New Student Date Sent To Transportation
Date Parents Contacted

Student Revision Date Processed at Transportation
Address AM _ PM Date School Contacted
School
EXCEPTIONAL CHILDREN

STUDENT TRANSPORTATION INFORMATION

*Date to Begin:

TIMS Office Use Only: AM Bus #: PM Bus #:

TIMS Office Use Only: Edulog ID AM Stop LD. PM Stop L.D. Route #
*Please allow 5 school days for processing after date sent to Transportation

School Assignment: School Contact Person:
Print Name: EC Teacher Serving Student
Student: Race: Sex:
EC Identification: DOB: Grade
NC Wise ID Served in Program (i.e., IDSE, MD, SED)
NOTE: All Addresses must be E-91 IOnly; No post office boxes, route & box numbers, or lot numbers in mobile home parks.
Street Number , Street Name City, State, Zip
Morning Address(AM)
Afternoon Address(PM)
Late Arrival Time: CircleDays: M Tu W Th Fn Remarks:
Mid Day Departure Time: CircleDays: M Tu W Th Fn Remarks:
Contacts Name (Print) Telephone Number (Primary) | Telephone Number (Alternate)
Father: \
Mother:

Guardian/Other:

Emergency Contact:

Physician:
Medications & Effects:

IEP Includes Recommendation for Restraint Devices: (Date)
PT Assessment Completed By: Please identify any student special needs below:

Student’s Weight Ibs. Student’s Height
Student Transportation Add-On Restraint 25-65 Ibs/ 47 inches tall:
Student Transportation Add-On Restraint 25-90 Ibs/ 47 inches tall:

E-Z on Vest (E-Z V) Car seat (upper body mobility issues)
Wheelchair Lift Securement: (WC) Tray Walker Crutches Oxygen
Assistance to get on/off bus Year-Round Climate Control (Physician’s Note Required!)

REMARKS: Enter any other pertinent information such as medical problems or behavioral issues that may occur while being
transported:

Date Approved Fax to (830-5296) E. C. Dept.—Support Services Annex
Director of E.C. Children or Designee
Date Approved

Director of Transportation or Designee
Copy: Maintain copy with current IEP in student’s EC record
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