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	To be completed by an Education Welfare Officer

	PUPIL DETAILS:

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Home Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode: . . . . . . . . . . . . . . .

Date of Birth: . . . . . . . . . . . . . . . . . . . . . . . .
SCHOOL DETAILS:

School Attending: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Attendance issues / percentage: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date Transport to commence: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Attendance details:

Days:

Mon.

Tues

Wed

Thurs

Friday

Start :

Finish:

Type of placement:
Sole registration:    (
Dual registration:   (
RISK ASSESSMENT

Form RA 02 completed and sent to School Transport Team?

Please tick

(
TIMESCALE

How long is the transport likely to be required?  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


	CIRCUMSTANCES



	Please give full details for your request to enable us to make an informed assessment.



	Basis for Request: ___________________________________________________



	Family Circumstances: _______________________________________________
___________________________________________________________________


	Current Address (if different from above): _________________________________

___________________________________________________________________



	Reasons: ___________________________________________________________



	ANY SOCIAL SERVICES INVOLVEMENT



	Details: ____________________________________________________________
___________________________________________________________________



	ALTERNATIVES



	What alternatives have been considered (e.g. change of school, social services provision and family help etc: ___________________________________________

___________________________________________________________________



	Why were these considered unsuitable? ________________________________

___________________________________________________________________



	COMMENTS / RECOMMENDATIONS: ___________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________



	

	Referring EWO: _________________________________________________________
Date: ____________________________


	COMMENTS OF SENIOR EWO: _______________________________________________________________________



	Signed: _________________________________   Date: _________________


	

	PLEASE NOTE we need at least 5 working days notice to arrange transport.  Where transport is not currently available was may need extra time.




