[image: image1.emf] 

 

[image: image2.wmf]
TRANSPORT REVIEW FORM
ACADEMIC YEAR 2009/2010
1.
Details of child(ren) whom assistance with travel is being requested

	Surname
	Forename(s)
	Boy
Girl

(please tick)
	Date of Birth
	Age as at 01/09/2009

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Home Address

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
Post Code
______________________________________________________________________


	Home Telephone Number
	

	Work Telephone Number
	

	Mobile Telephone Number
	

	Email Address
	


2.
Current school(s) being attended
	Name of Child
	School Currently Attending
	Date Started School

Month
Year
	Year Group as at  01/09/2009

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3.
Details of parent(s)/carer(s)
	Surname of Parent
	Forename of Parent
	Title
(Mr/Mrs/Miss/Ms)
	Relationship to Child

	
	
	
	

	
	
	
	


	4.
Does your child(ren) receive Free School Meals?
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City of Wakefield Metropolitan District Council





Yes




Please tick as


No

appropriate

If your child/children receive free school meals, you do not need to complete section 5.


	5.
HOUSEHOLD INCOME

If you wish your application to be reviewed based on financial hardship, it is important that you provide full details of your household income to help support your case.  Please also provide documentary evidence to support all entries on the form.  
If you do not wish to provide this information please tick 





TAXABLE INCOME
	
	1st Parent/Carer
£
	2nd Parent/Carer
£
	EVIDENCE REQUIRED

	a.
	Gross Taxable Salary/Wages BEFORE deductions


	
	
	P60 for 2008/09 or recent payslip

	b.
	Income from self employment
	
	
	Self-assessment tax calculation form SA302 or certified accounts 2008/09


	c.
	Income from Company or private pension


	
	
	P60 for 2008/09 or week 52 payslip or certificate from the Company that pays to you


	d.
	Child Support/Maintenance including voluntary payments


	
	
	CSA letter or copy of court order or letter from payee


	e.
	Other taxable income – Please specify


	
	


	PLEASE TELL US OF ALL THE BENEFITS YOU RECEIVE AND PROVIDE PROOF 
(You only need to complete this section if the appeal is being made on financial hardship grounds).


	TAXABLE BENEFIT
	1st Parent/Carer

£
	2nd Parent/Carer

£

	a.
Incapacity Benefit – higher rate
	
	

	b.
Incapacity Benefit – basic rate
	
	

	c.
Invalid Care Allowance
	
	

	d.
Jobseeker’s Allowance (either CB or IB)
	
	

	e.
Non-contributory Retirement Pension
	
	

	f.
Retirement Pension
	
	

	g.
Statutory Sick Pay
	
	

	h.
Bereavement Allowance
	
	

	i.
Widowed Parent Allowance
	
	

	j.
Widow’s Pension
	
	

	k.
Any other taxable benefits (please specify)
	
	


	NON-TAXABLE BENEFIT
	1st Parent/Carer

£
	2nd Parent/Carer

£

	a.
Income Support
	
	

	b.
Attendance Allowance
	
	

	c.
Disability Living Allowance
	
	

	d.
Incapacity Benefit (Lower Rate)
	
	

	e.
Severe Disablement Allowance
	
	

	f.
Statutory Maternity Pay
	
	

	g.
Statutory Paternity Pay
	
	

	h.
Widows Payment (Lump Sum)
	
	

	i.
Child Tax Credit
	
	

	j.
Working Tax Credit
	
	

	k.
Other, please specify
	
	

	l.
Support under Part IV of the Immigration and
Asylum Act 1999

	
	

	m. Guarantee element of State Pension Credit or Child Tax Credit with no Working Tax Credit and an annual income as assessed by Inland Revenue of less than £16,040
	
	

	n.  Maximum level of Working Tax Credit
	
	

	o.  Employment Support Allowance (income related)
	
	


6.
Reasons for review
Please set out clearly all the reasons why you feel we should make an exception to policy and provide help with the cost of transport for the 2009/2010 school year.  You should tell us if your circumstances have changed from the previous school year and the reasons for any change,
e.g. change in home address.  If your circumstances remain the same then please provide any additional information to support your review (e.g. supporting letter from doctor).  Please enclose an additional sheet if required.
Please ensure you attach any evidence you feel is relevant (eg medical certificate) to the application form.  If you do not provide adequate information we may have to write to you and this could delay the review.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Signed
	
	
	Date
	



Please return the completed form to:

City of Wakefield MDC
Telephone:  
01924 305675/305643/306980
Family Services
Fax:
01924 305611
Home to School Transport Team
Email:
hst@wakefield.gov.uk
County Hall (Room 60)

WAKEFIELD WF1 2QL

DATA PROTECTION ACT 1998


The City of Wakefield Metropolitan District Council will use the information given on this form for the purpose of dealing with your request for help with transport costs.  We are under a duty to protect the public funds we handle and may use the information you provide to prevent and detect fraud.  We may also share this information for the same purposes, with other organisations which handle public money.
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