
                                                                                                                               EC-56


CHRISTIAN COUNTY PUBLIC SCHOOLS

SPECIAL EDUCATION TRANSPORTATION FORM

COMPLETED AT ARC MEETING

Date ________________________  School __________________________________________

Student Name__________________________________________________________________

Student Address________________________________________________________________

Parent Name __________________________________________________________________

Phone Number_______________________________________________________________________

Pickup Address_______________________________________________________________________

Take Home Address_____________________________________________________________

Special Transportation is noted on the IEP:

YES

or

NO

IF NO, DO NOT FILL OUT THIS FORM

Specific Special Transportation  Required:  FORMCHECKBOX 
 Special Route  (EBD or FMD),     FORMCHECKBOX 
 harness,           FORMCHECKBOX 
 Car Seat,   FORMCHECKBOX 
 Lift Bus,   FORMCHECKBOX 
 Gait Belt,    FORMCHECKBOX 
 Monitor   Other:_____________________________

Does the student utilize a wheelchair?    FORMCHECKBOX 
yes     FORMCHECKBOX 
 manual     FORMCHECKBOX 
 power    FORMCHECKBOX 
 no

If Power Chair, is the battery a gel sealed battery?    FORMCHECKBOX 
yes   FORMCHECKBOX 
 no    FORMCHECKBOX 
 not sure

Any medical issues listed on the IEP that the bus driver needs to be aware of:  _______________
_____________________________________________________________________________

Medications:___________________________________________________________________

History of Seizures:  ____________________________________________________________
Student has Behavior Plan to be implemented on bus:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
_____________________________________       _____________________________________

Parent Signature




      Signature/TITLE

(If parent absent for ARC meeting, please note

here)

DISTRIBUTION:

COPY TO STUDENT’S SPECIAL EDUCATION FOLDER

COPY TO CENTRAL OFFICE 
COPY TO BUS GARAGE


