[bookmark: _Hlk198816110]
[bookmark: _Hlk198823447]SEND Concessionary Bus Pass Application Form – students attending School/College with an EHCP
If you require assistance with this form or would like it in different format, please contact us for assistance on 01452 426265 or email BusPasses2@gloucestershire.gov.uk
	[bookmark: _Hlk198821207] 1: Applicant’s Details (The person who will using the pass)

	First Name:
	Address:

	Surname:
	Line 1

	Date of Birth:
	Line 2

	Telephone number:
	Line 3

	Email:
	Postcode:

	Gender:  Male/Female/Non-Binary/Prefer not to say
	



	2: Photograph of the Applicant

	You will need to provide a passport type photo of the applicant
 (head and shoulders only – without sunglasses or a hat) for the front of the concessionary bus pass.   


	












[bookmark: _Hlk198805556]

	3: Evidence of applicant’s address is required.
You will need to provide proof of the applicant’s address (with the young person/student’s name on)

	Bank statement

	
	Optical/medical prescription 
	

	NHS medical card

	
	Other
	

	Benefit book/letter

	
	



	6: Declaration – Please read carefully before signing the form


	I wish to apply for a Gloucestershire Concessionary Travel Pass and I declare that all the information provided in this form is true and accurate.  I agree
· I will abide by the terms and conditions for the scheme (copy available on request)
· The Council may check the information against other sources to verify the application
· The pass is solely for my use.  Misuse may result in prosecution and the pass will be withdrawn

	Signature of applicant

	Date

	Signature on behalf of applicant (if applicant is a young person Under 16)

	Relationship to applicant



Companion bus pass
If the young person is unable to travel unassisted due to their needs, they may be eligible for a companion bus pass. This will allow a companion travelling with them and also travel free on buses in Gloucestershire at times when their pass is valid. To qualify for this, you will need to ask your doctor to complete an Application for Concessionary Companion Pass. This form can be found at www.gloucestershire.gov.uk/transport/applying-for-a-disability-related-concessionary-bus-pass/  or phoning 01452 426265 and speak to a member of the concessionary bus pass team

	7: What do I do with this form now?

	Please return this form with a photograph and proof of the applicant’s address to: 
Email SEN.transport@Gloucestershire.gov.uk 



















	To be completed by Back office – SEN Team 
Disabled Concessionary Bus Pass Application Form – students attending school or college 
[bookmark: _Hlk199313863]To be returned to the Concessionary Bus Pass Team at: BusPasses2@gloucestershire.gov.uk  tel 01452 426265



	Name of student/young person
	




	Please confirm that the young person has an active EHCP and give a summary of their learning disability below

	



	Please indicate whether the young person’s disability is likely to be permanent or should be reviewed in the future

	Disability is permanent
	
	Indicate age at which the applicant’s disability should be reviewed
	




	Printed name of SEN Professional
	

	Date
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