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GO4it Independent Travel Training Unit (ITTU)
Referral (School age/Young Adult – up to 25 years)
For an individual to access the Travel Training programme, it is essential that the ITTU receive all relevant background information*, in order to assess the level of training and support required.
	Date received by ITTU:

	Date of home visit:
Travel trainers initials:


*All information supplied is treated as confidential in accordance with the GDPR regulations 2018
This information is required in order to conduct relevant risk assessments, in line with health and safety requirements and to ensure that adequate support is provided to the travel trainer and trainee, where necessary. Failure to disclose any previous convictions (including cautions) could result in training being refused or terminated should it be subsequently discovered. Any information given will be entirely confidential and will be considered only in relation to independent travel training.
	Individuals Name:                                                           Date form completed:
What is the individuals gender:                                     Pronouns: She/her □ He/him □ They/Them □ 
                                                                                                            Other □                                                       

	Date of Birth:                                                                  Age:

	Home address:



	Does the individual live:                                        
	    Please tick (()

	with family/carer/foster carer (please delete as appropriate)
	

	residential
	

	other (please specify)
	

	MAIN CONTACT – Name of Parent/carer/professional (please specify) details:

Email address:

	Contact phone numbers:

Individual:

Parent(s)/carer(s):

Other:


	Nature of disability/learning difficulty/Social, Emotional and Mental Health needs:

Please also give any relevant medical information that may affect the individual (e.g. diabetes, asthma, epilepsy)
	

	Wheelchair user/user of mobility aids/Alternative Augmentative Technology:
	

	Preferred method of communication/contact: (e.g. BSL, PEC or symbols, verbal, phone, text, email)
	

	Please comment on the individual’s current level of independence:
	

	School/College/Centre:

Contact person, organisation address, email and phone number                                                            
	Currently attending:
	Transferring to (if applicable):


	Name of person making referral: 
Organisation, email and
phone number
	

	Professional involvement: (e.g. social worker, family support worker, CAMHS, Connexions, care agency)
Contact details of above:
	

	Please indicate the journey that the individual wants to learn, including day(s) and time(s) and by what means:
	

	How does the individual currently make this journey?

	

	Please comment on the individual’s motivation to make this journey independently:
	


	Please tick (()  
	YES
	NO


	Does the individual have a travel pass? (e.g. Bus/Train pass, disabled person’s travel pass) 

                                                                                  Date of issue :
	
	

	
	
	

	Has the individual had any travel training previously?
	
	

	Has the school/college/centre undertaken any road safety training with the individual?
	
	

	Can the individual:

Recognise the dangers of crossing the road?
	
	

	Use a pedestrian crossing?
	
	

	Cross roads safely, without using a recognised crossing?
	
	

	Learn to remember routes and directions?
	
	

	Travel as a pedestrian with support?
	
	

	Travel as a pedestrian unsupported?
	
	

	Travel by public transport with support?


	
	

	Travel by public transport unsupported?

	
	

	Recognise a bus number?
	
	

	Tell the time? YES / NO      Please circle which format(s): Analogue/digital/12-hour clock/24-hour clock

	Is the individual able to:

Request help from appropriate people?
	
	

	Maintain their own personal safety?


	
	

	Deal appropriately with strangers?


	
	

	Does the individual:

Own and are they able to use a mobile phone?
	
	

	Have any allergies, phobias or triggers?

Please provide details below.
	
	

	Have any negative thoughts/personal experiences associated with travelling or road safety? (e.g. road traffic accident, stranger danger)
	
	

	Have any behavioural concerns which may require focused support when travel training? 

	
	

	Have any court/police/civil orders restricting/dictating travel arrangements or do they appear on any registers which could affect travel arrangements?
	
	

	RISK FACTORS – Please circle the level of risk for each of the following:


	Absconding


	 Low            Medium           High

	Truanting
	 Low            Medium           High

	Anti social behaviour
	 Low            Medium           High

	Exploitation
	 Low            Medium           High

	Drugs and alcohol misuse


	 Low            Medium           High

	Sexual exploitation


	 Low            Medium           High


	Self-harm
	 Low            Medium           High

	Mental health 
	 Low            Medium           High

	Other
	 Low            Medium           High

	RISK FACTORS – IF YOU HAVE CIRCLED MEDIUM OR HIGH ABOVE:

Please provide further details including any specific strategies currently being used with the individual that must be adhered to (attach further information if necessary).


	Have there been any previous, recent or pending suspensions from the current provision?

Please provide details:
	YES
	NO


	Does the individual have any spent or pending criminal convictions or police cautions? Failure to disclose any relevant information may result in training being refused.

Details:


	YES
	NO

	Notes/Comments: (Please use this space to elaborate on any answers, or to give any other information about the individual (attach additional sheets if necessary).
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GO4it Independent Travel Training Unit (ITTU), SMBC, Sandwell Council House, Freeth Street, Oldbury, B69 3DE Email: travel_training@sandwell.gov.uk   

