APPLICATION FOR ASSISTANCE WITH HOME

g.l..cn)-HS:-e-SterShlre TO SCHOOL TRANSPORT

(Sl R R grele )l PR, e ) S| case complete this form and return it to: Access to Education (0-16),
Children & Young People’s Services, Shire Hall, Gloucester GL1 2TP

Please indicate (tick relevant box below) whether you are applying for home to school transport to a:

Primary, infant or junior School Secondary school

Section One: Personal details:

First Name(s) {in full) Surname Male Female

1. Parmaneant 5 Date of Birth
thEﬂ address 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

(Please ensure I N TN R T N N TN SN NN NN SN TN NN TN SN SN TN SN MR M N B

T;Iitﬂl;;ﬂusltatc&?j?e l l ] l l l l l l ] l l l l l ] l l l l l l ] 3 l'l|e|ghtlof Chllld
P Post Code Dl a1
CM'’s
Preferred contact Alternative contact
number: number:

Date transport

Name of school: i
required from:

If you are applying for transport to a faith school on your denominational grounds, you must compete this
section of the form — Either section A or B will apply

Section A:
| hereby certify that either the pupil or the parent adheres to the religion and denomination of the stated school

Signed Date

Local parish vicar
Iparish priest (Please print name and title)

Name of parish

Section B:
| attach a photocopy of the pupil’s baptism certificate |:| (please tick)

Section Two: Reason for this application:

I:I Change of address (please give date of removal and previous address)

|:| Change of school (please give name of previous school):

I:I Other reasons (please detail):

If you have made a previous application to this department please give details, including the date of the last application.




Section Three: Details of journey:

The Access to Education Team, in conjunction with the Integrated Transport Unit, decides the form of travel
assistance provided and will always provide a bus pass for children where this facility is available. If we need to
make alternative arrangements, please indicate below whether you would accept these.

Route No. / bus operator (if known):

Boarding point (if known):

| would consider: Own transport — GCC will consider Taxi
reimbursement of expenses

Section Four: Additional information:

Please tick the relevant box below if you are in receipt of the following:

Free school meals Yes / No Maximum Working Family Tax Credit Yes / No

| attach a photocopy of certificate Tax Credits Award Notice (please tick)

Please provide any further information that might be useful regarding your application:

Section Five: Agreement:

Agreement:

| declare that | have read the information and agree to the conditions. | have explained the code of conduct to
my child and ensure their understanding. | understand that my details may be shared with the service
operator for the purposes of the ticket distribution and a photo may be required. | understand that pupils
without a pass may be refused transport. | will notify the County Council of any changes to these details.

Signature of Parents/Carer Date

Parent/carer names and title:

Signature of child (if of secondary school age): Date

We reserve the right to re-assess this application

For official use only
A2E (0-16) Approved: ] Over 2/3m: [ 1 Bus [] Taxi ] Expenses [ ]
Transport from: to: A2E Officer: Date Approved:
A2E (0-16) Refused: [ - attach application assessment checklist

ITU: Route: Boarding point:
Allocated by: Date allocated:




