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LIFT Plus Project
(Learning Independence For Travel)

Enquiry Form

	Referral Contact Information

	Referral Contact Name
	

	Referral Address
	

	Referral Contact Details
	Telephone No.
	

	
	Email
	

	Young Persons Information

	Name
	

	Address
	

	Gender
	Male / Female
	D.O.B
	
	Age
	

	Phone Details
	Home
	

	
	Mobile
	

	
	Email 
	

	Does the young person have a disability?  If yes, please provide details.
	

	Does the young person have a visual impairment?
	YES
	NO

	Does the young person have a hearing impairment?
	YES
	NO

	Is the young person a wheelchair user?
	YES
	NO

	Has the young person ever needed support for managing their behaviour, e.g. becoming worried, angry or upset?
	YES
	NO

	If yes, please describe what support is needed and why.
	

	Does the young person still need this support?
	

	Name of current School/College/Training Provider, if applicable. 
	

	Does the young person have any commitments that might prevent them attending LIFT Plus sessions?
	

	Does the young person currently use public transport? 
	YES
	NO

	If YES
	With Support
	Independently

	What journey does the young person wish to make?
	

	If referral is from a school or college, please supply name and contact details for the Safeguarding Officer/person.
	

	Is the young person applying for a college course, if so which one?
	

	Is the young person applying for GCC assistance with transport arrangements?
	

	Please supply any further information relevant to this application.
	


Please return this form to:

LIFT Programme, National Star College, Ullenwood, Cheltenham, Gloucestershire, GL53 9QU Tel: 01242 527631 ext 4257 or Email: mtownley@natstar.ac.uk
