Te Tahuhu o

te Matauranga
Ministry of Education

Specialised School Transport

Assistance (SESTA)

Request for review of decision

This form is to be used to request a review of a SESTA decision made by the School Transport
team at the Ministry of Education.

A review will be considered if:
> you believe we have incorrectly assessed the student’s eligibility for SESTA
» the student has started their final year at school and is assessed as ineligible from a new residential address

» there are exceptional circumstances that were not considered during the initial application (e.g. a
student is living in emergency housing or has been affected by displacement or natural disaster)

» there is new information available that may alter the original assessment.
It is important to note that our review process does not take into account broader family circumstances.
You may wish to ask for support from your school or Learning Support contact when filling out this form.

The completed form must be emailed to: school.transport@education.govt.nz

The review of the SESTA decision will be carried out by the Ministry’s School Transport team. We may also
consult the relevant Ministry Regional Integrated Services Manager and school.

Student details

Name:

SESTA application number:

Date of birth:

Home address:

Caregiver details

Name:

Home address if different
from student’s:

Home:

k:
Contact phone numbers: Wor

Mobile:

Email address:
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school.transport@education.govt.nz.

Details of school attended by student

School name:

Contact at school:

Name:

Position:

Contact phone numbers: Work:

Mobile:

Email address:

Learning Support contact

Learning Support contact:

Name:

Position:

Contact phone numbers: Work:

Mobile:

Email address:

Reason for review request

What part of the decision do you
want reviewed?

Eligibility assessment

Other (please specify)

Why do you believe the decision
should be reviewed?

Additional information attached

YES

NO
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Caregiver signature:

Caregiver name:

Date:
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