
                 
Cyngor Sir Powys County Council 

Transport Co-ordination Unit 
 School Transport Application Form  
 
 
School  
 
Details of pupil              

   Other Initials 
Surname           Forename 
 
Address   
 

 
  

Post Code

Date of Birth    Gender  Telephone  M/F
 
Transport  
Required from 

      Nearest Transport pick up point from home (if known) 
Transport Operator (if known) 

    
  Distance from home to school (if known) 

Date from which full time transport required    Miles         Tenths 
 
Applications should be made well in advance of the date of requirement) 
 
If other children in the family are already being conveyed. Please state. 
 
Name D.O.B School Attended 
     
     
     
Note: I agree that if transport is granted it will be conditional upon my son/daughter adhering to the safety code. 
 
Name of Parent/Guardian Dr/Mr/Mrs/Ms/Miss:                      Initials:(Please Print) 
 
Signature of Applicant         Date 
 
Please return this form to: Admissions & Transport, Pupil Inclusion, Powys County Council, County Hall, 

Llandrindod Wells, Powys LD1 5LG 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For office use only 
      Route No  Pick up Point 
  Date Stamp 
 

      Permit No  Date of Expiry 
   
 
         Date of Issue 
 

Comments 

If you wish to apply for the provision of school transport, this form should be completed and returned to the Headteacher of 
your child’s Primary School together with the Admission Preference Form. 


