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Post 16- Travel Assistance Application 2026/2027
	Guidance Notes:  
This form is for completion by parents, carers and students who wish to apply for assistance with Post 16 travel. If you believe you may qualify for travel assistance from the Local Authority (LA), please complete all the sections on this form. 
Please note: For the majority of students, transport needs will be met by the provision of free transport by Transport for London (TfL). Please visit www.tfl.gov.uk for further details, including how to apply for an oyster card.
Travel assistance can cover a range of options, including Independent Travel Training, Personal Transport Budgets, travel cards and mileage reimbursement, buddying and in some circumstances council arranged transport.
Where assistance is agreed the Local Authority will decide which option to offer and will focus on options that encourage and support the independence of young people as they move into adulthood. Learning to be more independent is an important part of a student’s development. 

If you require travel assistance starting in September term, please ensure you apply before 3 July 2026 or we cannot guarantee that arrangements will be in place on time. Before completing this application form please make sure you have read the Post 16 Travel Assistance Policy 
A student may get travel assistance if: 

They attend the nearest available School or College where the course of study chosen by the student is available. The London Borough of Croydon will not provide assistance to students who choose not to attend the nearest School or College offering a suitable course. 
The distance to the School or College attended is over 3 miles from the student’s home (reduced 

to 2 miles for families receiving the maximum level of Working Tax Credit)  The distance will be measured by the shortest safest possible walking route.

They are attending a maintained School or publicly funded College of further education, and who expect to achieve a recognised qualification. 

Support for Learners with learning difficulties and/or disabilities 
There is an expectation that parents/carers should be practicing independent travel with their 
young person during the summer holiday in preparation for the beginning of College. However, we recognise that for students with severe and complex learning difficulties/disability this is not possible and additional assistance with travel will be required. 
Applications will be considered from 16+ year old students against the following criteria: 

· The learner has Special Educational Needs or has a disability that prevents the learner travelling independently to School/College and for journeys under 3 miles it would be impracticable or dangerous to accompany the learner on their journey. 

· The learner is on a course of further education at a School, College or training provider. 

· Support will be provided only to the nearest available School or College where the course of study chosen by the student is available. The London Borough of Croydon will not provide assistance to students who choose not to attend the nearest School or College offering a suitable course. 

· The course is deemed to be suitable and will provide an educational benefit to the learner.  
Please allow up to 20 working days for the application to be processed.  If additional information

 is required to support your application then it could take longer for a decision to be made;



 Please return the form to: Samer Adbis samer.adbis@croydon.gov.uk
Section 1: Personal details 
Name of Student: .................................................................................................................................
Student’s address including postcode ……………………………………………………………………
……………………………………………………………………………………………………………….

Student’s date of birth: ……………..……………….............................................................................
Name & address of student’s college for which travel assistance is required:
........................................................................................................................................................

Estimate walking distance in miles from home to college ……………………………………………………………

Please describe how the young person currently travels to and from their current or previous college/school…………………………………………………………………………………………………..
………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Is the student ‘Looked After’ by Social Care?
Yes
No
(Please circle as appropriate)
If ‘Yes’ by which Local Authority? ...................................................................................................
Name of allocated social worker: ..................................................................................................
Date travel assistance required from: ………………………………………………………………… 
Section 2: Parent/carer’s details
It is your responsibility to let us know if you move house or change your phone number.  It is important that we have up to date contact information.
First parent/carer’s details:

Full name including surname: ........................................................................................................
Home address including postcode: ................................................................................................ 
.........................................................................................................................................................
Tel no: ………………. ………………………..…Mobile no……..……...............................................
Email address: ……………………………………………………………………………………………..

Is this the child’s permanent address?
Yes
No
(please circle as appropriate)
Emergency contact details: 
Full name including surname: ....................................................................................................

Home address including postcode: ...........................................................................................

………..………………………………………………………………..………………………….…………

Tel no: ................................................................Mobile no............................................................

Email address: ……………………………………………………………………………………………..

3. Parent/ carer support

Are you in receipt of the maximum level of Working Tax credit?    ☐ Yes         ☐ No

If yes please enclose the most recent copy of the tax credits award notice from HMRC. 

Are you in receipt of Free School meals? 


       ☐ Yes         ☐ No
Do you or your partner drive?



                  ☐Yes
      ☐No 


Do you or your partner currently have access to a car?                  ☐Yes
      ☐No               
Does your child require a passenger assistant?


       ☐ Yes
      ☐No  
Please provide evidence, such as a letter from the college or a medical professional. A passenger assistant will only be considered where they are necessary for the safe operation of vehicles and/or the care of children or young people.
Has your child been previously provided with a travel assistant?    ☐ Yes
      ☐No  
Please provide evidence such as a letter from the school or a medical professional.

Can you or someone you know act as a passenger assistant?       ☐ Yes
      ☐No  
Please explain what prevents you or your partner from taking your child to school. If you or your partner have a disability which makes it unreasonably difficult for you to do so, please enclose evidence to this effect (e.g., a letter from a GP or medical consultant). 
……………………………………………………………………………………...………………….

…………………………………………………………………………………………………………

Independent Travel –

Does your child travel independently in any scenario? ie walk to corner shop, meet with friends etc

…………………………………………………………………………………………………………..

Is your child independent to enter the property by themselves using their own key?   

      ☐ Yes         ☐ No
Please describe what steps have been taken towards providing independent travel for your child (e.g. independent travel training or support groups attended, use of accessibility equipment, sharing transport with others etc.).  

……………………………………………………………………………………………………….

 ………………………………………………………………………………………………………

Please describe what steps have been taken towards providing independent travel for your child (e.g. independent travel training or support groups attended, use of accessibility equipment, sharing transport with others etc.).  

……………………………………………………………………………………………………….

…………………………………………………………………………………………………………

Has your child attended Croydon Bus Day (monthly training designed to help people with SEND to feel more confident when using the bus)?

☐ Yes               ☐ No

If you are interested in more information about the Bus Day please tick here: 
☐
In some cases the council may offer you monthly monetary payments (Personal Transport Budget), to give you the flexibility to make travel arrangements that are best suited to you and the child.
If you are interested in a personal transport budget please tick here:
 

☐
	4. Pupil’s Needs
Does your child have an Education Health and Care Plan?  

☐ Yes               ☐ No

Please tick as appropriate any of the following that apply to your child and provide details:

	Child’s Needs:
	
	If you have ticked yes, please provide additional information.


	Emotional and behavioural difficulties
	Yes

☐
	No

☐
	                                                                

	Autistic Spectrum Disorder
	Yes

☐
	No

☐
	                                                                

	Communication difficulties
	Yes

☐
	No

☐
	                                                                

	Speech and language difficulties
	Yes

☐
	No

☐
	                                                                

	Physical disabilities


	Yes

☐
	No

☐
	                                                                

	Hearing impairment
	Yes

☐
	No

☐
	                                                                

	Visual impairment
	Yes

☐
	No

☐
	                                                                

	Learning difficulties
	Yes

☐
	No

☐
	                                                                

	Breathing difficulties
	Yes

☐
	No

☐
	                                                                

	Medical conditions (e.g. epilepsy, diabetes, incontinence, allergies, anaphylaxis)
	Yes

☐
	No

☐
	                                                                

	Any other conditions, disabilities or impairments:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


If your child has epilepsy, or another condition which operators need to be aware of, please provide the following information. 

If emergency medication or other treatment is to be provided (particularly if Rectal Diazepam or Buccal Midizolam is indicated) then, for the safety of the passenger, we will need to provide training to a passenger assistant before transport can be provided. Transport will not be provided until any necessary training has been undertaken. 

Please detail below:

What signs and symptoms are evident when a fit is imminent? 
What action is a passenger assistant required to take?
What treatment is to be provided?  
What specialist knowledge and skills is a passenger assistant required to have? 
Please provide a copy of your child's care/medical plan.  Please provide any further information below if necessary.
Section 6:
School/College details
School/College Name………………………………………………………………………….

School/College Address……………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………………………………….

School/College contact person and telephone number…………………………………………………………………………………………………

Start date at School/College………………………………………………………………………..

Course Title including level and governing body (e.g NVQ)………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Course hours (please state next to each day the times your lesson starts and finishes –
(for the days you do not attend put N/A) 

Monday…………………………………………………………………………………………………….

Tuesday……………………………………………………………………………………………………

Wednesday……………………………………………………………………………………………….

Thursday…………………………………………………………………………………………………..

Friday……………………………………………………………………………………………………….
Duration of course………………………………………………………………………………………..

Please confirm if this is the nearest college providing this course.
Yes/No (please circle as appropriate)

If No Please advise why this is the chosen college ………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

…………………………………………………………………………………………………………….....
Section 6: Attendance
Have you attended any college in the past? If so, please give details of the courses below:

College:………………………………………………………………………………………………….

Course:…………………………………………………………………………………………………..

Level:……………………………………………………………………………………………………..

Dates from:………………………………….. To:………………………………………………………

Progression:

Students who are returning to College for further study must be making educational progress in order to qualify for continued support with travel.  We therefore need the following information from course tutors.

Please explain how the student is making educational progress, either with reference to their academic achievements or life skills.

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………
What are the student’s long term aims and how long would they be expected to remain at college?

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………
Name of tutor…………………………………………………………………………………………….
Signature………………………………………………………………………………………………….

College…………………………………………………………………………………………………….

Section 7:
Special requirements

Passenger Assistants are generally required where the young person exhibits severe challenging behaviour or where the young person suffers from a severe or complex medical condition which requires continuous support. Passenger Assistants are required in circumstances where their provision is necessary to secure suitable travel arrangements to facilitate a young person’s attendance.  
The Local Authority considers it preferable that young people travel with someone they know and where appropriate will encourage parents, carers or relatives to act as a guide.
Does the young person require a passenger assistant?
Yes


No

If yes, state why

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

...............................................................................................................................................................................................................................................................................
Can you or someone the young person knows act as a passenger assistant?  
Yes


No

If yes, please state who.  If no, please state why.

………………………………………………………………………………………………………………

Section 8: Other relevant information
Is there any other information concerning the young person or your family that in the interest of the young person’s welfare we should know about?

Yes


No
If yes, please give details: …………………………………………………………………………..….
……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Section 9:
Parent/Carers Declaration:

The information on this application form is true and correct to the best of my knowledge.

I have enclosed all the necessary supporting papers.

I understand that my child’s application will be judged strictly in accordance with the Croydon Post 16 Travel Assistance Policy. 
I understand that the evidence I have provided may require verification and give consent to contact being made with the authors of the supporting documents and other professionals who know my child.  I understand that the information provided in this form may be shared with other internal and external partners, for example, the SEN Team, schools, colleges etc.

I confirm that I have read and understood the:

Code of Conduct ……………………………………...…………………………….………….☐
Available at: www.croydon.gov.uk/TravelAssistanceConduct
Post 16 Travel Assistance Policy…………………..……….……………………….☐
Available at: www.croydon.gov.uk
The General Data Protection Regulation Privacy Notice and I give my consent for the data provided in this form to be used and shared accordingly. …………………..……….……………………………..…….☐
Available at: www.croydon.gov.uk/TravelAssistanceDataProtect
If I do not accept the travel assistance allocated the application will be withdrawn and I will take responsibility for my child’s travel to and from school.

Print full name: …………………………………..           Date:…………………….. 

Signature (print name if submitting electronically): …………………………………………...
End of application
Thank you in advance for checking the form has been completed correctly and fully.

Parent or carer’s signature:
.........................................  
Date:..........................................
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