	SPECIAL NEEDS TRANSPORTATION

Covered Bridge Special Education District

	
	
	
	
	
	

	This  request authorized by
	
	Title
	     
	Date
	

	
	
	
	
	
	

	Start Date
	
	
	ACR  FORMCHECKBOX 
       Placement  FORMCHECKBOX 
       Change  FORMCHECKBOX 
       ESY  FORMCHECKBOX 
       Transportation Cancelled  FORMCHECKBOX 


	

	

	

	Student Name
	
	M  FORMCHECKBOX 
  F  FORMCHECKBOX 

	Date of Birth
	

	Address
	
	Home Phone
	

	City/State/Zip
	
	Work Phone
	

	Parent/Guardian
	
	Cell Phone
	

	
	
	
	

	
	Pickup Address (If different from above)
	
	Take Home Address (If different from above)

	
	Caregiver
	
	
	Caregiver
	

	
	Address
	
	
	Address
	

	
	Phone
	
	
	Phone
	

	
	
	
	
	
	

	PLACEMENT SCHOOL
	
	HOME SCHOOL
	

	
	
	
	
	
	

	VCSC Student ID#
	
	Grade
	
	Teacher
	

	
	
	
	
	

	Level
	High   FORMCHECKBOX 
  Middle  FORMCHECKBOX 
  Elem    FORMCHECKBOX 
   KGD   FORMCHECKBOX 
   EC   FORMCHECKBOX 
  
	(Weight 
	AM  FORMCHECKBOX 
   PM  FORMCHECKBOX 


	
	

	Days
	Mon   FORMCHECKBOX 
  Tues     FORMCHECKBOX 
  Wed     FORMCHECKBOX 
   Thur   FORMCHECKBOX 
   Fri    FORMCHECKBOX 
   
	Daily  FORMCHECKBOX 


	
	
	
	
	

	
	REDUCED & EC SCHEDULE
	Start time  
	
	Depart time
	
	

	
	
	

	

	DISABILITY

	
	
	
	

	MD
	OI
	BLV
	DHH
	ED
	SLD
	DD
	LSI
	MICD
	MOCD
	SCD
	DB
	ASD
	TBI
	OHI

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Safety Vest:              
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     As needed  FORMCHECKBOX 


	
	

	Needs Assistance:   
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     Explain
	

	
	

	Ambulatory:               
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     Walker  FORMCHECKBOX 
     Crutches  FORMCHECKBOX 
     Other   FORMCHECKBOX 


	

	

	Wheelchair 
	Type

	
	
	
	
	

	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	Manual   FORMCHECKBOX 
  Electric  FORMCHECKBOX 
   
	Total Weight over 200#   FORMCHECKBOX 

	Stroller
	

	Can student be transported out of wheelchair (with assistance)?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Does wheelchair have seat belts? 
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Does wheelchair meet requirements for transportation on a school bus?  
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	

	

	NOTE: Cannot Transport in Ponycart or Three-Wheel Stroller

	

	Special Information
	

	
	

	CBSED USE ONLY

	CBSED Secretary
	
	Date Faxed 
	

	
	

	
	

	VCSC TRANSPORTATION OFFICE USE ONLY

	Bus Assignment
	#
	#
	#
	#

	
	
	
	
	

	Parent to transport for reimbursement approved by:
	
	Date
	

	
	
	
	


TRANSfrm                  December 2008

