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Independent Travel Training
Referral Form

	Trainee’s name: 
	Date of Birth: 
	Gender: 


	Trainee’s home address: 

	Parent/carer name:

	Telephone no: 



	Emergency contact name/relationship:

	Telephone no:



	Name of school/college/day centre: 

	Telephone no:


	[bookmark: _GoBack]Referred by & date:
	Relationship & contact details:

	Days training to take place (if known):

	Likely method of transport (eg walk, train, tram):

	Information about trainee (eg diagnosis, phobias, physical disabilities and relevant medical information eg diabetes, epilepsy): 











If referral is being made by a professional:
· Is the trainee aware that they are being referred for travel training?  Yes/No
· Is the parent/carer aware that the trainee is being referred for travel training? Yes/No
· Is the parent/carer supportive of the trainee participating in travel training?  Yes/No   


Please send completed form to:

If trainee age is under 25 years:
Jane Birchmore, Independent Travel Trainer: stream.leaderchildren@mertonmencap.org.uk 

If trainee age is over 25 years:
Jenny Lockett, Independent Travel Trainer: travel.trainer3@mertonmencap.org.uk  
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