CHILDREN’S SERVICES

Southwark Independent Travel Support

Referral form for young person with special educa-
tional needs for support with travel
between home and educational setting.

This from is to refer someone for travel support. This
might be independent travel training, support with cycle
purchase and training, financial support or assistance
with travel.

Travel support will normally be provided at your school
or education setting.

Please return this form to:

Parent Partnership
PO Box 64529
London SE1P 5LX
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Please note that following your child’s successful completion of the
training program, the Local Authority may exercise its discretion to re-
view any additional home to school transport assistance being pro-
vided to your child.

The re-assessment will not affect your legal rights, however may re-
sult in the additional transport assistance being withdrawn where it is
considered reasonable for your child to travel to and from school inde-
pendently on foot or by public transport. Such decisions will be made
in accordance with the Local Authority’s Home to School Transport
Policy.

In the event that your child has successfully completed the Independ-
ent Travel Training and still requires additional transport assistance
then it is important to note that the Local Authority may not provide an
escort for home to school travel.
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CHILDREN’S SERVICES

Personal information

Your name

Date of birth

Home telephone number
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Mobile phone number

Address

% How do you like to communicate?
—

Parent/ Carer/ emergency contact address?
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CHILDREN’S SERVICES

Travel information

Do you have a freedom pass?

Have you ever been on a bus, tube or train? Were you
alone?

Is there anything you are scared of (like busy
places)?

Do you know how to get help if you need it?

Is there anything that we need to know that might af-
fect your travelling on your own?
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CHILDREN’S SERVICES

Health and Social information

Tell us about any illnesses you have had that affects your travelling
(like epilepsy)?

Please tell us about any physical difficulties
you have that might affect you when
travelling?

Please tell us any problems you have with see-
ing or hearing?

Please tell us about any social or behavioural is-
sues that might affect you when travelling?

Do you take any medication?
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