


                                 Circular Number 2009/155    

ADVICE REGARDING TRANSPORT ON MEDICAL GROUNDS           
Parents are normally expected to take their children to the nearest suitable type of school if that school is within 2 miles (Primary) or 3 miles (Post-Primary) of the child’s home, unless the child is unable to make the journey because of medical reasons.

Transport will normally be provided to the nearest suitable type of Special School or Learning Support Centre, unless it is advised that this is not required.

In line with the development of a young person’s independence skills, pupils will be expected to avail of the opportunity to travel to school in the usual way with their peers after transfer to post-primary school.

SEN No:  __________
Current school placement  _____________________________________________________

Name of Child:  _________________________________  DOB:  _____________________ Gender:  _______________

Home Address:  _________________________________  Contact Telephone No:  ____________________________

1.
Please state the medical reason for transport.

 
______________________________________________________________________________________________

2.
Implications of medical condition(s) for transport:


______________________________________________________________________________________________

3.
Specialist Nurse Contact Details:  ______________________________________________________________
4.
Special Requirements

(Please tick box as appropriate)

(i)   Child car seat
    (
(iii)   Wheelchair facilities     (    (v)    Oxygen Cylinders    (

(ii)   Safety Harness           (     (iv)   Lifting equipment         (    (vi)    Escort                       (
             (VII) Rescue Medication  (

Please give details regarding any of the above, if necessary:  ___________________________________


______________________________________________________________________________________________

5.
Can the pupil travel by public transport to school?  (please circle or underline)     YES       /        NO


If NO, please state recommended transport mode and reason:


______________________________________________________________________________________________


______________________________________________________________________________________________


If YES, is a guaranteed seat recommended?




  YES       /        NO

6.
Likely duration of transport     (Please tick box as appropriate)

(i)   Long-term
(   (ii)   short-term       (   Recommended date of review  __________________________________________

7.
Other relevant comments e.g. are other children in the household receiving transport?  _________________________________

______________________________________________________________________________________________

Signed:  _______________________________________ (Paediatrician)   Date:  _______________________________
GD/MC

21 April 2009


