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This form is for students aged 16+ (Year 12, or equivalent, and above) wishing to apply for travel assistance to and from home to their school/college/training provision.  In most circumstances, the council will signpost applicants so that they are able to make their own arrangements to travel independently to and from their place of learning.  It is only in exceptional circumstances that the council itself will provide support.

Please read the Travel Assistance Policy before completing this form (a copy is available on Southwark Council’s website: www.southwark.gov.uk).  For those wishing to apply for a child who is at primary or secondary school, please refer to Southwark Council’s website for the correct application form.
	1. About the person that requires assistance 


	First name


	
	Last name


	


	Date of birth


	
	Male/female

	

	Applicant’s home address


	
	Postcode

	Is the applicant ‘looked after’ (i.e. placed to live with foster carers or in a children’s home) by Southwark Local Authority? (please circle)


	                Yes      /        No



	If the applicant is ‘looked after’ by a Local Authority other than Southwark, what is the name of that Local Authority? 

	

	If the applicant has a Social Worker, please provide their name and contact telephone number


	

	Does the applicant have an Education, Health and Care Plan (EHCP)/Statement of Special Educational Needs? (please circle)


	                 Yes     /         No

	Does the applicant have any Care Plans in place?


	Yes     /         No

	How does the applicant currently travel to their school/place of learning?  (Please state which school/place of learning the child currently attends)


	

	Has the applicant participated in a travel training programme?
	Yes     /         No


	If the applicant participated in a travel training programme, where did it take place?


	


	2. Funding that applicant receives


	16-19 Bursary Fund
Prior to applying for travel assistance from the council, we expect all applicants who are aged 16-19 to have made an application to their place of learning for a 16-19 Bursary Fund.  Please attach the decision.  We may not be able to consider your travel assistance application until we have a copy of the decision. 


	Has the applicant applied to their place of learning for a 16-19 Bursary Fund?  If the answer is yes, please attach the decision

	Yes      /      No


	If the applicant has been awarded a Bursary Fund, but is unable to use it for travel, please explain why


	

	If the applicant has not applied for the 16-19 Bursary Fund, please explain why 

	

	Disability Living Allowance/Personal Independence Payment



	Is the applicant in receipt of the mobility component of Disability Living Allowance (DLA)/Personal Independence Payment (PIP)?


	Yes      /      No

	If the applicant is in receipt of the mobility component of DLA/PIP, do they receive the lower or higher component?


	Higher
Lower
	(
(

	If the applicant is in receipt of the higher component of DLA/PIP, are they part of the Motability Scheme?


	Yes      /      No

	If the applicant is in receipt of the mobility component of DLA/PIP, but is unable to use it to travel to their place or learning, please explain why

 
	

	If the applicant has not applied for DLA/PIP, please explain why


	

	Travel Cards


	Does the applicant have a Disabled Persons Railcard/Freedom Pass/Oyster Card?


	Yes      /      No



	If the applicant does not have any travel cards, please explain why


	


	3. About the applicant’s school/college/training provision 


	Name of school/college/training provision  to which travel assistance is being requested


	

	Full address of school/college/training provision

	Postcode

	Name of course


	

	Days of week attending course (please circle)

	Mon
am/pm
	Tues
am/pm
	Weds
am/pm
	Thurs
am/pm
	Friday
am/pm



	Duration of course, i.e. how many years?


	

	Reasons for choosing school/college/training provision
	

	Is the school/college/training provision the closest of its type to your home?  If not, why was one closer to home not chosen?  


	

	Date started, or due to start, at school/college/training provision

	
	Date travel assistance is being requested from


	


	4. Reasons for requesting travel assistance



	Recent change of address (please attach proof)


	(
	Starting further education


	(

	Change of school/college/training provision

	(
	Other (please state in space below)


	(

	Remaining at present school for further education

	(
	
	

	Reasons for ‘other’:



	Are there any reasons why the applicant cannot walk to their school/college/training provision on their own? (please circle)

	Yes    /      No



	Are there any reasons why the applicant cannot travel by public transport to school on their own? (please circle)

	Yes    /      No



	Are there any reasons why the applicant cannot walk to their school/college/training provision accompanied by a responsible adult? (please circle)


	Yes    /       No

	Are there any reasons why the applicant cannot travel by public transport to school/college/training provision accompanied by a responsible adult? (please circle)


	Yes    /      No



	If you have answered yes to any of the above, please state the reasons why in the box below – please provide a full description of the applicant’s needs and copies of any relevant evidence e.g. medical evidence – this will be considered in line with the Travel Assistance Policy.


	Please continue on a separate sheet


	


	5. Contact details if applying on behalf of applicant


	Title

(please circle)


	Mr
	Mrs
	Miss
	Ms
	First name
	

	Surname/Last Name


	
	
	
	
	Relationship to applicant
	

	Address (if different from address provided in section 1)


	
	
	
	Postcode
	

	Home Tel No.
	
	Daytime Tel No.
	

	Email address


	


	6. Our Communication with applicant or person applying on their behalf


	How would you like us to communicate with you?
Email is the quickest way to communicate with us, so please choose this if possible.
	Email

Written correspondence (post)


	(
(


	Email/postal address (if different to address given in Section 5)


	


	7. Declaration



	As part of our assessment of your application, we may need to share your information with Transport for London.  Do you give us permission to do this? 

 
	Yes    /      No



	By signing below you are confirming that to the best of your knowledge the information given on this form is correct and true.



	Form completed by


	

	Relationship to applicant

	

	Signature


	

	Date


	


	8. Completed forms



	Email to: schooltransport@southwark.gov.uk
Post to: Travel Assistance Team

       Southwark Council

 4th Floor, Hub 2

                                                                             PO Box 64529

                                                              London SE1P 5LX
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