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STAGE ONE APPEAL – REQUEST FOR HOME TO SCHOOL TRANSPORT
1. Name of Parent/Carer requesting transport: 

	FULL NAME
	ADDRESS
	TELEPHONE NO

	
	
	


2. Name of child(ren) you are requesting transport for:

	FULL NAME
	DOB & YEAR GROUP
	REQUESTING TRANSPORT TO?

	
	
	

	
	
	

	
	
	


3. Other children in family and School(s):

	FULL NAME
	DOB & YEAR GROUP
	SCHOOL ATTENDING

	
	
	

	
	
	

	
	
	


4. Why is Transport being requested? – Please complete the relevant sections
Please tick relevant sections and provide information as appropriate. Missing or incomplete information may cause your case to be deferred.
A  - FINANCIAL – You do not have to answer these questions, unless you have ticked the box to indicate your appeal is on Financial Grounds, but it may help your case if you do. All information you provide will be treated as confidential. Please provide a copy of your latest tax credit award notice (if relevant).

[image: image1.jpg]YES
       NO           (if no go to part B)
Please tick the boxes and delete where appropriate.
Do you work? YES/NO     Full time 
     Part time 
 Net amount per month £

Does your partner work? YES/NO   Full time      Part time 
Net amount per month £

I do not have a partner   
Are you in receipt of the following? (please state monthly amounts)

Income Support   



   Job-Seekers Allowance  
Child Tax Credit



   Working Tax Credit
Retirement Pension



   Other

Do you receive/pay maintenance?

YES/NO   Monthly Amount

Total Household Monthly Income (Total of the above)
Please give details of your expenditure each month






	£


	£


	£


	£


	£
£
£
£
£







Mortgage/Rent






Electricity/Gas/Telephone





Loans etc






Housekeeping


      Other Expenditure  































































Total Household Monthly Expenditure (Total of the above)          






B – MEDICAL Medical evidence must be provided e.g from doctor/health visitor with this application. Any information not provided could result in the appeal being deferred until this information has been collected.
YES     
  NO     

(if no go to part C)
Medical reason – pupil 
          Medical reason – parent



What is the medical condition?  


































How does the medical condition affect mobility?























































Are there any resources provided to the family to assist with this medical condition?

e.g disability benefits or mobility cars. Please state exact names of benefits.




































































































Is there any help available from extended family/friends/neighbours to support your child(ren) to get to school?




















































C – EDUCATIONAL CONTINUITY. Sometimes a pupil moves home but stays at the same school. They do not qualify for transport because there are nearer schools to the new home address. If this is the case then please explain why you think transport should be provided.
YES
NO 
     (if no go to part D)
Please state the reason in the box below:













































































































W

Was the move voluntary?
   YES
 
NO


Is the new address:
   Permanent

Temporary


Date of move if applicable ……………………………………

Please indicate if any of the following agencies are offering you support e.g

Education Welfare Officer 

Pupil/Parent Partnership
Social Care

Other 
(please state who)

D – OTHER EXCEPTIONAL REASON

YES
  NO



Please state the reason in the box below:


E – FURTHER INFORMATION TO CONSIDER
Please use this space to outline any further exceptional reasons or family circumstances:-





















































































































     F – ADDITIONAL INFORMATION

     Is there access to suitable transport in the home?    YES/NO    If YES what is it?
       

    .

   From when will transport be required to start?  …………………………………………………..
    How long will transport be needed? …………………………………………………………………

    How is/are your child(ren) currently getting to school? ………………………………………….

    Does your child have a statement of Special Educational Need or EHC Plan?   YES/NO
    Please give details

Signed: ………………………………………………..  Date: …………………………………………………

Please return the completed form within 20 working days of receiving an application rejection letter to :- 
Transport Operations Team, Battinson Road, Halifax, HX1 4PL
info@calderdale.gov.uk
Privacy Notice - How we use your information 

Calderdale Council is registered with the information Commissioners Office (ICO) under the provisions of the Data Protection Act 2018. The Council takes its responsibilities under the Act very seriously.

The information provided by you is collected by Calderdale Council’s Transport Operations Team. The information is collected in order to maintain accurate records of parent/guardian/young person’s name, contact details and eligibility. The information collected will help us check eligibility for home to school transport assistance. Completion of this form constitutes explicit consent from you for us to process your data for this purpose. The information provided by you will be shared within Calderdale Councils I.T Systems, Transport Services and partner agencies including the Department of Education, NHS and Schools/Education Providers.  The information may also be shared with West Yorkshire Combined Authority and Taxi Providers (where deemed necessary). You may withdraw this consent at any time by writing to the Transport Operations Team at info@calderdale.gov.uk. In addition you have the right to see what information is held about you, to have inaccurate information corrected, to have information removed from our system unless we are required by law or a statutory purpose to keep it, and the right to complain to the Data Protection Officer if you feel that your data has not been handled in accordance with the law. 

The Councils Data Protection Officer is Tracie Robinson and can be contacted at information_management@calderdale.gov.uk
Your name, contact details, eligibility and bank details (where necessary) are recorded electronically on our system to maintain up to date records. This information will be kept from the date of application until a maximum of 7 years following the last day transport assistance is provided.
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