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Walsall Children’s Services



Travel Assistance Application Form

This form is for pupils without and Educational Health Care Plan (EHCP) if your child has an EHCP please contact sen@walsall.gov.uk

Please complete this form in full and return to: sentransport@walsall.gov.uk

SECTION 1. Must be completed in full for all pupils.

Pupil’s Full Name..........................................................................................................................

Pupil’s Date of Birth...............................   Year Group.......................

Pupil’s Home Address..................................................................................................................

.....................................................................................................................................................

...........................................................................................Postcode...........................................

Home Telephone Number...................................................Mobile................................................

E-mail address........................................................................

School to be attended from September 2023...............................................................................

SECTION 2: Reason for request. 
You must provide supporting evidence in relation to your requests on grounds of  medical criteria or any special circumstances that are outside the normal entitlement criteria. 
(Please give as much information as possible in support of your application) 


DECLARATION AND SIGNATURE OF APPLICANT
I certify that I have parental responsibility for the child named and that the information given is true to the
best of my knowledge. I understand that any false or deliberately misleading information given on this form
or in support of this application may render this application invalid and could lead to the withdrawal of
transport assistance.
Data Protection Act 1998: The information you release to us will only be used for school transport purposes.

Signature:  ..................................................                                               Date: ....................................
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