School Year: ……………………..                                                                                              ΕΕ 6
[bookmark: _GoBack]
 APPLICATION FOR TRANSPORT ALLOWANCE FOR CHILDREN WITH SPECIAL NEEDS
District:
	     Lefkosia
	  Lemesos
	   Larnaka                        Ammochostos    
	          Pafos



	Pupil’ s name and surname:
	….……………………………………….……….………….
	Date of birth: …………………………………………

	School: …………………………………………………………………………..………..
	 Special Unit:                     Mainstream Class:    

	
	

	It should be noted that based on the Education of Children with Special Needs Laws of 1999 to 2014, eligible for transport allowance, are pupils who after a decision of the District Committee of Special Education, attend public schools (of all levels) other than the one on their educational district, located more than 2,4 km from their residence.
Furthermore, if the pupil attends a specific school, following a request of his/hers parents/guardians to the District Comittee of Special Education, no allowance will be granted.



	Parent’s/Guardian’s name and surname:
	
…………....................……….……………………..........................……………………………………………..……….

	Home address: 
	.......................................................................................................
	
Postal Code:
	...............................

	Town/Village:
	..............................
	Telephone: .....………………..…………………
	Mobile: ........……………..…………………

	
	
	
	

	I was granted transportation allowance during the previous school year
	YES
	The form should be filled in by the same parent/guardian who completed the form during the previous school year, as the allowance will be deposited to the same bank account as the previous school year.

	
	NO 
	Please attach the following with the application: 
    a) Copy of Identity Card or ARC (Alien Registration Certificate)    
    b) FIMAS Document                              
    c) IBAN Certificate or copy of the statement/certificate from the bank (which does not include any transactions) showing the name of the Bank, the owner/beneficiary of the account and the name of the branch (where applicable), as well as the International Bank Account Number (IBAN).       
	







Distance in kilometres between home and school*
(Write the distance from home to school and not the total mileage)
*If the information provided by the parent/guardian is not confirmed by the school management, the Ministry of Education, Culture, Sport and Youth has the right to proceed in further investigation.
--------------------------------------------------------------------------------------------------------------------------------------------------------------------
Parent’s/Guardian’s Statement

I hereby declare that the above information is true and that I undertake the responsibility to return to the State any sum paid to me, in case I make a false statement or I fail to timely inform the Ministry of Education, Culture, Sport and Youth for a change of my address.

Date: ..............................                       		                                                                            .......................................................
                                                                          	                                                                	 (Parent’s/Guardian’s Signature)
---------------------------------------------------------------------------------------------------------------------------------------------------------------------

Confirmation by the School’s Headteacher

I have checked the information provided above and I confirm that it is correct and/or I have the following comments (delete appropriately): ........................................................................................................................................................................................................................ .....................................................................................................................................................................................................
.....................................................................................................................................................................................................
Headteacher’s full name: .............................................................................                                                                                                      
Headteacher’s signature: ............................................................................                                                                                                      
Date: .........................................                                                                                                                                                          
                                                     School’s Stamp	                                                  
