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JACKSON COUNTY PUBLIC SCHOOLS 
TRANSPORTATION INFORMATION
STUDENT SUPPORT SERVICES
	SCHOOL
	NAME
	PARENT/GUARDIAN(S)
	PHONE NUMBER

	
	
	
	

	911 ADDRESS
	COMMUNITY NAME
	WHEELCHAIR LIFT
	IEP OR 504  DSS/FSS

	
	
	
	


 (PARENTS PLEASE PRINT INFORMATION)

RESIDENCE LOCATION DESCRIPTION ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(EX: ¾ mile up Moses Creek, 3rd house on left)

DOES THIS STUDENT PLAN TO USE SCHOOL BUS TRANSPORTATION
☐AM		☐PM		☐OCS Mid-day only

SPECIFY AM 911 ADDRESS_________________________________________________________________
     (ONLY ONE ADDRESS)


SPECIFY PM 911 ADDRESS_________________________________________________________________
   (ONLY ONE ADDRESS)


	RESTRAINTS

	☐Integrated Seats                                 ☐EZ-ON Safety Vest                   □Safeguard Star Seat                                                                                      




___________________________________________________________________                                      ___________________
		Parent/Guardian Signature								           Date

___________________________________________________________________			___________________
		Assistant Principal Signature							           Date


___________________________________________________________________			___________________
		Data Manager Signature								          Date
                   (Verify primary address with Unique Street Name report)

___________________________________________________________________			___________________
	      Director of Student Support Services							           Date



