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ASSISTED SCHOOL TRAVEL PROGRAM FOR STUDENTS WITH DISABILITY
APPLICATION FOR ASSISTED SCHOOL TRAVEL

The Assisted School Travel Program (ASTP) is a NSW State Government service administered by the NSW
Department of Education. The aim of the ASTP is to support eligible students who may not otherwise be able to access
education without the provision of assistance to travel to school.

The Department of Education guidelines for the provision of assisted school travel allow for travel assistance to be
provided for school students with an identified disability (as defined by the department’s Disability Criteria May 2003)
who are enrolled in a government or registered non-government school and who meet the Program’s approved eligibility
criteria.

It is important to note that assisted school travel is not automatically available to all students with disability. To access
assisted school travel support services, parents! are required to clearly demonstrate that they are unable to provide or
arrange transport for the student either fully or in part. Parents have the responsibility under the Education Act 1990 to
ensure that the student is enrolled and attends a government school, or registered non-government school.

Applications are considered on the basis of the transport needs of individual students and are assessed in accordance
with approved eligibility criteria as detailed in the ASTP Guidelines. The provision of continuing assistance under the
program is dependent on students continuing to meet the eligibility criteria following regular reviews of a student’s needs
and circumstances.

A new Application for Assisted School Travel must be completed and forwarded with all the required supporting
documentation to the ASTP when a student;

enrols in kindergarten; or

progresses from Year 6 to Year 7(or age equivalent); or

changes schools; or

at any other time:

— when a student is seeking access to assisted school travel for the first time; or

— following a break in service provision (other than temporary withdrawal ofservices).

This application is in TWO parts:

1. Part A: to be completed by the student’s parent(s) and then returned to the school principal. As per the
application form, Parent 1 will be the Primary Contact for ASTP so please list parent details in the order of Primary
and Secondary Contact. Please note if the student has two parents, each parent is required to provide information
to demonstrate his or her inability to provide or arrange transport either fully or in part by completing the forms on
pages 3 and 4 of this application.

2. Part B: to be completed by the principal of the school where the student is enrolled and forwarded with Part
A to the Assisted School Travel Program for assessment.

For additional information or advice please contact: Assisted School Travel Program
E-mail: generalenquiries .astp@det.nsw.edu.au - Telephone Number: 1300 338 278

Symbol Key:
* | Information must be provided # | Signature required
@ Documents required E Please read

References in this document to “parent” includes a guardian, carer or other person having the parental responsibility or care of the student.
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*Name of School:

ﬁ Parents have the primary responsibility for the transport of their children to and from school and are required to notify the school principal and the
Assisted School Travel Program of any circumstances or change in circumstances likely to affect the student's entitlement to or ongoing need for
transport assistance. Where information is found to be false or misleading, any decisions made on the basis of that information may result in the
reversal of such decisions. The roles and responsibilities of parents are detailed in the Assisted School Travel Program Guidelines, located on the
department’s internet site and available in hard copy on request from the Assisted School Travel Program.

STUDENT DETAILS

*First name: Other Name/s: *Last name:

*Date of Birth: *Gender:

Do you identify as Aboriginal and/or Torres Strait Islander? I:l No D Prefer not to say
I:]Yes, Aboriginal I::]Yes, Torres Strait Islander D Yes, both Aboriginal and Torres Strait Islander

*Full Residential address:

AM:

Transport Address:
(if different to residential address) PM:

*Estimated Travel Distance between Home and School: kms

*Does this student travel independently outside of school hours? [:]Yes I:]No

*Does student have shared care arrangements? DYes (If Yes, please attach Shared Care Form) D No (If No, please continue below)

*TRANSPORT is requested for: Start Date: Finish Date: g: ylztfesr Ctﬂggl fast
Monday Tuesday Wednesday Thursday Friday
am am am am am
*Supervised by:
pm pm pm pm pm
*Supervised by:

*Are there other school aged children in your care enrolled at a Government or Non-Government School? I:]Yes DNO

If Yes, please provide the following details:

How do these children

Other Child(ren) Name(s) Age School School Times travel to school?

YOUR PRIVACY PROTECTED

The NSW Department of Education is subject to the Privacy and Personal Information Protection Act 1998 (NSW) and the Health Records and Information Privacy
Act 2002, Provisions of the department’s Privacy Code of Practice also apply to the collection of information from parents andcaregivers.

The information you provide is voluntary. if you do not provide all or any of this information, then the provision of assisted school travel may not be approved or may
be delayed. Information from approved applications will be communicated to operators contracted to the department to provide transport services. Other persons
and/or agencies that may be provided with this information are school staff, the transport driver and Assisted Travel Support Officer, Roads and Maritime Services
(RMS), the Department of Transport, the Department of Family and Community Services and other government agencies,

The information received will only be used or disclosed for the following purposes:

o General student administration relating to the education and welfare of the student

To determine the student's eligibility to access assisted school fravel

Communication with students and parents or carers

To ensure the health, safely and welfare of students, staff and other occupants of a vehicle

For any other purpose required by law

The information will be stored securely. You may access or correct any personal information by contacting the Assisted School Travel Program, If you have a concern
or complaint about the way your personal information has been collected, used, or disclosed, you should contact the Assisted School Travel Program e-mailing
generalenguiries.astp@det.nsw.edu.au . The health-elated information collected is subject to the Health Records and Information Privacy Act 2002. it is being
collected for the primary purpose of ensuring the health and safety of all students, staff and occupants of the vehicle. it may be used and disclosed to medical
practitioners, health workers, other government agencies and/or schools for this primary purpose, or for other, related purposes.
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PARENT INFORMATION

PRIMARY CONTACT - PARENT 1

SECONDARY CONTACT - PARENT 2

*Please Note

Parent 1 will be first point of contact for the
Assisted School Travel Program

*Parent 2 will be second poinf of contact for the
Assisted School Travel Program

Title

*First Name

*Last Name

*Relationship to Student

Residential Address

(If different to student’s
address)

State: Postcode:

State: Postcode:

Home Telephone Number

*Mobile Number

Email Address

*Please  provide your
reasons here why you are
unable to provide transport
for your child either fully or
in part.

Additional information can be

attached to the application if there
is insufficient space provided.

“Emergency Contact Details (This needs to be a person other than those listed above)

Name of Person

Home Phone No

Mobile

IMPORTANT: Please respond to the following questions if the reason/s you are unable to provide or arrange transport
for the student includes: (1) work and/or (2) medical reasons and/or (3) study commitments

* (1) Do you work?

[ L]

Yes No

Yes D No ]

S please provide the following details AND please note that the department may contact your employer if additional

information of your employment is required in order to determine the student’s eligibility to access assisted school travel

“Name of your Employer

“Address

“Telephone Number

State: Postcode:

State: Postcode:

"Details of employment:

Work Days: M[_JT [IWLITh[JF[]

Times:

Work Days: MLIT[_JW[]Th[_JF[]

Times:
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PARENT 1 PARENT 2

* (2) Do you have a medical condition or carer responsibilities that would prevent you supporting the student's travel to and/or from
school?

Yes No Yes No

‘ %ﬁ;; please arrange for your medical practitioner to complete the department's Medical Certificate and attach it to this
application AND please note that the department may contact your medical practitioner if additional clarification of your
medical condition is required in order to determine the student’s eligibility to access assisted school travel, Please note that
will be unable to complete the processing of this application unless the medical certificate is attached.

*(3) Do you attend a TAFE or University and would this attendance prevent you from providing or arranging transport for the
Student to travel to and/or from school?

Yes No Yes No

fYES please provide the following details AND please note a copy of your timetable must be attached to this application
BEFORE the application for assisted school travel can be assessed.

“Name and address of | Name:

Education Facility
Address:
State: Postcode: State: Postcode:
Telephone No: Telephone No:

“Details of attendance | Days: mITCwCreIe ] Days: MO TCOOwdthldr [
Times: Times:

[ o]

DECLARATION BY PARENT/S

Acknowledgement and Declaration of Accuracy (all boxes must be ticked):

| acknowledge that access to assisted school travel will only be considered if my child (student) meets the eligibility criteria

(as explained to me by the school principal) and if | am able o demonstrate to the satisfaction of the Department of
Education that | am unable to provide or arrange transport for the student either fully or in part.

| acknowledge that the Department of Education may disclose the information provided within this application in accordance

with the details shown on page 2 of this application form.

| acknowledge that the Department of Education may seek access to relevant information about this student and/ormy

personal circumstances from schools, health care professionals, my employer or education provider, other government
agencies or relevant personsin orderto assess the student's eligibility to access assisted school travel. | understand that
should I refuseto allow this information to be obtained this application for assisted school travel cannot be processed.

} understand that an assessment of the student’s travel support needs will be undertaken as part of the application process

and that access to assisted school fravel cannot be guaranteed by the submission of this application.

| declare that should the student be approved to access assisted school travel | will advise the school principal and the

Assisted School Travel Program immediately of any changes to my circumstances that may affect the student's ongoing
eligibility to access transport assistance.

| declare that the information provided in this application for assisted school travel is, to the best of my knowledge and belief,

accurate and complete. | recognise that should statements in this application later prove to be false or misleading, any

decision made as a result of this application may be reversed.

# Signature of PARENT 1 # Signature of PARENT 2
Date: Date:

Checklist for Parent/s

Please ensure that all the required documents (as applicable) are attached to the application:
% [ Medical Certificate/s { t Question2 above) % 0 TAFE or University Timetable/s (;

at Question 3above)
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