School Travel Plan QA Check List for Updated School Travel Plans
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Front Cover�
(/(�
�
�
�
Name of school*�
�
�
�
�
�
Full contact details of  STP and Head Teacher including email address*�
�
�
�
�
�
Date of last Travel Plan*�
�
�
�
�
�
Full DCSF No.(886/xxxx) *�
�
�
�
�
2�
Summary about the school�
(/(�
P �
�
�
Details of original plan�
�
�
�
�
�
Description of location*�
�
�
�
�
�
Location map/site plan�
�
�
�
�
�
Type of school*�
�
�
�
�
�
No. of pupils and  no. of staff*�
�
�
�
�
�
Age range of pupils*�
�
�
�
�
�
No of SEN pupils with a transport  related statement & how they travel to school �
�
�
�
�
�
Opening times*�
�
�
�
�
�
Extended school activities inc times*  �
�
�
�
�
�
Postcode Plot map �
�
�
�
�
�
State if Healthy or Eco school status�
�
�
�
�
�
Details of  transport provision by each mode where appropriate and include maps/websites*�
�
�
�
�
3�
School Travel Issues�
(/(�
P �
�
�
Details of  transport problems�
�
�
�
�
�
Journeys to attend extended school activities�
�
�
�
�
�
Journeys made during school day�
�
�
�
�
�
Travel needs of visitors to the site�
�
�
�
�
�
Clarify how these problems were identified and by whom*�
�
�
�
�
4�
Pupils’ Hands Up Survey results�
(/(�
P �
�
�
All year groups included *�
�
�
�
�
�
How pupils travel TO school*�
�
�
�
�
�
How pupils PREFER to travel*�
�
�
�
�
�
Date survey undertaken (needs to less than 18 months old) *�
�
�
�
�
�
Report numbers surveyed as well as numbers responded*�
�
�
�
�
�
Survey results in both No. & % * �
�
�
�
�
�
Results shown in table�
�
�
�
�






5�
Additional Survey results�
(/(�
P�
�
�
How pupils travel FROM school�
�
�
�
�
�
Detailed pupil survey (secondary)�
�
�
�
�
�
Parent/Guardian survey (primary)�
�
�
�
�
�
Staff survey�
�
�
�
�
�
Resident survey�
�
�
�
�
6�
Objectives & Targets�
(/(�
P�
�
�
Objectives*�
�
�
�
�
�
SMART targets with month/year*�
�
�
�
�
7�
Proposed initiatives/Action plan (table format)�
(/(�
P�
�
�
Details of proposed measures*�
�
�
�
�
�
Detailed timetable which must include month/year. (Please include short and long term actions ) *�
�
�
�
�
�
Clearly NAMED responsibilities*�
�
�
�
�
8�
Consultation (Hands Up Survey alone does not count)�
(/(�
P �
�
�
State when & how the groups below were consulted*�
�
�
�
�
�
Pupils/school council/parents * �
�
�
�
�
�
           Staff * �
�
�
�
�
�
          Governors *�
�
�
�
�
�
List of documents as evidence:�
�
�
�
�
�
Questionnaires (blank copy only)�
�
�
�
�
�
Letters�
�
�
�
�
�
Minutes (only relevant sections nothing confidential to be included)�
�
�
�
�
�
Photos�
�
�
�
�
�
Quotes from staff and parents�
�
�
�
�
�
Involvement of school council�
�
�
�
�
�
List of travel plan action team (names and titles)*�
�
�
�
�
�
Evidence of partnership, ownership & long term sustainability*


STP to be incorporated into SDP/SIP


STP an agenda item of committee / governor/ school council meetings


Long term actions  in Action Plan �
�
�
�
�
QA  check�
Name�
Date�
�
STPA�
�
�
�
KCC QA�
�
�
�






9�
Monitoring and Review�
(/(�
P �
�
�
Agree to continue to annually review the plan*�
�
�
�
�
�
     Month review will happen*�
�
�
�
�
�
     Named lead & position for review*�
�
�
�
�
�
     Next review date (month/year) *�
�
�
�
�
�
State the review will include all pupils needs arising from new developments in education and transport & that the plan   will be reviewed as necessary should the school submit a planning application.*�
�
�
�
�
�
Commit to continually carry out annual travel surveys in order to feed into school census each January *�
�
�
�
�
�
Month survey will happen (in Term 1/2) *�
�
�
�
�
�
     Named lead & position for survey*�
�
�
�
�
�
     Next survey date (month & year) *�
�
�
�
�
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�
Approvals


Approval for the STP and agree for the plan to be viewed publicly. �
(/(�
P �
�
�
Signature and date of Headteacher*�
�
�
�
�
�
Signature and date of Chair of Governors*�
�
�
�
�
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Additional Requirements�
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�
�
�
Please number but do not bind  the pages of  the School Travel Plan you give to your Travel Plan Advisor.�
�
�
�
�
Comments


�
�






Name …………………….. …………………. KCC School Travel Planner	Name…………………………………… KCC Quality Assessor


Date ………….                                                                                                        Date………………











