[image: ]                                  ELIGIBILITY CHECKLIST FORM
STUDENT TRANSPORT



	NAME:



	PICK UP ADDRESS:



	DROP OFF ADDRESS:
(if different from pick up address)



	MORNINGS TO BE PICKED UP:
(Please tick)


	MON
	TUES
	WED
	THURS
	FRI

	
	
	
	
	
	

	AFTERNOONS TO BE DROPPED OFF:
(Please tick)


	MON
	TUES
	WED
	THURS
	FRI

	
	
	
	
	
	

	DOES YOUR CHILD TRAVEL:
(Please tick appropriate choice)
	SITTING ON THE BUS SEAT?

	
OR
	IN A WHEELCHAIR?

	DOES YOUR CHILD TRAVEL WITH ANY EQUIPMENT?
(eg. walker, stroller etc..)
	

	DOES YOUR CHILD REQUIRE ANY EQUIPMENT (SUCH AS A BUCKLE GUARD, OR 5 POINT HARNESS) TO BE SAFE ON THE BUS OR TAXI?
	

	IF YOU ARE ELIGIBLE FOR TRANSPORT, WHAT DATE WOULD YOU WISH TO COMMENCE?

	



This information is essential to the assessment of your transport application and must be filled in.
	Please provide reasons as to the difficulties you have in transporting your child to school:
e.g. - siblings attend a different school with similar start times
        - don’t have a car / license
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