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	Parent/Carers travel assistance review form

	Transport Application Reference Number:  
	

	Child name
	
	Age:

	Home address
	
	

	Home/Mobile tel. no
	
	 

	School/College
	
	Full time / Part time       

delete as appropriate

	School address
	

	Travel assistance offered by L.A


	

	Main reason for your appeal please tick those that apply

A. Child’s additional  difficulties






B. Parents’ work commitments



C. Family circumstances

E. Parents’ medical condition/disability  (please specify)



	1. Please give details for your appeal against the type of travel assistance offered by the L.A.(you can continue on a separate sheet if necessary)

	

	A) Child’s additional needs.  

	You must provide evidence of your child’s additional needs for example:

· a report from a paediatrician, physiotherapist etc.

· a report from your G.P (UK registered), 

· a social work report
· a report from school

The report must be current (written within then last 6 months) and show why your child cannot access the type of travel assistance offered by the L.A.


	B) Parents’ work commitments

	Parents of disabled children are entitled to request flexible working arrangements from their employer.  You must provide evidence from your employer on headed paper that you have asked for flexible working arrangements and this cannot be accommodated.


	C) Family circumstances

	Please provide below details of any siblings with names, ages, any additional needs and schools attended with supporting evidence.

Name

Age

School

Additional need (please attach evidence)



	Please provide details of the adjustments that you have tried to make in order to use the type of travel assistance offered for example breakfast/ after school club for siblings or support from family and friends.


	

	Please provide evidence of any adults for whom you are the registered carer for example carer’s allowance.

	

	D). Parents medical condition/or disability

	You must provide evidence of your medical needs or disability for example:

· a report from a UK consultant/specialist etc;

· a report from your G.P (UK registered; 

· a copy of your disability living allowance (DLA)

· a social work report

The report must be current (written within then last 6 months) and show why you cannot use the type of travel assistance offered to your child by the L.A.

	Attachments and supporting evidence. Please state which documents you have attached to support your appeal below

	Document/report name
	Tick (

	
	

	
	

	
	

	
	


	I confirm that the above appeal is accurate

	Name:

	Signed:

	Date:

	The Travel Assistance Reviewing Manger cannot consider an appeal without a fully completed form with the relevant evidence. 



Please return this form to:  Assistance With Travel, Wood Street Health Centre, 6 Linford Road, 

Walthamstow, London, E17 3LA
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