APPLICATION FOR BUS PASS FOR Attach two

signed
ACADEMIC YEAR 2008/2009 passp%rt sized
Directorate of Children’s Services pr?grtg_s

KnOWSl@y Council Huyton Hey Road, Huyton, Knowsley L36 5YH

You can also get this information in other formats. Please phone Customer Services
on 0151 443 4031, or email customerservices@knowsley.gov.uk

Application Ref No.
For office use only

Pupil's Pupil's
Surname Forename(s)
" Date of Birth School Year from Sept 2008 e.g. Yr 7
-
E Address (Proof of residence required) Previous Address (If changed within the last 12 months)
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Postcode: Tel: Date moved

School attending
from Sept 2008

Primary School Attended

Please state the main reason why your son/daughter is attending the above school.

SCHOOL DETAILS

Signature of Headteacher/School Bursar School Stamp

Print Name

| certify that the pupil named above will be in
attendance at the school stated above in
September 2008.

CERTIFICATION




ASSESSMENT (PLEASE CIRCLE YOUR ANSWERYS)

1) Do you want to apply for Free School Transport on the grounds of receiving a low income?
YES Go to question 2

NO If no, your application will be assessed under the Statutory Transport Policy.
Please sign the declaration below and return the form to Knowsley Children’s Services.

2) Do you receive free school meals for your child?

YES If yes, we may be able to obtain proof of your income from your application for Education Benefits
for academic year 2008/09. If necessary, we will contact you at a later date.
Please sign the declaration below and return the form to Knowsley Children’s Services.

NO Go to question 3

ASSESSMENT

3) Do you receive the maximum level of Working Tax Credit?

YES Please provide a copy of your HM Revenue & Customs Tax Credit Award Letter for financial year
2008/09. Please sign the declaration below and return the form to Knowsley Children’s Services.

NO If you do not receive free school meals or you are not in receipt of the maximum level of Working Tax
Credit, your application will be assessed under the Statutory Transport Policy. Please sign the
declaration below and return the form to Knowsley Children’s Services.

DECLARATION

= | confirm that the information given on this form is complete and correct.

= | will inform you immediately if any of the details on the form change.

= | willinform you immediately if my financial circumstances change.

= | agree that you will use the information | have provided to process my claim for school transport
and will contact other sources as allowed by law to verify my initial, and ongoing, entitlement.

| declare that to the best of my knowledge and belief the details given on this form are correct and true.

Data Protection Act 1998: The information that you give on this form will be used for the purpose of
processing your application for free transport. The Local Authority is under a duty to protect the public
funds it handles and may use the information you have provided to prevent and detect fraud. We may
also share this information for the same purpose, with other organisations that handle public funds.
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Parent/Carer Full Name Title  Surname Forename(s)

Parent/Carer Signature Date

FOR OFFICE USE ONLY

_ Solo/Trio (Please delete as applicable)
Awarded/Refused (Please delete as applicable)

Zone issued
Reason for decision

Serial Number (Sticker number)

Ticket number (Card number)
Record No -

Signed

Notified date




