
         McKinney-Vento Transportation Request




   School Year ______ to ______



(To be completed only if student is living outside of school attendance zone)
Name of Person Completing Form ____________________________   Contact #____________________________
Student Name: ______________________ Student ID#: _____________ Age: ________
Grade: _________
Disability(ies):  __________________________________________________________________________
Home Address:
__________________________________________________________________________
Parent/Guardian(s): ______________________________________ Home Phone: _____________________
Father’s/Guardian Work Phone:____________________________  Cell Phone: _______________________
Mother’s/Guardian Work Phone:____________________________ Cell Phone: ______________________ 
Emergency Contact Name:_________________________________   Telephone: ______________________
Emergency Contact Name: _________________________________  Telephone: ______________________
Home School:________________________ 
School Student Will Attend: ________________________________________________________________
If Rivermont or Minnick, check appropriate program.    ________Regular
________Autism  

School Day Begins: ________    School Day Ends:________
 Start Date :_________   Ending date : _____________
Pick-Up/Drop-Off        If address is other than home (upon approval of Schools’ Transportation Department)

Pick-Up Address: ________________________________________________________________________
Drop-Off Address: _______________________________________________________________________
Special Accommodations: (must also be documented in IEP or 504 plan)
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

This request expires on the last day of the school year. 
 

TRANSPORTATION DEPARTMENT OFFICE USE ONLY:
Bus Number: __________

Bus Driver: __________________________

Approved By: ________________________ Title: _____________________ Date: ___________

Contacted school to verify above approval:    (Signature) ______________________________
(Note: Please allow 3-5 working days once Transportation Department has received this form, via one drive)
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