TRANSPORT REFERRAL FORM 
(NEEDS & REQUIREMENT INFORMATION FOR CHILDREN’S SERVICES)
Ensure all fields are completed.  Taxis only to be requested if child is being transported.
Please complete and send to transport.referrals@northumberland.gov.uk  
	INFORMATION ABOUT PERSON COMPLETING FORM

	Name
	

	Designation 
	

	Workplace
	

	Contact Tel Number
	

	Email
	

	Approved by 
(Team Manager)
	

	Name of Team to be charged
	

	Cost Centre - please circle correct code
	016017 - North
016014 - West
016016 - Central
016012 - South East
	016019 - NAS
016033 - MASH/Front Door
015006 - DCT
017012 - Family Placement

	Subjective
	181000
	Detail code
	SS



	CLIENT’S INFORMATION

	Name of Child/ Young Person
	
	ICS No
	
	DoB
	

	Name of Child/ Young Person
	
	ICS No
	
	DoB
	

	Name of Child/ Young Person
	
	ICS No
	
	DoB
	



	EMERGENCY CONTACT INFORMATION

	Name
	Relationship to Client
	Main Tel No 
	Mobile Tel No

	
	
	
	

	
	
	
	

	
	
	
	



	Could the service user use public transport unaided?
	Yes/No 

	Could the young person travel with support (eg train to tavel)?
	Yes/No

	Please give further information below:




	OUTWARD JOURNEY DETAILS

	Date:
	Time:

	
	Is time flexible:  Yes/No
 (delete as applicable)

	From






POSTCODE
	To






POSTCODE

	RETURN JOURNEY DETAILS

	Date:
	Time:

	
	Is time flexible:  Yes/No
 (delete as applicable)

	From






POSTCODE
	To






POSTCODE



	DAYS TRANSPORT REQUIRED - PLEASE SELECT

	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	
	
	
	
	
	
	

	If a recurring journey please enter date for review
	

	Purpose of journey:





	CLIENT DISABILITIES OR MEDICAL CONDITIONS

	Ongoing Medical Condition
	
	Visually Impaired
	
	Learning Disability
	
	Epilepsy
	

	
	
	Hearing Impaired
	
	Behaviour/Emotional Difficulty
	
	Physical Disability
	




	Please provide a summary account explaining how the driver or escort should assist the client? If travelling in wheelchairs please provide details of wheelchair i.e. make, model & type, including dimensions and weight?

	







	For each child or young person, please summarise the risk assessment and control measures required for the journey.

	Any specific Risks to be managed 
	Control measure needed (eg. support with seat belt; use of car seat for specific age; adult escort required, etc)

	















	



Admin: Please ensure a copy of this form is uploaded onto the ICS record of the child or young person concerned (documents section)
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