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Application for Special Education School Transport Assistance 

Please read the information on this page before completing the application form 

 
What is Special 
Education Transport 
Assistance? 

Special education school transport assistance is provided for students whose safety or mobility 
needs require a level of assistance to attend the nearest school able to meet their needs.  
 
Safety needs are indicated where a significant risk of harm or danger to the student, or to others, 
exists during the passage to and from school. This significant risk normally relates to an intellectual 
disability or to a medical condition. 
 
Mobility needs are indicated where the physical or medical needs of the student prevent 
independent travel to and from school or their accessing public transport or a school bus. This will 
often be where the student requires a wheelchair and/or other specialised equipment.   

 
Who is responsible for 
providing school 
transport? 

Caregivers have the primary responsibility for ensuring the transport of students to and from school. 
 
 Where eligibility criteria are met government accepts a share of this responsibility and provides a 
level of special education school transport assistance.  
 
Please note that this special education school transport assistance: 
 

(a) may not cover the full school transport cost; and 
(b) is to assist with transport to the nearest school able to meet a student’s needs. 

Caregivers can choose another more distant school. The level of transport assistance 
provided however, will be based on the journey to the nearest school able to meet the 
student’s needs. 

 
The assistance will be provided either through a conveyance allowance paid directly to the caregiver 
to subsidise the student’s transport, or a place in a taxi, van, specialised vehicle or bus service. 
 
Where the availability of school transport assistance is likely to affect caregiver’s enrolment decisions 
the student’s entitlement should be established prior to confirming enrolment. 

 
When should this 
form be completed? 

This form needs to be completed as early as possible for new applications and  whenever there is: 
 

(a) a change of address; and/or 
(b) a change of school, including a move to or from a satellite class; and/or 
(c) any change in the student’s ability to meet the safety or mobility eligibility criteria. 

 
Assistance may also be reviewed at any time as a result of school or transport network changes, or 
to better reflect the student’s special education needs. 

 
This form is for one student only.  Please fill out additional forms for each student requiring special 
education transport assistance. 

 
Which sections do I 
need to fill out? 

This form has the following sections: 
 

• Section A – to be completed by the caregiver; 
• Section B – to be completed by the school; and 
• Section C – to be completed by the Ministry of Education. 

 
Incomplete applications are not accepted. 
 
A pre-printed or bank-verified deposit slip must be attached to all applications for a conveyance 
allowance.  Hand-written account numbers and ATM receipts can not be accepted.   
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Section A – to be completed by the Caregiver 

Privacy Act 1993 Statement: The information on this form will be used by the Ministry of Education only for 
statistical information and the purpose of funding school transport. 

 

Clear printing will assist processing your application – please allow 10 working days for processing. 
 

New application or change to existing approval 
 

 Is this a new application?  

Or 

Is this application the result of: 

 

 

� yes � no                  

 

� a change of address; or 

� a change of school; or 

� a change in the student’s safety and/or mobility 
needs. 

 

Student Details            
 

Given name(s):  

Family name:  

Date of birth:  

Gender: � male � female  

Can the student be left home alone? � yes � no Caregiver initial: ________  

School to be enrolled in:                                           

School or satellite unit to be attended 

This may or may not be the same as the school 
enrolled in.      

S1  

Second school or satellite unit to be 
attended      

S2  

Home address                                 R1  

Second address or respite address       R2  

  

 

Is this 2
nd

 address a respite care facility? � yes � no              

Does the student have a respite care 
schedule?  

� yes � no           

If yes please attach details of the respite dates and location.      

Is the student registered with ACC? � yes � no                
 

Caregiver Details 
 

Title  � Mr � Mrs � Ms � Miss � Dr � Other: ____________  

Given name  

Family name  

Postal address  

  

Contact phone number Home:_____________________  Work: ______________________  

 Mobile: ____________________  

Email:  

Please tick one 

 

This is the school, 
satellite or special 
unit that it is 
proposed the student 
attends. 

Please tick one box and 
initial to confirm. 
Note:  Students under 14 
years old cannot legally be 
left at home unsupervised. 
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Transporting your child to school. 

Please tick the boxes in the next column 

that apply. 

 

 

Please note: 

The Ministry is collecting this information for 

statistical purposes only. Your answer will not 

affect the outcome of this application. You must 

however complete this part of the form for your 

application to proceed. 

 

 

 

 

 

Which of the following applies? 

I am able to transport my child to and from 

school? 

� yes       

OR 

I am unable to transport my child to and from 

school because:  

� I do not own, or have access to a vehicle; 

� I own/have access to a vehicle, but it is not 

suitable to convey my child; 

� My child’s safety and mobility needs require 

specialist transport; 

� My hours of employment do not allow; 

� Other (please explain below): 

  

 

 

 

 

Emergency contact 
 

Name of contact person:  

Relationship to student:  

Contact phone number Home: _____________________  Work: ______________________  

 Mobile: _____________________  

 

 

Caregiver’s Declaration 
 

I declare that the information entered on this form is true and correct.  

I undertake to submit a new application for assistance should there be a change of address, a 
change of school or a change in the student’s ability to meet the safety or mobility eligibility 
criteria.   

I am applying for a conveyance allowance and have attached a pre-printed 
bank deposit slip to this form.  

� Yes � No 

 

Signature:  Name:  Date:  

 Caregiver   please print   
 
 
 
 
 

Once Section A has been completed, please send this form to the school that your child will be 
attending for Section B to be completed. 
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Section B – to be completed by the School 

Eligibility 
 

What are the student’s safety and/or mobility needs for which transport assistance is sought: 

Safety needs: 

Mobility needs: 

Name of school to which special education 
transport assistance is requested 

 

Is this school the nearest age/gender appropriate 
school to the student’s main residence? 

� yes � no      

If no, why is this school the nearest able to meet the student’s needs?  Please tick as many boxes 
as appropriate and provide information in the box below to explain your reasons: 

� School provides a physically accessible environment 

� School provides a specialist setting for individual needs 

� No vacancy in nearest school 

� Student has been excluded from nearer school(s) 

� Other 

If you have ticked any boxes above, you must expand on your reasons in the space below: 

Continue on a separate page if needed. 

Service Agent use only Distance to nearest school able to meet needs (km)……. 

 

Special needs and requirements 
 

ORRS number (if applicable):  

Section 9 number (if applicable)  

Special needs and requirements: 

The special needs, medical and behavioural or 
other conditions that a driver needs to be aware 
of along with any specialist equipment needed 
(for example seating, restraint). 

 

Can use school bus? 

Can use public transport? 

� yes � no      

� yes � no              Daily Cost $__________               

Can share a vehicle? � yes � no      

Requires a Total Mobility Vehicle 
(TMV)? 

� yes � no      

 

Please include details on 
how this student’s 
special needs affect 
access to school 

This explanation 
should describe how your 
school provides specialist 
teaching or services that 
are unavailable at 
schools closer to the 
student’s home 
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Type of assistance requested 
 

Conveyance allowance? 

 

OR 

� yes � no      

$0.27 / km for up to 4 trips per day up to a maximum of $20.00 per 
day. It is paid directly into the caregiver’s bank account monthly. 

Place in van / Total 
Mobility Vehicle / Taxi ? 

� yes � no       

Start date:  Review date:  

 

Weekly Itinerary 
 

Assistance is for one trip each day to and from the nearest school able to meet the student’s needs from the 
student’s home address or respite care facility.  Assistance to respite care can only be provided in situations 
within established cost limits. 
 
Please enter residences, schools and special facilities by the code assigned to them in Section A of this form, 
e.g. residences as R1, R2; schools as S1, S2. Please also enter departure and arrival locations and estimated 
arrival/pick up times on applicable days in the table below 
 

Example of Weekly Itinerary: 

Trip From To School arrival/departure time  

Monday am R2 S1 9.15 am 
Monday pm S1 R1 4.35 pm 

In this example, the student was picked up from their respite address (R2) by taxi/van/bus to arrive at their main school 
(S1) at 9.15am.  They were picked up from the school at 4. 35pm by vehicle, and returned to their main residence (R1). 

Trip From To 
School arrival / 
departure time 
(approximate) 

Please advise type of assistance req’d 

One 
way 

Km’s 

CA 
Req’d 

Taxi / van/ 
TMV/ Bus 

Req’d 

Run 
number 

Monday 
am        

pm        

Tuesday  
am        

pm        

Wednesday 
am        

pm        

Thursday 
am        

pm        

Friday  
am        

pm        

     Daily per capita   

 

School Declaration 
 

I declare that: 

(a) this is an accurate assessment of this student against Ministry of Education special education school 
transport eligibility criteria; and  

(b) the information entered on this form is true and correct.  

I undertake to notify the Service Agent of any changes to the information entered on this form. 

 

Signature:  Name:  Date:  

Principal  please print  

Telephone:  Email:  

Once Sections A and B have been completed, please send this form to your local Special 
Education Office for Section C to be completed. 
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Section C – to be completed by Ministry of Education 

 

School to which transport assistance is requested:  

 
Supporting information 
 

Additional information supporting the student’s SESTA eligibility and that the school selected is the nearest able 
to meet their special education needs: 

 

 
Confirmation 
 
I confirm that: 

(a) ………………school, named above is the nearest school able to meet the student’s needs;  

���� YES ���� NO   and 

(b) the student is eligible for special education school transport assistance to this school
1
;  

���� YES ���� NO   and 

(c) the type of assistance requested is appropriate for this student;  

(d) ���� YES ���� NO   and 

(e) the review date is appropriate. 

 ���� YES ���� NO    

 

Signature:  Name:  Date:  

District / Service Manager Please print  
 

Special Education contact:    Designation:  

email:  Telephone:    

 
 
 

Completed and signed Sections A, B and C should be sent to your local Service Agent to 
determine eligibility and any appropriate assistance.  The Service Agent will inform the 

caregiver of the final decision 

 

                                                
1 In some cases eligibility will be confirmed on the basis of information from other fund managers/specialist service 

providers. 


