Southend-on-Sea City Council
Application for Travel Assistance – SEND: Primary/Secondary/Post16

Academic Year 2025/26

Attendance at a Special School or a Learning Resource Base does not automatically entitle a child to travel assistance.  Full details of the Home to School Transport Policy can be found in our website.

Applications for travel assistance for the academic year starting in September need to be submitted for assessment by 31st May in order for travel arrangements for eligible children to be guaranteed to be in place. Applications submitted after 31st May will be assessed as promptly as possible but travel arrangements cannot be guaranteed to be in place for the start of the autumn term. Please ensure you have read the Southend Home to School Travel Assistance Policy before completing this form.

To make a request for travel assistance, please answer all the following questions. If any of the information provided by you changes in the future, for example your contact details, your address, or the needs of your child, it is your responsibility to notify the Transport Entitlement Officer immediately. Failure to do so may result in the suspension or cancellation of any travel assistance provided. 
By signing below once you have completed the application, you consent to the information on this form being shared with all relevant professionals who may be involved with the transportation of your child.

SECTION 1 – Child Details

	I AM APPLYING FOR TRAVEL ASSISTANCE FOR  - Please tick one box

	Primary School
	
	Secondary School
	
	Post 16
	



	Child’s First Name:

	Surname:
	Date of Birth:
	Height (if child is under 13 years):
	Male/Female:

	Home address:


	Postcode:

	Home phone number:
	Mobile number:

	Are you receiving Disability Living Allowance (DLA) or Personal Independence Payment (PIP) for this child?
	YES
	NO

	Mobility Component (level awarded)                                      
	Low/Standard                    
	High/Enhanced

	If your answers are Yes and High/Enhanced, please provide a copy of the current DLA/PIP award letter



SECTION 2 – Education Setting

	Name of Education Setting:

	Address:

	Start date:
	End date:

	Days attended:
	Mon
	Tues
	Wed
	Thurs
	Fri

	IF POST 16/COLLEGE/6th FORM

	Course Name:

	Level/Qualification:


SECTION 3 – Family Details

First Adult:

	Title:
	First Name:
	Surname:
	Date of Birth:
	Relationship to Child:

	Mobile phone number:

	Email address (optional):

	Do you have parental responsibility for this child?

	YES
	NO

	Do you hold a current full UK driving licence?                                                                 
 
	YES
	NO

	Do you have access to a vehicle to be able to take this child to school?

	YES
	NO

	If Southend Council supplied a direct payment would you take this child to school yourself?
	YES
	NO

	Emergency contact name, number and relationship to child (someone we can contact in case you cannot be contacted):


	Are you applying on the basis of low income? If so, is your child registered for Free School Meals or are you in receipt of the maximum level of Working Tax Credit?                                        
	YES
	NO

	If you wish, you can provide your National Insurance number, and Council staff can use this to check if yours is a qualifying low income household. My National Insurance number is:


	Full details of the Low Income Criteria are available online

	Are you a lone parent/carer?         

	YES
	NO

	If yes, please go straight to Section 3 below. If no, please answer the questions for a second adult.



Second Adult:

	Title:
	First Name:
	Surname:
	Date of Birth:
	Relationship to Child:

	Mobile phone number:

	Email address (optional):

	Do you have parental responsibility for this child?

	YES
	NO

	Do you hold a current full UK driving licence?                                                                 
 
	YES
	NO

	Do you have access to a vehicle to be able to take this child to school?

	YES
	NO

	If Southend Council supplied a direct payment would you take this child to school yourself?
	YES
	NO



	Name and address of any other adult with parental responsibility for the child named in Section 1 of this application:




SECTION 4 – Needs of the Child

	Description of Special Needs/Disability – please describe your child’s SEND:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


	Behaviours and Safety – does your child - 

· present challenging behaviour while travelling on a vehicle? Yes/No
If yes, please describe these, how often they occur and what helps your child to reduce these:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

· have any fears or phobias that relate to travelling? Yes/No
If yes, please describe them and how your child can be calmed, reassured or distracted:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
· put themselves or others at risk when travelling? Yes/No
If yes, please describe what they might do and how they can be kept safe:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


	Medical Needs – does your child - 

· have any health or medical condition/s that is/are relevant when travelling? YES/NO

If yes, please describe these and how often they occur:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
· travel with any medication or medical equipment? YES/NO
If yes, please provide details and where it is kept:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
· have the ability to self-administer medication (e.g. epipen, asthma pump)? YES/NO
If yes, please provide details. If no, please describe what assistance they require:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
· have a medical care plan that would be relevant to their time on transport? YES/NO
If yes, please provide the latest copy of the plan. 

Please also provide a copy of any future updated plan. Schools do not share epilepsy/medical care plans with transport contractors - it is your responsibility to provide the latest copy of any plan

	Communication and Sensory Needs – does your child - 

· have a hearing impairment? YES/NO

· have clear verbal speech? YES/NO

· have a good understanding when others speak YES/NO

· use different ways to communicate with others? YES/NO

Please provide details about any of the above:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Have a visual or other sensory impairment? YES/NO
If yes, please provide details:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


	Mobility and Physical Needs – does your child - 

· require any special seating to travel in a vehicle (e.g. booster seat)? Yes/No
If yes, please describe this, and state if you will provide this or you would prefer it to be provided:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
· travel with a wheelchair? YES/NO
If yes, please state the make and model of the wheelchair and what attachments, if any, it is fitted with: _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
· sit in a wheelchair while travelling?  YES/NO
If no, please describe what assistance, if any, they require with transferring to a seat:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
· travel with any other kind of mobility aid?  YES/NO
If yes, please provide details:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
· have difficulty getting on or off a vehicle? YES/NO
If yes, please provide details:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
· require any special arrangements due to incontinence? YES/NO
If yes, please provide details:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
· have any sensitivities when being touched or handled (e.g. pain or anxiety)? YES/NO
If yes, please provide details:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Please provide any other information about their mobility and physical needs:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


	Additional Information: (Please use this section to include any other information you feel we should know about your child and would be relevant to their time on transport)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________




SECTION 5 – Travel Assistance Preference

	You can express a preference for a mode of transport, but the most cost-effective option will be provided.  

I would prefer (please circle only one):

	Bus Pass
(preferred route)
	Rail Pass  
(preferred station)  
	Cycle Allowance
(£60 p/term)
	Travel Training
	Personal Transport Budget
	Contracted Minibus/Taxi


	If you are not requesting public transport or travel training, please give the reasons why:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


	If your preference is for contracted minibus/taxi transport, please complete the One Page Profile on page 8 of this application or attach your child’s One Page Profile if you have already completed one as part of their Education, Health and Care Plan. 

The information provided on the One Page Profile will be shared with the contractor who will provide transport to your child’s school. This information will assist  the vehicle crew to get to know your child and will provide a smoother handover should other staff need to provide cover at short notice.

If you have requested either public bus, rail, cycle allowance, travel training or travel support allowance you do not need to complete the One Page Profile.




SECTION 6 – Data Protection

	The information provided by you will be held and processed by Southend-on-Sea City Council in accordance with the Data Protection Act 1998 and any subsequent data protection regulations or law including the General Data Protection Regulation and Data Protection Act 2018. The data collected on this form will be used for its intended purpose which is the successful and safe delivery of transportation for your child. It may also be used for internal statistical analysis as well as being processed and disclosed for the prevention or detection of crime, assessment of tax or where we have a legal obligation to do so.

The Council may also need to share your information with a third party, such as a contractor, for them to provide the transport service you have requested. However, the Council requires any third party to abide by the Data Protection Act 1998 and any subsequent data protection legislation when they process your data on our behalf and to follow our procedures or instructions.  Your information will be held from the date transport provision ceases for 6 years under local government guidelines and then disposed of securely.

Unless subject to an exemption, you have the following rights with respect to your personal information:

· The right to request a copy of the personal information which the Council holds about you
· The right to request that any personal information is corrected if it is found to be inaccurate or out of date
· The right to request your personal data is erased where it is no longer necessary to retain such data
· The right, where there is dispute in relation to the accuracy or processing of your personal information, to request a restriction is placed on further processing
· The right to object to the processing of personal information (where applicable)
· The right to withdraw consent (if appropriate)
· The right to lodge a complaint with the Information Commissioner’s Office (ICO). You can contact the ICO on 0303 123 1113 or via email at https://ico.org.uk/global/contact-us/email/ or write to Information Commissioners Office, Wycliffe House, Water Lane, Wilmslow, Cheshire SK9 5AF
· Southend-on-Sea City Council is the data controller of this information, and its appointed Data Protection Officer can be contacted by email at dataprotection@southend.gov.uk or by phone on 01702 215000.




Section 7 – Signatures 

	By signing below, I:

· confirm that should I move home; my contact details change or my child changes schools I will notify the Transport Entitlement Officer at Southend Council in writing immediately
· confirm that the information I have given is to my knowledge true and correct, and that I will notify the Transport Entitlement Officer immediately if anything changes
· consent to the information on this form being shared with all relevant professionals who are involved with the transportation of my child, where appropriate


	Parent/Carer/Guardian Name (please print):


	Signed:
	Date:



Section 8 – Checklist

	Please check that all questions are answered as blank answers will delay your application.
The completed form should be sent to:

EducationTransport@southend.gov.uk 
or
Transport Entitlement Officer, Southend-on-Sea City Council, Department for Children and Public Health, 2nd Floor, Civic Centre, Victoria Avenue, Southend-on-Sea SS2 6ER


	If the child is in receipt of high rate DLA or PIP for mobility a copy of the current award letter is attached
	

	If the child has a Medical/Health Care Plan the latest copy is attached

	

	If you are applying under the Low Income Criteria for transport, you have provided evidence of this
	

	Your child’s height has been provided (if under 13 years old) – authorisation for taxi/minibus services cannot be given without this information
	

	You have completed a ‘one page profile’ for your child

	

	You have read and understood the Southend Home to School Travel Assistance Policy

	

	If you have requested vehicle transport, you have completed/attached a ‘one page profile’ for your child/YP?
	






















	Young person’s name__________ One Page Profile               Date_______

	Things people like and admire about me




	What I find difficult

	What’s important to me now




	How best to support me

	What’s important to me for the future





	How I communicate



