Murrieta Valley Unified School District

2013/2014 Fall Special Education Transportation Request


        Date: ___/___/________                                                                                                         D.O.B.___/__/______
                   (Requires 10 days)
Transportation Requirements
Student Name: ______________________________ Parent’s Name: ___________________________Grade:_________ Age: _______
Address: __________________________________________________________________1St contact Phone: _____________
2nd contact Phone: _____________________________________________________________Work Phone: ______________________
Pick Up ADDRESS: _____________________________________ Drop off ADDRESS________________________________________
My student, ________________________________ will be attending ________________ (school name) during the 2013/2014 school 

year. I received and will review the bus rules with my student(s). I also agree my student(s) will abide by all Murrieta Valley Unified School District policies, rules and laws.  I have been informed that If I do not register my child for transportation for the following school year.  
This will delay the routing process and start date for my child.
Program: PIP  FORMCHECKBOX 
     ATP   FORMCHECKBOX 

Pre-School: AM  FORMCHECKBOX 
   PM  FORMCHECKBOX 






Kinder: AM  FORMCHECKBOX 
   PM  FORMCHECKBOX 
   
Days: All  FORMCHECKBOX 
  Mon  FORMCHECKBOX 
  Tues  FORMCHECKBOX 
  Wed  FORMCHECKBOX 
 Thurs  FORMCHECKBOX 
  Fri  FORMCHECKBOX 
    


AM/PM  FORMCHECKBOX 
 AM  FORMCHECKBOX 
   PM  FORMCHECKBOX 
   MID-day  FORMCHECKBOX 
 

Drop Off Instructions
It is the policy of Transportation Department to release special needs students, who are transported by bus, only to a parent or caregiver. 
 If the indicated person is not at the bus stop when the bus arrives, your student will be returned to school, or the transportation department.  Repeated failure to receive your child may result in a formal notification sent to authorities. 
I AUTHORIZE THE TRANSPORTATION DEPARTMENT TO RELEASE MY STUDENT TO:

1. Name: ________________________________________ and relationship: ____________________ Phone Number: ___________________
2.     Name: ________________________________________ and relationship: ____________________ Phone Number: _____________________
Please choose one of the following:

 FORMCHECKBOX 
  MY STUDENT (REQUIRED FOR ALL PRE-SCHOOL, KINDERGARTNERS AND 1ST-3RD GRADERS) WILL BE MET
       AT THE DOOR OF THE BUS BY THE NAMED PARENT OR CAREGIVER.

 FORMCHECKBOX 
  MY STUDENT (4TH-5TH GRADERS AND MIDDLE AN HIGH SCHOOL) HAS PERMISSION TO WALK FROM THE BUS 
       TO THE HOUSE UNATTENDED AS LONG AS AN ABOVE NAMED PARENT OR CAREGIVER IS PRESENT.

 FORMCHECKBOX 
  MY STUDENT (ONLY MIDDLE AND HIGH SCHOOL) HAS MY PERMISSION TO WALK FROM THE BUS INTO THE 
       HOUSE WITHOUT A PARENT OR CAREGIVER PRESENT.

PLEASE COMPLETE BOTH SIDES OF THIS FORM
1) Behavioral Support Plan for Transportation (BSP)    yes   FORMCHECKBOX 
         no   FORMCHECKBOX 

2) Emergency behaviors (presenting danger to self or others)   yes   FORMCHECKBOX 

    no   FORMCHECKBOX 

Specific behaviors: _____________________________________________________________________________
_____________________________________________________________________________________________
3) Medical issues or procedures:   FORMCHECKBOX 
 N/A
 FORMCHECKBOX 
  Wheelchair

 FORMCHECKBOX 
  Harness


 FORMCHECKBOX 
  Blindness / Low Vision
       

 FORMCHECKBOX 
  Walker
   
 FORMCHECKBOX 
  Belly Band  


 FORMCHECKBOX 
   Deaf/Hard of Hearing

 FORMCHECKBOX 
  Crutches            
 FORMCHECKBOX 
  G Tube


 FORMCHECKBOX 
  Other ________________

 FORMCHECKBOX 
  Suctioning      
 FORMCHECKBOX 
  Seizures

   
 FORMCHECKBOX 
  Booster      
 FORMCHECKBOX 
  Ventilator

 FORMCHECKBOX 
  Car seat 

4) Allergies: _________________________________________  FORMCHECKBOX 
Not Aware
5) Comments or Helpful information: ____________________________________________

    ____________________________________________________________                                                    ___________________________________________________________________
Age: _____ Weight: ________ Height: _______ Length of Torso: ______ Waist Size: _____ Chest Size: ______







           (Measure between hip and shoulder)           (Measure at beltline)             (Measure at armpit level)

Signature of Parent/Guardian: _X___________________________________________________ Date: ___/__/_____
	To be completed by the Special Education Department

	______III            ______LVN              ______C/C               _______S/S        

District Approval: _X_____________________________________________________________

Comments_____________________________________________________________________________________ 

_______________________________________________________________________________________________

     


	To be completed by the Transportation Department

	Transaction# ________________                                                     

AM Route:_________________ AM Time:_______________      PM Route:_________________ PM Time:_____________       

     



