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GRAVES COUNTY SCHOOLS
SPECIAL TRANSPORTATION ASSIGNMENT

EACH SECTION MUST BE FILLED OUT OR ANSWERED “NA”

STUDENT: _____________________________________    SCHOOL: ____________________________
GRADE: ______

FULL DAY PROGRAM: _________
    or
HALF DAY PROGRAM: ______    


 SHAPE  \* MERGEFORMAT 



  AM   or     PM
PARENT/GUARDIAN(S): ________________________________________________________________________________
PARENT/GUARDIAN(S): PHONE: (H)______________________
(C) ___________________  (W) ____________________
PICK-UP ADDRESS/SCHOOL: ____________________________________________________________________________
DELIVERY ADDRESS/SCHOOL: ___________________________________________________________________________
RECEIVING/DELIVERING TEACHER: _______________________________________________________________________
BEGIN DATE OF TRANSPORTATION SERVICES: ________________     PROJECTED END/REVIEW DATE: _________________
STUDENT NEEDS:
  SHAPE  \* MERGEFORMAT 


 SPECIAL ROUTE    SHAPE  \* MERGEFORMAT 


 LIFT    SHAPE  \* MERGEFORMAT 


 HARNESS    SHAPE  \* MERGEFORMAT 


 CAR SEAT    SHAPE  \* MERGEFORMAT 


 MEDICAL    SHAPE  \* MERGEFORMAT 


 BEHAVIOR    SHAPE  \* MERGEFORMAT 


 OTHER ____________________
COMMENTS: ________________________________________________________________________________________
MEDICAL INFORMATION:      
[image: image9] NA
  SHAPE  \* MERGEFORMAT 


 SEIZURES      SHAPE  \* MERGEFORMAT 


 DIABETES      SHAPE  \* MERGEFORMAT 


 RESPIRATORY      SHAPE  \* MERGEFORMAT 


 ALLERGIC REACTIONS      SHAPE  \* MERGEFORMAT 


 MEDICALLY FRAGILE    
MEDICAL NEEDS/STRATEGEIS: __________________________________________________________________________

___________________________________________________________________________________________________
BEHAVIORAL INFORMATION:    SHAPE  \* MERGEFORMAT 


 NA
  SHAPE  \* MERGEFORMAT 


 BEHAVIOR PLAN       SHAPE  \* MERGEFORMAT 


 PHYSICAL AGGRESSION       SHAPE  \* MERGEFORMAT 


 VERBAL AGGRESSION      SHAPE  \* MERGEFORMAT 


 OPPOSITIONAL/DEFIANT                    
BEHAVIOR NEEDS/STRATEGIES: _________________________________________________________________________
___________________________________________________________________________________________________

UPON RECEIPT OF THIS FORM, IF STAFF TRAINING IS NECESSARY, NOTIFY DIRECTOR OF TRANSPORTATION IMMEDIATELY:      SHAPE  \* MERGEFORMAT 


  NA
STAFF NEEDING TRAINING: _____________________     TRAINING NEEDED: ______________________________________
PRINT NAME & TITLE OF PERSON FILLING OUT THIS FORM: ___________________________________________________
SIGNATURE OF PERSON FILLING OUT THIS FORM: _____________________________________     DATE: ______________
A COPY OF THIS FORM MUST BE SENT TO: DIRECTOR OF TRANSPORTATION & DIRECTOR OF SPECIAL EDUCATION   
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