Murrieta Valley Unified School District

2014/2015 Fall Special Education Transportation Registration Form

                                                           To be completed by Parent/Guardian ONLY
 Date: _____/___/________                                                                                                                          D.O.B.: ___/__/_____
                    (Requires up to10 days)

Child’s Name: __________________________________ Parent’s Name: _____________________________Grade: _______ Age: _________
                                                        (First & Last Please)                                                                               (First & Last Please)
Home Address: _______________________________________________________________1St contact Phone: ________________
2nd contact Phone: ____________________________________

Work/Cell Phone: ____________________________________
PICK UP Address: _______________________________________ DROP OFF Address: ___________________________________________
                                            (If different from home address)                                                                                                       (If different from home address)

My child, __________________________________ will be attending _____________________________ during the 2014/2015 school year.
                                                (First & Last Please)                                                                                                              (School Name)
I’ve received and will review the bus rules with my child. I also agree my child will abide by all M.V.U.S.D. policies, rules and laws.  I’ve been informed that failure to register my child for the 2014/2015  school year may delay the routing process & the start date for transportation services.
 Pre-School  


Pre-School Class Times              
Days Transportation is Needed                    
  FORMCHECKBOX 
AM   OR    FULL-DAY                ______am/pm   to   _____am/pm
               FORMCHECKBOX 
 All OR    FORMCHECKBOX 
Mon     FORMCHECKBOX 
Tues     FORMCHECKBOX 
Wed     FORMCHECKBOX 
Thurs     FORMCHECKBOX 
Fri    
 Kinder

  FORMCHECKBOX 
AM        FORMCHECKBOX 
PM   OR      FULL-DAY

 Program       






Times Needed   
  FORMCHECKBOX 
PIP      FORMCHECKBOX 
ATP                             




 FORMCHECKBOX 
AM & PM   OR      FORMCHECKBOX 
AM     FORMCHECKBOX 
MID-DAY    FORMCHECKBOX 
PM    
Drop Off Instructions:
It is the policy of the Transportation Department to release students with special needs transported by M.V.U.S.D. only to a parent or caregiver. 
If the indicated person is not at the bus stop when the bus arrives, your child will be returned to school or the transportation department.  Repeated failure to receive your child may result in a formal notification sent to authorities. 
Parent/Guardian Authorization of Student Release:
1)  Name: ________________________________ Relationship to Child: _______________________ Phone Number: ___________________
2)  Name: ________________________________ Relationship to Child: _______________________ Phone Number: ____________________
Please Choose ONE of the Following:

 FORMCHECKBOX 
  MY CHILD (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 CHILD (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 CHILD (ONLY MIDDLE AND HIGH SCHOOL) HAS MY PERMISSION TO WALK FROM THE BUS INTO THE 
       HOUSE WITHOUT A PARENT OR CAREGIVER PRESENT.
MUST COMPLETE BOTH SIDES OF FORM PLEASE
1) Behavioral Support Plan for Transportation (BSP)                FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
2) Emergency Behaviors (presenting danger to self or others)     FORMCHECKBOX 
 YES
     FORMCHECKBOX 
 NO
a) Specify Behaviors: _______________________________________________________________________________
        _______________________________________________________________________________________________
3) Medical Issues or Procedures: ______________________________   FORMCHECKBOX 
 N/A
4) Allergies: ________________________________________________  FORMCHECKBOX 
Not Aware
5) Child’s Weight: ____________ LBS.
6) Any Specialty Equipment Needed to Transport Child:   

 FORMCHECKBOX 
  Wheelchair


 FORMCHECKBOX 
  Regular Seatbelt


 FORMCHECKBOX 
  Ventilator
       

 FORMCHECKBOX 
  Walker
   

 FORMCHECKBOX 
  Child Car seat


 FORMCHECKBOX 
  Deaf / Hard of Hearing
 FORMCHECKBOX 
  Crutches            

 FORMCHECKBOX 
  G ~ Tube



 FORMCHECKBOX 
  Blindness / Low Vision
 FORMCHECKBOX 
  Harness    
             

 FORMCHECKBOX 
  Suctioning

   

 FORMCHECKBOX 
  Other ______________
 FORMCHECKBOX 
  Safety Seat  

 FORMCHECKBOX 
  Seizures       
7) Comments or Helpful Information:  _________________________________________________
    _____________________________________________________________________
    _____________________________________________________________________
Signature of Parent/Guardian: X______________________________________________________ Date: ____/___/_____
	To be Completed by the Special Education Department

	III: _____      LVN: _____     Curb to Curb: _____     Stop to Stop: _____     Big Bus: _____     Small Bus: _____    

District Approval: _X______________________________________________________

Comments_________________________________________________________________________________________ 

__________________________________________________________________________________________________
     


	To be Completed by the Transportation Department

	Transaction# ________________        Big Bus: _____                                      Small Bus: _____                                             

AM Route: _____________________    MID~DAY Route: _______________     PM Route: ____________________    

AM Time: ______________________    MID~DAY Time: ________________    PM Time: _____________________        



