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Referral Form
For learners to access the Independent Travel Training programme, it is essential they are aged at least 14 years, in full-time education and are currently in receipt of, or would be entitled to, North East Lincolnshire Council (NELC) Transport Support.
Please complete the form as fully as possible - this will allow NELC to assess the level of training required. 
Please note Independent Travel Training is only offered between home and education.
(All information supplied will be regarded as confidential). Please print clearly.
	*Learner Name:

	

	*Learner Date of Birth:

	                                                           Age:

	*Home Address:



	

	*Telephone No(s):

	
	Parent/Carer Name

	Parent/carer Email address:

	

	*Name & Address of person making this referral:
	




	*Telephone number:

	

	*Email address:

	

	*School/College/ the learner is currently attending:
	

	Dates Learner starts & finishes at current establishment:

	

	Who is the point of contact at this establishment?
	
	Contact details

	*School/college the Learner would like travel training to/from:
	

	*Has the Learner applied for transport to/from the above?
	

	Dates Learner starts & finishes at establishment:
	

	*Days and times of travel:
	


	*Please provide any medical information that is relevant to the Learner’s transport arrangements:
	

	Please comment on the Learner’s motivation to make this journey:
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What is the current level of the referred Learner’s travel and road safety skills?
	
	YES
	NO
	UNKNOWN

	Has the Learner had any previous level of Travel Training?

	
	
	

	Can the Learner:
· Recognise the dangers of crossing the road?
	
	
	

	· Use a Pelican/Pedestrian Crossing?
	
	
	

	· Cross streets safely without using a recognised crossing?
	
	
	

	· Learn to remember routes and directions?
	
	
	

	· Travel on foot unescorted?
	
	
	

	· Travel by bus with support
	
	
	

	· Identify & read bus numbers?
	
	
	

	Is this Learner able to:
· Request help from an appropriate source?
	
	
	

	· Maintain their own personal safety?
	
	
	

	· Deal appropriately with strangers?
	
	
	

	· Wear a face covering as required during the Covid 19 pandemic
	
	
	

	Does the Learner:
· Have any physical disabilities that may restrict their ability to travel?
	
	
	

	· Have any allergies or phobias?
	
	
	

	· Have any behavioural problems that may restrict their ability to travel independently?
	
	
	


Please use this space to elaborate on any answers listed above, or to give any other information you feel is relevant about the Learner.



                                          


                                                                                                                                              










Signed………………………………………………………                  Date…………………………...
(Person making the Referral)
If this form has been completed electronically, please print your name above and email to: sen@nelincs.gov.uk 


Post to: Independent Travel Training, SEND Team, NELC, New Oxford House, 2 George Street, Grimsby, North East Lincolnshire, DN31 1HB
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