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_____________________________________________________________________________________ 
          

Dear Parent/Carer 
  
We have noticed that an increasing number of members are making their own way 
to and from club activities and bus collection/drop off points.  There are also several 
young people using public transport to get to and from club activities and bus drop 
off points. 
 
As we are anxious to facilitate your wish that young people live as independent a life 
as possible, we would be grateful if you could confirm below that you are happy for 
the young person in your care to travel independently to and from club activities/bus 
drop off points and that you will notify us in advance if they are doing so. 
 
Thank you for your help with this 
Yours sincerely 
 
Nora Roban.                                                                                                                           
Founder/Co-Ordinator                                                                                                            
Remember Us Special Needs Group 
 
**************************************************************** 
 
I confirm that I am happy for the young person in my care to travel independently to 
and from club activities/bus drop off points and I will notify Remember Us in advance 
if they are doing so.  
 
Members Name:   _____________________________________ 
Please Print 

 
Parent/Carer Name:  _____________________________________ 
Please Print 

 
Signed:    _____________________________________ 
Parent/Carer Signature 
 

Date:    _____________________________________ 

Remember Us 
Independent Travel Consent 
 
 


