[image: image1.png]





McKinney-Vento Act and Every Student Succeed Act of 2015 stipulates transportation to and from the school of origin to students experiencing homelessness and for students in foster care; according to the student’s best interest.  The District Homeless/Foster Care Liaison has verified that the below named student is eligible for transportation services under McKinney-Vento Act and Every Student Succeed Act of 2015.

Name of Student  __________________________________________________________________
                                               Last 

           First 

      Middle                          Age                          ID#
Name of Parent/Guardian      ______________________________________________________________                                                                                                     




Last 
                                         First 
                                         Middle  
 Physical Address   _____________________________________________________________________________







                    Home Phone Number      Cell Phone Number
                          
         Services for: (Check one box) 

       Residence is a: (Check one box)


          □ Student experiencing homelessness    

       □ Motel     □ Shelter     □ Other (please explain) 

          □ Student in Foster Car.


       _______________________________________        
Special Requirements Needed      ____________________________________________________________________________________
____________________________________________________________________________________________________
*********************************************************************
Campus_____________________


Best Interest Determination: (District Homeless Liaison/Foster Care Liaison check one)   

____ Request for approval for transportation.

____ Request for approval for transportation to alternative route or school of origin is within the districts  

    normal cut-off distance (e.g., 2 miles) because student has no means to get to and from school. 

____ Request for approval for transportation for After-School Programs (extended learning time, Saturday     

         classes or Summer School). 

Signature of District Representative: ______________________________________ Date:   ____________


Transportation Request Form








TRANSPORTATION DEPARTMENT USE ONLY





             □ AM PICK UP NEEDED (PLEASE CHECK) 	                  □ PM PICK-UP NEEDED (PLEASE CHECK)


             □ AM DROP OFF NEEDED (PLEASE CHECK)                     □ PM DROP OFF NEEDED (PLEASE CHECK)





Transportation Services needed from ______________________________ and______________________________


                                                                                             Physical Address                                                                      School 





Start Date & Pick-up Time ______________   End Date & Drop -Off Time ______________ Bus #_____________





Estimated cost for transportation services _______________   





Comments ____________________________________________________________________________________





Supervisor Signature for Transportation Services: ___________________________________ Date: _____________
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San Elizario Independent School District does not discriminate on the basis of race, color, national origin, religion, sex, disability, or age in its programs, activities, or employment.
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