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HOPKINS COUNTY SCHOOLS
TRANSPORTATION OF EXCEPTIONAL CHILDREN

RELATED SERVICE FORM

	Student’s Name:
	DOB:

	Present School:
	IEP Start Date:

	Disability:
	Home Phone:

	Address:
	City:

	Father’s Name:
	Work Phone:

	Mother’s Name:
	Work Phone:

	Emergency Contact Person:
	Phone Number:

	Medical/Health needs during transportation:   Yes     No   

If yes, describe:



	Behavioral needs during transportation:    Yes     No

If yes, describe:



	Lift required: 

Yes    No
	Special safety equipment required: 

Yes      No

If yes, describe:




Pick up Point:_________________________________________________

Delivery Point:________________________________________________

Parent Signature: _____________________________________________
District Representative Signature: ________________________________
*Approval must be obtained prior to ARC by Director or Designee

Approval Date: __________
Date of ARC Meeting:  ______________
If the ARC determines special transportation is required as a related service, the student’s record in Infinite Campus should reflect a T5 code under transportation. 
Need for special transportation must be reviewed at least annually. 

Obtain parent signature and pick-up/delivery points during ARC.
One copy must remain with the student’s current IEP.
One copy must be faxed to Department of Special Education & Early Childhood.
---------------------------------------------------------------------------------------------------------------------

For Department Use Only

Delivered to Transportation Dept. on _______________
By  ____________________________________________________

Received by:  ___________________________________________________________________________________________

Bus Assignment:  ______________________________

