
 
□ NEW STUDENT   □ CONTINUING STUDENT     □ REVISION STUDENT □ EXITING STUDENT  
  

SSTT..  MMAARRYY’’SS  CCOOUUNNTTYY  PPUUBBLLIICC  SSCCHHOOOOLLSS                                                SSCCHHOOOOLL  YYEEAARR::    22001199--22002200  
RREEQQUUEESSTT  FFOORR  TTRRAANNSSPPOORRTTAATTIIOONN  OONN  AA  SSPPEECCIIAALL  NNEEEEDDSS  BBUUSS    
The student will attend the following session:                                            THIS SECTION FOR DEPARTMENT OF TRANSPORTATION ONLY   
□ FULL DAY SCHOOL:  __________________________________  DAILY BUS ASSIGNMENT FOR STUDENT:              
 

□ ½ DAY A.M. SCHOOL:  ___________________________ Trip 1:  Bus # ________ TO ____________________________ 
 

□ ½ DAY P.M. SCHOOL: ____________________________ Trip 2:  Bus # ________ TO ____________________________     

                Trip 3:  Bus # ________ TO ____________________________  
 

Trip 4:  Bus # ________ TO ____________________________                        SESSION DAYS □    Monday                
(Check all that apply) □    Tuesday                          
  □    Wednesday          ** ON EARLY DISMISSAL DAYS, THERE WILL BE NO TRANSPORTATION PROVIDED FOR STUDENTS                   
               □    Thursday          ON A MODIFIED TIME SCHEDULE 
           □    Friday            

  
DDAATTEE  OOFF  TTRRAANNSSPPOORRTTAATTIIOONN  TTOO  BBEEGGIINN::    ______________________________________________________________________((EEnntteerr  ssppeecciiffiicc  ddaattee  aanndd  mmuusstt  bbee  mmiinniimmuumm  ooff  sseevveenn  sscchhooooll  ddaayyss))  
                                                                                                                                                                                                                        
SPECIAL NEEDS BUS CANCELLED ON: ______________________________          REASON: ________________________________________________________         
  

              SSTTUUDDEENNTT  IINNFFOORRMMAATTIIOONN::            CCOONNTTAACCTT  IINNFFOORRMMAATTIIOONN::  
  
FFiirrsstt  NNaammee      ________________________________________________________________________                                                                                  PPaarreenntt  //GGuuaarrddiiaann  NNaammee  ________________________________________________________________________________________  

LLaasstt  NNaammee      ________________________________________________________________________        HHoommee  PPhhoonnee  NNuummbbeerr  ____________________________________________________________________________________________  

SSttuuddeenntt  66--DDiiggiitt  II..DD..  NNuummbbeerr  ____________________________________  DDaattee  ooff  BBiirrtthh  ______________________________    WWoorrkk  PPhhoonnee  NNuummbbeerr  ______________________________________________________________________________________________  

AAggee  ______________      AApppprrooxx..  WWeeiigghhtt  ____________________  HHoommee  SScchhooooll  ________________________________________    CCeellll  PPhhoonnee  NNuummbbeerr  ________________________________________________________________________________________________  

□□  DDaattee  IIEEPP  TTeeaamm  rreeccoommmmeennddeedd  SSppeecciiaall  TTrraannssppoorrttaattiioonn  __________________________________________    EEmmeerrggeennccyy  CCoonnttaacctt  NNuummbbeerr((ss))  ____________________________________________________________________________  
□□  DDaattee  ooff  PPSSTT  mmeeeettiinngg  ttoo  rreeccoommmmeenndd  SSppeecciiaall  TTrraannssppoorrttaattiioonn________________________________    ________________________________________________________________________________________________________________________________        

  
MMEEDDIICCAALL  CCOONNCCEERRNNSS  //  BBUUSS  DDRRIIVVEERR  IINNSSTTRRUUCCTTIIOONNSS  //  OOTTHHEERR  CCOOMMMMEENNTTSS::  BBUUSS  AATTTTEENNDDAANNTT  NNEEEEDDEEDD::    □□  YYEESS                                        □□  NNOO  

  PPAARREENNTT  RREEQQUUIIRREEDD  TTOO  BBEE  PPRREESSEENNTT  AATT  BBUUSS  SSTTOOPP??  

  □□  YYEESS              □□  NNOO  --  ffoorr--              □□  AAMM              □□  PPMM          □□  BBOOTTHH  

  BBuuss  SSttoopp  TTyyppee::            □□  RReegguullaarr  BBuuss  SSttoopp                                  □□  SSppeecciiaall  NNeeeeddss  RReeqquuiirreedd      

AAPPPPRROOVVEEDD  BBuuss  SSttoopp  LLooccaattiioonn::  __________________________________________________________________________________  

 
PROGRAM INFORMATION   STUDENT APPARATUS NEEDS                        PLACE PHOTO HERE 

 
□ Classroom Instruction/Regular Education  □ None required at this time 
□ COMPASS      
□ Gateway Program     SAFETY RESTRAINT OPTIONS: 
□ Head Start Program – Special Needs       □ 1) Seatbelt 
□ Infant and Toddler Program - 5 point seat belt 20 – 90 lbs 
□ Learning Adjustment Program (LAP) - 3 point seat belt if available 
□ PSEE Pre-school Special Education - lap belt if 3 point seat belt is not available 
□ SAIL          □ 2) Safety vest     
□ SLIP           □ 3) Other ___________________ 
□ Teen Parent Program – Car seat provided by  
    Baby Talk. (GMHS)    □ Oxygen 
□ 3 Year Old Program at GWCES/GHES  □ Walker 
□ 504     □ Wheelchair 
□ Other _______________________________________      □ Other Special needs: ___________________________ 
 
 

Student Pick-up Address:  _____________________________________________________________________________________________________________________________  

Is this pick-up address a day care provider?  □Yes   □ No    Name: _____________________________________________________   Phone # _____________________________ 

 

Student Drop-off Address:   □ Same as pick-up      If not same: ______________________________________________________________________________________________ 

Is this drop-off address a day care provider?  □Yes □No   Name:  _____________________________________________________ Phone # _______________________________ 

 
 
FORM DIRECTIONS:  1. IEP/PST Chairperson     Date: 
 
1.  Please fill out form completely   
2.  Attach current IEP Services page and LRE page reflecting      2. Director of Special Education     Date: 
     support for a Special Needs Bus. 
3. Attach photo  
4.  Submit original to Department of Special Education 3. Director of Transportation     Date: 
5.  Incomplete forms will be returned to IEP / PST Chairperson   
 
 
Updated 03-12-19.hkb.jkt.amd   


