Transport for Sick Children
Tel: 0161 432 7800 Fax: 0161 432 8110 Reg. Charity No.1110618

TRANSPORT REFERRAL FORM

Section 1: Referring Agency.

Referrer’'s ID

Contact Name: Date:
Job Title: Base:
Telephone Number: FAX Number:

E-Mail Address:

Section 2: Child & Family Details.

Child’s 1D
Family Name: Given Names: PCT:
Address: Home or Contact Number:
Post Code:
Date of Child’s Birth: Sex Male/Female*
Family Name of Parent or Guardian: Given Name: Home Language:

Reasons why transport scheme needed: (We must have this information before the trip can proceed.)

Relevant personal factors (e.g. special needs, special equipment to be carried, adapted pushchairs etc

Wheelchair user? Yes*/No — *If yes, please contact charity staff on above number

Is the family in receipt of benefit? Yes*/No
(If families are not in receipt of benefits a small donation equivalent to a bus fare is suggested)
Family advised of donation scheme?  Yes/No*

Section 3: Initial Trip Details (subseguent trips must be faxed)

Trip Date: Destination: Appointment time:
Ward No. Department:

Pick up point (if different to home address)

Is the appointment expected to last more than 2 hours: Yes*/No
*If “Yes” give details:

Details of additional passengers, ages of additional child passengers (other than carer & child)

*Delete as appropriate.
e At least one week notice is required to enable us to arrange transport
e Please note all our drivers are volunteers and use their own vehicles.
e Extended families cannot be accommodated.
e Please ensure you confirm the pick-up time and drivers name with the family.
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