Official Use
	MONMOUTHSHIRE COUNTY COUNCIL

     POST 16 ALN (ADDITIONAL LEARNING NEEDS) TRANSPORT

APPLICATION FORM 2025-26
	Amount Payable

	
	  


IMPORTANT:   PLEASE READ SECTIONS 4 & 5 BEFORE COMPLETING THIS FORM
PRIVACY POLICY

Processing of your personal data by Monmouthshire County Council (MCC) is necessary to provide home to school/college transport. Without this information, the Passenger Transport Unit (PTU) within MCC may not be able to provide transport for you. 
Your details will be legitimately shared with the transport operators in a safe and secure manner. At times, it may also be necessary that we share your personal details with your school/college. 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 the right to access the information that 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 http://www.monmouthshire.gov.uk/your-privacy/operations. 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

	Official Use Only
	Assessing Officer
	
	Date
	

	Contractor
	
	Contract Number
	


SECTION 1 (TO BE COMPLETED IN BLOCK CAPITAL LETTERS BY THE STUDENT)
	Surname
	
	Forename(s)
	

	Address
	

	
	

	Post Code
	
	Home Tel No.
	

	Date of Birth
	
	Mobile Tel No.
	

	
	
	Email Address
	

	School/College from Sep 2024
	

	Course title
	
	Year of course 1st / 2nd / 3rd
	

	
	
	Length of course

(Number of years)
	

	Is it a full-time course?
	Yes / No

	School/College attended in 2023/2024
	

	Student’s Signature                                                                                                     Date



SECTION 2 SPECIFIC REQUIREMENTS FOR LEARNERS WITH ALN

Does the student have an Individual Development Plan (IDP)?

YES / NO

Please tick to indicate the nature of the student’s ALN: 
	Learning difficulties
	
	Visual impairment
	

	Social, emotional, mental health 
	
	Hearing impairment
	

	Speech, language, communication
	
	Physical / medical difficulties
	


Are you sending additional supporting information with this application? 

YES / NO

Please tick if any of these are applicable to the student: 
	Travels in a manual wheelchair
	
	Has epilepsy / is prone to seizures
	

	Transfers from folding wheelchair to vehicle
	
	Requires emergency medication to be administered
	

	Travels in an electric wheelchair
	
	Has diabetes
	

	Takes a folding chair in the vehicle
	
	Suffers from anaphylaxis (allergic reactions)
	

	Is gastrostomy fed
	
	Other (please specify)


	


If the student has a specialist healthcare need, we will consider whether a risk assessment or additional assistance on    transport is required. This will ensure that their individual healthcare needs are suitably supported and appropriately managed by operator staff. 
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 – PAYMENT FOR TRANSPORT

Parental contribution is required. 

£538 per year – full parent contribution.
£269 per year – where means testing criteria is met.
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 with your application:

· Income Support

· Jobseekers Allowance (Income Based)

· Child Tax Credit with an annual income 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. 

Check List for Section 4 

Please tick below documents enclosed
	1
	YES
	

	2
	YES
	

	3
	YES
	

	4
	YES
	

	5
	YES
	


SECTION 5 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 will 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 that I am responsible for paying (£538/£269 per academic year). 
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 am also agreeable to any investigation being made as to the accuracy of the information given including contacting the Department for Work & Pensions.

Signature of Parent/Carer  ______________________________________      Date  ______________________




PLEASE NOTE THAT AN APPLICATION FORM MUST BE COMPLETED EACH ACADEMIC YEAR TO QUALIFY FOR POST 16 ALN TRANSPORT.
Once completed, please return this form to PassengerTransportUnit@monmouthshire.gov.uk 

