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POST 16 CONCESSIONARY TRANSPORT
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IMPORTANT:   PLEASE READ INFORMATION SHEET BEFORE COMPLETING THE APPLICATION FORM AND ENSURE SECTIONS 2 & 3 ARE COMPLETED


PRIVACY POLICY
Processing of your personal data by Monmouthshire County Council (MCC) is necessary to provide Home to School Transport Without this information, Passenger Transport Unit within MCC may not be able to fulfil the provision of home to school transport. 
Your details will be legitimately shared with the transport operators in a safe and secure manner. From time to time it may also be necessary that we share your personal details with the pupil’s schools. Your personal details will not be shared further, unless in relation to safeguarding or other legal obligations.  
Your records will be safely stored and retained in line with our retention policy, unless we need to retain under another lawful basis.
You have a number of rights in relation to the information including the right of access to information we hold about you and the right to complain if you are unhappy with the way your information is being processed. 

You can view the full privacy policy at School Transport - Monmouthshire. Should you need to make a complaint about the way your data has been processed, please contact dataprotection@monmouthshire.gov.uk or if you are not fully satisfied you may contact the Information Commissioner’s Office online at www.ico.org.uk/concerns or via their helpline: 0303 123 1113


SECTION 1 (TO BE COMPLETED BY THE STUDENT) – PLEASE ENSURE ALL PARTS ARE COMPLETED:
	Surname
	
	Forename(s)
	


	Address
	


	
	


	Post Code
	
	Home Tel No.
	

	Date of Birth
	
	Mobile Tel No.
	

	
	
	Email Address
	

	School
	


	Full title of course(s) and subjects enrolled on
	
	Year of course 1st / 2nd
	

	
	
	Length of course
(Number of years)
	

	Is it a full time course?
	Yes / No

	School/Educational Establishment last attended in 2024/2025
	


	Dates attended 
	From
	
	To
	


	
Student’s Signature  ______________________________________________      Date  				






SECTION 2 PARENT/CARER DECLARATION
	I hereby declare that:
a) The information given on this form is accurate and complete to the best of my knowledge and belief.  I undertake to notify the Council immediately, in writing, of any changes to the above as a re-assessment of the claim will be required and this may affect outstanding transport costs payable by you (£538/£269 per academic year) that has been awarded.  
b) In signing this declaration, I agree that transport costs must be paid in full and deductions in costs will not be made.
c) I have provided evidence of my entitlement to discounted Post 16 transport due to the benefits I receive.
d) I am also agreeable to any checks being made as to the accuracy of the benefit information I have provided and am in receipt of.


Signature of Parent/Carer  ______________________________________      Date  ______________________





SECTION 3 (TO BE COMPLETED IN CAPITAL LETTERS BY PARENT/CARER) 
	Surname
	
	Forename(s)
	
Mr / Mrs / Miss / Ms (Delete as appropriate)


	
Address


	


	
	
	Post Code
	

	Home Telephone No.
	

	National Insurance Number
(Only if you are claiming in Section 4)
	

	Mobile Telephone No.
	
	
	

	Email Address
	

	Relationship to Pupil
	




SECTION 4 - Means Testing Criteria for Discounted Post 16 Transport.

You must be in receipt of one of the following benefits and provide up to date evidence of these:

· Income Support
· Jobseekers Allowance (Income Based)
·  of less than £16,190 (you are not entitled if you also receive Working Tax Credit).
· Employment Support Allowance (Income Related)
· The guarantee element of Pension Credit
· Support under Part VI of the Immigration and Asylum Act 1999
· Universal Credit – where the monthly net earned income is not more than £616.67. 


PLEASE NOTE THAT AN APPLICATION FORM MUST BE COMPLETED EVERY ACADEMIC YEAR TO QUALIFY FOR POST 16 CONCESSIONARY TRANSPORT.

This form must be completed and returned  via email to Passenger Transport Unit, at passengertransportunit@monmouthshire.gov.uk as soon as possible
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Surname   Forename(s)     

Address     

   

Post Code   Home Tel No.   

Date of Birth   Mobile Tel No.   

Email Address   

School     

Ful l t itle of course(s) and  subjects enrolled on   Year of course   1 st   / 2 nd   

Length of course   (Number of years)   

Is it a full time course?  Yes / No  
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Dates attended   From   To     

  Student’s  Signature   __________________ _______________________ _____        Date            
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