What is the make and model?

	
	
	

	
	
	Are there any attachments?

	
	
	


	18
	Equipment
	 Does your child carry any equipment? E.g. sticks, walker, suction machine,      oxygen etc.
	Yes
	
	No
	

	
	
	 Details


	19
	Special Dietary Needs
	Are there any if the journey was delayed due to bad weather?
	Yes
	
	No
	

	
	
	  What are they?


	20
	Allergies
	  Does your child have any?
	Yes
	
	No
	

	
	
	 What are they?


	21
	Care Plan
	 Does your child have a care plan?
	Yes
	
	No
	

	
	
	If yes, please attach a copy


	22
	Any other relevant information?

	


	Challenging Behaviour


	  Is your child a risk to others?                                                                                                   
	Yes
	
	No
	


	When your child is a risk to others



	  Description of your child’s current challenging behaviour/s:

	  Kicks
	
	Bites
	
	Scratches
	
	Nips
	
	Screams
	
	Other – please give details

	  Spits
	
	Slaps
	
	Undresses
	
	Runs
	
	Lies on floor refusing to move
	
	


	  Period during which behaviour has been observed?

	  Week
	
	Month
	
	Three Months
	
	Six Months
	
	Year
	
	Other – give details

	  Describe the risks arising from the behaviour:

	

	

	  Who is at risk?    If your child cannot travel with other children please state who:

	

	

	

	  Frequency of behaviour/risk:

	No. of times
	1-5 
	
	5-10 
	
	10-15 
	
	15-20 
	
	Over 20
	

	In a period of
	½ hour
	
	1  hour
	
	In am/pm
	
	In a day
	

	Other – give details 



	  Possibility of a significant risk occurring:

	  Very High
	
	High
	
	Moderate
	
	Low
	
	Remote
	

	  Description of what prompts the behaviour to occur:

	

	  Description of early warning signs:

	

	 Descriptions of high risk situations:

	

	  Are there any possible beneficial changes to the physical environment, e.g. staffing, proximity to others, seating, etc?

	

	  Describe any behaviour management techniques in use:

	

	  Does your child require any special handover arrangements?

	

	  Do you consider the risks from your child to others to be?

	  Very High
	
	High
	
	Moderate
	
	Low
	
	Remote
	

	  Do you consider the risk in relation to your child to be?

	  Very High
	
	High
	
	Moderate
	
	Low
	
	Remote
	

	  Does your child have a Behaviour Plan
	Yes
	
	No
	
	  If Yes, please attach a copy.

	  Any other relevant information:

	  

	

	

	


	 Is your child at risk from others, including other children?                                                      
	Yes
	
	No
	
	


	When your child is a risk from others



	 From whom is your child at risk?

	

	 In what situation(s) is your child likely to be at risk?

	

	 Possibility of a significant risk occurring:

	 Very High
	
	High
	
	Moderate
	
	Low
	
	Remote
	

	 How can your child be protected?

	

	 Any other relevant information:

	

	

	

	

	


	Dependency

	  Is your child independent?
	Yes
	
	No
	

	  If no, does your child require assistance?
	Yes
	
	No
	

	  Does your child require supervision?
	Yes
	
	No
	

	  What is the reason?


	  Does your child require one-to-one support?
	Yes
	
	No
	

	  What is the reason?


	 Are there any difficulties your child might have with a driver or escort?  
	Yes
	
	No
	

	 What are they?


	 Is there any other information relating to the safety of your child that we should be aware of?  e.g. child able to undo seat belt.
	Yes
	
	No
	

	


	 Is there anything in particular about your child that affects his/her comfort?
	Yes
	
	No
	

	


	 Is there anything that we may be able to do to help your child if distressed?
	Yes
	
	No
	

	


	 Are there any particular communications that your child uses and their meaning?
	Yes
	
	No
	

	


	 Does your child use sign language?
	Yes
	
	No
	

	What type?
	BSL
	
	Makaton
	
	Other, please state:
	


	Consultation

	 Have you consulted with the school when providing this information?
	Yes
	
	No
	

	 School contact name
	


	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) and City of Bradford Metropolitan District Council (BMDC) 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 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  [  ]
SN  [  ]              ST  [  ]
DS  [  ]              ME  [  ]
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 Appeal

Reason………………………………….…………………….
	New Appeal

Date ………………  Decision… …………………………


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