DALLAS COUNTY SCHOOLS
SPECIAL EDUCATION DEPARTMENT

SPECIAL NEEDS TRANSPORTATION REQUEST

SCHOOL: _____________________________________

STUDENT’S NAME: ________________________________ PARENT: __________________________________
[bookmark: _GoBack]
ADDRESS: __________________________________________________ CITY: __________________________ 

TELEPHONE NUMBERS (S): HOME: ______________________________ CELL: __________________________

DATE OF IEP TEAM MEETING: __________________________

RECOMMENDATION OF THE IEP TEAM REGARDING TRANSPORTATION REQUEST: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL COMMENTS: ____________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________

REFERRING TEACHER’S NAME: ______________________________________      DATE: __________________

PRINCIPAL’S SIGNATURE: __________________________________________      DATE: __________________



SUBMIT THIS FORM TO THE ATTENTION OF DR. STREETER, SPECIAL EDUCATION DIRECTOR

SPED DIRECTOR’S SIGNATURE: ______________________________________ DATE: ____________________

TRANSPORTATION SUPERVISOR’S SIGNATURE: ___________________________ DATE: __________________



DATE TRANSPORTATION SERVICES WILL START: ______________________

