
education.nsw.gov.au/astp 
Page 1 of 1 

NSW Department of Education 
Assisted School Travel Program 

Student shared care travel request 

The Assisted School Travel Program may be able to support families in meeting 
shared care travel arrangements for eligible students to and from school. 

Guidance notes: 
• If both parents are requesting transport for their child, each parent needs to attach this form to 

Part A of the Application for Assisted School Travel form, and discuss travel arrangements with 
each other.

• Allow 20 business days for the request approval process.

Student details 
First name:  Last name:  Date of birth: 

Parent details 
First name:   Last name:   Phone:  

The following two-week pattern will be considered on this commencement date: 

Week A     Mo   Tu   We   Th   Fr 

Address:   AM             

Supervised by:  Relation:  Ph:  PM         

Address:    AM           

Supervised by:  Relation:  Ph:   PM          

Week B     Mo   Tu   We   Th   Fr 

Address:   AM             

Supervised by:  Relation:  Ph:   PM          

Address:    AM           

Supervised by:  Relation:  Ph:   PM          

Certification by Parent 

 These details are true & correct & in line with personal arrangements or any Court Ordered Agreements

Parent signature:  Date: 
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