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& — BISD Special Education Transportation Form _ _
UL@I, P o] EMAIL RESET FORM

School Year 2011-2012

STUDENT INFORMATION

*kkkkkhkkk

Home email address:

Assigned School:

Grade: [ JEE [k [J1 [J2 [[13 [Ja [Is [J6 [J7 [J8 [Jo [Jwo [Jar1 [ 12

Program: [ |DAEPES [ |DAEPMS [ ]JDAEPHS [ JHHR [ JIBCES [ JiBCMS [ JIBCHS [ ]iDs [ ]PDS [ ]PPCD K

[ JppcD AM [_]PPCD PM [_]POST [ JRDSPD [ ]SELF [ _]JTRANS [ ]504 [ ]Other
Days @ SLC: [ ]10days [ |15days [ |20 days [ |30days [ J40days [ ]50days [ _]60 days [ ]80 days

[ ]BCTAL Home School: **rxtkkik
Name of Student: Date of Birth: Student ID #:
Home Address: Zip: Home Phone #:
AM Pickup Location: Zip: Phone #:
PM Drop-off Location: Zip: Phone #:
Parent(s) Name: Father Work #: Mother Work #:
1 Emergency Contact: Address: Phone #:
2" Emergency Contact: Address: Phone #:
Medications: Allergies:
Bus will transport medication: |:|No |:|Yes (Controlled substances must be transported by an adult.)
Student’s Physician’s Name: Physician’s Phone #:
Hospital Preference: Hospital Address:

Communication Status: [ |Verbal [ JNon-verbal [ ]Difficult to understand
Health/Status Conditions: (Check all that apply): [ _JADD/ADHD [_JAutism [_|Bipolar [ ]Blind [ ]Diabetic [ ]GI Tube
[ ]JHearing Impaired [ ]JHeart Condition [ _]Oxygen [ |Seizures [ JShunt [_]Other

Seizures — Action Plan:

Additional Information:

Equipment: [ _]Car Seat [ |Lessthan 40Ibs [ JHarness [ |Booster Seat [ |Walker or Crutches [ |Seatbelt
Wheelchair: [_]Yes [ _]No Does chair have a lap belt? [ ]Jyes [ |No Tray? [ ]Yes [ ]No

Behavior Management Recommendations:

Student is in (check): [_JAM Program [ _JPM Program [ _]All Day Program
Student Drop-off: [ JCANNOT be dropped off unattended [ _JCAN be dropped off unattended [_]Student has a house key

Specific instruction(s) if no one is at drop-off location and student cannot be left alone:

Parent Signature:

®* FOR OFFICE USE ONLY

ARD Date: Request for Transportation made by: Date:
Desired Start Date: [ JMon [ JTue [ Jwed [ JThu [ ]Fri
|:|AM Bus Driver: |:|NOON Bus Driver: |:|PM Bus Driver:

Date faxed or emailed:

NOTICE: It may take up to three business days to put a student on a bus. Rev. 01/27/2011
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