DISTRICT OF COLUMBIA PUBLIC SCHOOLS

TRANSPORTATION DIVISON

STUDENT TRANSPORTATION DATA FORM 

IEP ATTACHMENT B TRANSPORTATION FORM

SY 2010-2011
     
Student Identification Number
     
Parent/Guardian First and Last Name

     
Home Telephone # (including area code)
     
Work Telephone # (including area code)
     
Emergency Contact First and Last Name

     
Relationship to the Student

     
Emergency Contact Home Telephone #

     
Emergency Contact Pager/or Cell Phone #

Students will be taken to a central location until 6:00 pm if the bus attendants are unable to deliver them to the designated location. After 6:00 pm the police will be contacted. This year’s central location is:

Address: 

     
     






Phone #:      




Attachment (4)

(MDT must first determine if student meets the requirements for transportation services. Transportation must be included in the IEP.)

Name of Person Making Request:      
Date of Request:      
Status of Request: ______________________________________________________
Date Request Received





_____
Name of Person Receiving Request




_____
Name of Requesting School ______________________________________________
                                                                                              
Student: Last Name                   First Name

MI

     
Street Address (Include House #, Quad#, or Apt#) 

                                                                           

       City

                    State

    Zip Code

Student DOB:                Gender:      
Primary Language Spoken in Home:      
Primary Language Spoken by the Student:      
Submitting School Name:      
Submitting School Telephone#:      
Disability Classification:      
Medical Issues:      
MODE OF TRANSPORTATION (Please check one box)  

 FORMCHECKBOX 
 Bus     FORMCHECKBOX 
 Tokens     FORMCHECKBOX 
Fare      FORMCHECKBOX 
 DOT Approved Parent Reimbursement 




      FORMCHECKBOX 
Latch Key Parent Approved 

 FORMCHECKBOX 
 Mobility
 FORMCHECKBOX 
 Ambulatory ( FORMCHECKBOX 
 Cane,  FORMCHECKBOX 
 Crutch, □ FORMCHECKBOX 
  Walker)



 FORMCHECKBOX 
 Ambulatory w/assistance ( FORMCHECKBOX 
 Cane,  FORMCHECKBOX 
 Crutch,  FORMCHECKBOX 
Walker)



 FORMCHECKBOX 
 Wheelchair ( FORMCHECKBOX 
 standard,  FORMCHECKBOX 
 motorized,  FORMCHECKBOX 
 oversized) 



           FORMCHECKBOX 
 w/lap tray 



 FORMCHECKBOX 
 Booster Seat

 FORMCHECKBOX 
 Car Seat 

 FORMCHECKBOX 
 Oxygen
 FORMCHECKBOX 
 Tracheotomy Tube
 FORMCHECKBOX 
 Seizure Disorder

 FORMCHECKBOX 
 Nurse required on the Bus (Stated in IEP)   
 FORMCHECKBOX 
 Protective Head Gear      FORMCHECKBOX 
 Harness      FORMCHECKBOX 
 Other (Explain:     )
 FORMCHECKBOX 
 1:1 Aide on the Bus

 FORMCHECKBOX 
 No Aide Required on the Bus

 FORMCHECKBOX 
 Hand to Hand

 
 FORMCHECKBOX 
 Runner [Supervision at all times]  

Height:                Weight:       

Medication:                Specific Allergies:      
Parent/ Guardian/ Parent Surrogate Signature 











*If parent contact is by phone, the following information must be provided

Name of Contact:           Date Information Obtained:           
Relationship to Student:                Telephone #:      
AM Pick up and PM Drop off is the same address?      FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO (If no, complete AM and PM below)
AM Pick- Address (Must Be Completed):      
PM Drop-Off Address:      
The school official requesting the transportation services must explain justification for other than neighborhood settings on the back of this form. 

*Evaluation to Justify Transportation Must Be Completed 
Individual Requesting Transportation Services:                Telephone #:                Date:      
School to Attend:                Address of School:                Telephone #:      
