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Assessment of Travel Needs for Children Attending School
The transport team require a minimum of 20 working days’ notice to assess applications and arrange transport
	A: Child’s Details and Needs 

	Full name of child   
	

	Child’s preferred name
	
	Gender 
	M  /  F 

	Date of birth (must be provided)
	
	Year group 
	

	Pick up and return address (including the postcode)

	

	School to be transported to (name and address)
	

	Proposed Start date
	

	Review date
	

	Finish date (if known)
	

	Days/Times Transport is required for
	
	School opens 

Time (am)
	
	School closes 

Time (pm)

	Transport is normally a single trip into school at the start of the school day with a single return trip in the afternoon when school closes.  Other travel arrangements may lead to increased costs.
	All week
	
	

	
	Monday
	
	

	
	Tuesday
	
	

	
	Wed
	
	

	
	Thurs
	
	

	
	Friday
	
	


	Reason for requesting travel assistance:

	SEN          EHCP
	Child in Our Care
	   School            P.EX

 Inclusion
	Managed Move

	 FORMCHECKBOX 
                FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
                     FORMCHECKBOX 

	 FORMCHECKBOX 


	Medical/Health
	Unsafe walking route
	Parents Health
	In year fair access

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (please state)
	


	Is the child able bodied?
	Yes
	No

	Does this child have a wheelchair?
	Yes
	No

	Can the child be removed out of the wheelchair to travel?
	Yes
	No

	Make and model of wheelchair (Not all wheelchairs are suitable for use in vehicles)
	

	Please describe any health concerns and any medical procedures that transport may need to be aware of (including where applicable any medication they are taking)…

	Does this child have a condition that may require emergency care on route e.g. allergy/epilepsy/tracheotomy
	Yes
	No

	If yes please specify …….



	Does this child require a passenger assistant? If *Yes you must complete the ‘Passenger Assistant Request Form’.
	*Yes
	No

	Please describe the child’s special educational needs (if any) and/or their personality generally



	Please indicate the level of communication the child has…

	Has the pupil got a history of absconding?
	Yes
	No

	Do you consider that this child can travel safely with others?
	Yes
	No

	Can this child travel with a larger group of children (i.e. minibus)
	Yes
	No

	Can this child travel on public transport?
	Yes
	No

	If you have answered ‘no’ to any of the above please state why….



	General Further information – please add any other information that you think may be necessary to ensure safe travel – e.g. phobias



	BEHAVIOUR
risk of:
	None
	If yes, 
level of risk?
	 
If you have ticked any boxes please provide detailed examples of the student’s behaviour including frequency
	Suggested approach to mitigate risks

	
	
	Low
	Medium
	High
	
	

	Verbal abuse

	☐
	☐
	☐
	☐
	
	

	Threats towards other students
	☐
	☐
	☐
	☐
	
	

	Physical aggression towards students
	☐
	☐
	☐
	☐
	
	

	Refusal to follow instructions
	☐
	☐
	☐
	☐
	
	

	Threats or physical aggression towards staff
	☐
	☐
	☐
	☐
	
	

	Racist abuse


	☐
	☐
	☐
	☐
	 
	

	Vandalism
	☐
	☐
	☐
	☐
	
	

	Other (please state)
	☐
	☐
	☐
	☐
	
	


B: Current Contact Details (parent or carer as appropriate):
	
	Contact 1
	Contact 2

	Name
	
	

	Relationship to Child
	
	

	*Home phone No
	
	

	*Mobile No
	
	

	E-mail address
	
	


*provision of at least one phone number is mandatory
C: Assessment of travel need:
	Is this school/setting parental choice?
	Yes  
	No

	Who made the decision to place the child / young person in the school / centre?
	

	Please describe why the student needs support with travel….


	Please provide reasons why the parent/carer is not able to provide support for travel……..



	Please provide details of what other options have been discussed/considered……


	Would this child benefit from independent travel training?  


	Yes
	No

	If no please specify why not ……..




D: Details of the professional completing the request:
	Full Name
	

	Job Title
	

	Organisation name
	

	Organisation address
	

	Contact phone No (mandatory)
	

	E-Mail address
	

	Date
	

	Signature
	


Please check that all sections are completed with as much information as possible and email the form to transportrequests@redcar-cleveland.gov.uk
Forms with missing information will be returned to the referrer 
Form ATN1 A: 2024








1
2

