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	Exceptional Transport Request

	Pupil’s Name
	

	Date of Birth
	Click or tap to enter a date.	NCY
	Choose an item.
	Current Setting
	

	Parent/Carer Name
	

	Parent/Carer Email
	

	Free School Meals
	Choose an item.	Pupil Premium
	Choose an item.
	SEND Area of Need
	Choose an item.	Child Looked After
	Choose an item.
	Social Care Involvement
	Choose an item.	Health Involvement
	Choose an item.
	

	Departure Address
(residential)
	

	Arrival Address
(setting)
	

	Setting Start Time
	0830
	Setting End Time
	1530

	Preferred Start Date
	Click or tap to enter a date.	Review Date
	Click or tap to enter a date.
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun
	Expected End Date
	Click or tap to enter a date.
	X
	X
	X
	X
	X
	
	
	
	

	Which transport methods would be suitable for the needs of the student?

	Public Bus
	Service Bus
	Minibus
	Train
	Car Share
	Walk
	Taxi

	
	
	
	
	
	
	

	

	Reason for Request

	

	Author 
	
	Date
	

	Requesting Officer
	
	Date
	




	ONLY FOR USE BY SENIOR PROVISION PANEL

	Panel Date
	

	Panel Recommendation 
	

	

	ONLY FOR USE BY INTEGRATED TRANSPORT TEAM

	Contact Officer
	

	Provider Name
	

	Route Number
	
	Start Date
	

	Final Costings
	£

	Additional Comments
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