STUDENT INFORMATION SHEET

TRANSPORTATION ON BUSES FOR STUDENTS WITH SPECIAL NEEDS

(INFORMATION MUST BE TYPED OR PRINTED)

1. 
Students Name______________________________ Area of Exceptionality________

School______________________ Grade_____ Age_____ Teacher_______________

2. 
Parent(s) Name(s)______________________________________________________

Address______________________________________________________________

Phone_______________________(Home) ___________________________(Work)

Emergency Contact Person and Phone______________________________________

3. 
Describe how the bus driver will get to where the will be picked up in the morning:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Dropped off in the afternoon:_____________________________________________

_____________________________________________________________________

_____________________________________________________________________

4. 
Is this student on prescribed medication(s)? Yes______ No______ If yes, list

Name of Physician_____________________________________________________

_________________________________ ______________ _________________

Name of Medication (Dosage) (Time of day given)

_________________________________ ______________ _________________

Name of Medication (Dosage) (Time of day given)

_________________________________ ______________ _________________

Name of Medication (Dosage) (Time of day given)

Does the school have the parent(s) permission to administer medication to this

student? Yes______ No______ Not applicable______

5. 
The student’s parent(s) and teacher should list below any special information about

the student, which the bus driver and monitor should know (i.e. special medical

concerns, etc.) ________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

6. 
To be eligible to ride the Special Needs Bus, there must be a responsible person(s)

who will put the student on the bus each morning and receive the student each

afternoon. The responsibilities of the bus driver and monitor begin when the student

steps onto the bus and end when the student leaves the bus to return home.

List the person(s) authorized by the parent(s) to get the student on and off of the bus:

A.M. Name(s)____________________________ Location_________________

P.M. Name(s)____________________________ Location_________________

7. 
In order for students to be at school on time and not be on the bus too long, it is

important that your child be ready to get on the bus when it arrives each morning.

The bus driver should not wait for over (5) minutes unless some unusual

circumstances make it necessary to do so. If the driver has to wait for over (5)

minutes for more than one time per month, the principal of the school will be

contacted and may notify the parent that the child’s bus privileges have been removed

until the situation can be corrected.

My signature indicates that I understand and agree with this information:

Parent’s Signature______________________________________ Date____________

8. 
Special transportation is specified as a related service on this student’s IEP.

I would like for this transportation to begin (Date) ______/ ______/_____________.

_____________________________________________________________________

Signature of Principal or SBC Chairperson

Routing:
1 copy should be retained in the confidential file at the school

1 copy should be sent to the Transportation Director

1 copy should be sent to the Director, Exceptional Children’s Program

SCHOOL BUS ASSIGNMENT WILL TAKE PLACE ONLY AFTER IEP MEETING

THIS FORM MUST BE UPDATED AT THE ANNUAL REVIEW OF THE IEP

