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School Transport Assistance Program for Students with Disabilities
Appeal process  
A4 Parent/carer submission


	To

	Assistant Regional Director
……………………………………………….Region

	From
	

	Address
	

	Phone no.
	

	Student’s name
	

	School
	

	Date of letter from Principal Advisor, Education Services or delegate
	


1. Transport assistance requested by parent/carer (please tick)

 FORMCHECKBOX 
  bus, rail, ferry

 FORMCHECKBOX 
  conveyance allowance

 FORMCHECKBOX 
  contract transport (taxi or minibus)

 FORMCHECKBOX 
  contract transport-specifically a taxi

2. Reason for submission  


(Before making your submission please refer to the attached guidelines. In your submission please refer to the part(s) of the Principal Advisor’s decision which you disagree with.  Please provide additional relevant information and copies of relevant documentation to support your submission.)

(a) Reasons for contesting this decision.





(b)
Any further information that may not have been considered in making this decision.


 



_____________________

      (Signature parent/carer)

Date:       /      /
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