	
	REQUEST FOR TRANSPORT FOR PUPILS WITH SPECIAL EDUCATIONAL NEEDS
	


To be completed by Originator of Request for Transport:- 
	Name of Pupil:


	Date of Birth:

	Home Tel No:    
Mobile No:  


	Name of Parent/Carer:



	Pupil Address: (to which transport is to be provided)

	Emergency No and Address:
(if different to pupil’s address)

	Reason For Transport:                            

(Please specify whether pupil is Statemented to receive transport)
Is Transport Provision required as part of Statutory Obligation?
Please state:       
If NO, please state details of non-statutory obligation by LEA to provide transport:-
Start date and period transport is required  


	Establishment to which Transport is Required  
Could child be transported on public bus?                                           YES/NO
                                              School bus?                                           YES/NO
Placement 
              Cost Code:   
Attendance Times:     
Should pupil be accompanied by an Escort  


	CARE NEEDS eg any specific behavioural, physical or medical needs which should be                                          

                              made known to the Contractor.



	SEATING DETAILS:



	Standard car seat & belt
	
	

	Child Booster seat
	
	

	Child Car seat


	
	

	Buggy/Manual Wheelchair
	
	Description of Wheelchair (model/style etc)



	Electric Wheelchair
	
	

	Arrangements required to ensure wheelchair is safely secured in vehicle:


	Does the pupil travel in wheelchair: 
 

	Any equipment to accompany pupil on journey? Please give details: 



	Signed:                                                                 (Originator of request) 


	Signed:                                                                 (Authorised Signatory)  
                                                                             (Access To Learning)
Title:       
Date:      
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