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PRIV2 2011/2012
New application for Privilege Travel for children attending mainstream schools

Before completing this form please read the Regulations for Privilege Travel (PRIV1) attached.

Please note that under the Data Protection Act 1998, the information given below will be stored electronically together with this application form and used only to deal with your request for travelling assistance to school.

To be completed by a parent/legal guardian (BLOCK CAPITALS PLEASE):

Name of school ____________________________________________________________________________

School address _____________________________________________________________________________

Child’s details:

Forenames ________________________________________  Surname _______________________________

Date of birth ______/______/______ 
Please tick:  Male    Female    
Height: _____________ cms

Home address _____________________________________________________________________________

_______________________________  Postcode __________________  Distance (home to school): ____ miles

Home telephone number ________________________
Daytime telephone number ______________________

Mobile number _____________________________    Email ________________________________________

Date transport required from ______/______/______ 
Tick the appropriate box(es):
Mornings
 


Afternoons
 
Change of home address:

Previous home address ______________________________________________________________________

________________________________  Postcode _______________  Date of move ______/______/______

Does your child suffer from any medical condition which requires medication or intervention during the journey?

Please tick appropriate box:  Yes    No    If Yes specify ________________________________________

Please do not send a cheque or evidence of exemption UNTIL A SEAT IS OFFERED TO YOU
Declaration:

I certify that the information I have given is correct and that I have read and understood the Guidance Notes (PRIV1) and Guidelines for Children using Contract Transport. I accept that I am responsible for the behaviour of my child while travelling, and acknowledge that unacceptable behaviour may lead to the withdrawal of transport.

Parent/legal guardian’s signature ______________________________________  Date ______/______/______

Please print name in BLOCK CAPITALS:  Mr/Mrs/Miss/Ms ________________________________________

YOUR APPLICATION WILL BE RETURNED IF THIS FORM IS NOT SIGNED

Contd/….

Additional comments 

Please return the completed form to:
Operations Team, Passenger Transport Group, Economy, Transport and Environment Department, Hampshire County Council, The Castle, Winchester, Hampshire, SO23 8UD Telephone: 01962 846924 
FOR OFFICE USE ONLY
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