
MVP-MCKINNEY-VENTO PROGRAMSalem-Keizer Transportation 503-399-3100

 Section 1     STUDENT INFORMATION REQUESTED START DATE

MI

Salem-Keizer Transportation 503-399-3100
Other District: 

_____________________________________

2024-2025 School  Year

MVP/OOD REQUEST FOR TRANSPORTATION
Date: 8/11/2024

 Request Type: Grade Level:

ver6-11-2024

Last Name First Name Gender DOB Grade

House # Street Name Apt # City Zip Code

Section 2     PARENT OR GUARDIAN INFORMATION

Contact #1 Phone Alternate Phone Relationship to Student

Contact #2 Phone Alternate Phone

Section 3     EMERGENCY CONTACT INFORMATION (Other than Parent/Guardian Where Student Resides)

Relationship to Student

Name Phone Relationship to Student

Section 4     REQUESTED PICK UP/DROP OFF LOCATIONS 

P/U House # P/U Street Name P/U Apt #

D/O City

Notes, Comments or Special Requests

Section 5     SCHOOL / PROGRAM INFORMATION

Attending School School Address Neighborhood School

School Phone Bell Time IN Bell Time OUT Alt. Day Time

Section 6     REQUESTER / FORWARD INFORMATION

Requested By E-mail Phone District

Forwarded By E-mail Phone District

BUS # STOP LOCATION District

Section 7     TRANSPORTATION INFORMATION

PERSON SUBMITTING REQUEST TO NOTIFY FAMILY

**Students should be at pickup location 5 minutes before scheduled time**

Start Date Student Student ID

Regarding your request for transportation, we are requesting that you share any safety issues that would warrant a bus support/safety plan. Consider the length of 

the bus ride, the limited visibility for a driver and the stimulation of the unstructured time.  Information about acute mental health crisis, concerning boundaries, 

sexual behavior or notable aggression is critical in providing a safe transportation experience. As you consider safety plan needs, consider dynamics between clients 

in your program who are riding the same bus, including romantic interest or relationships and the vulnerability of other students due to cognitive, developmental, or 

emotional functioning. If safety needs evolve over time, please reach out to the Salem Keizer School District Transportation contact and update the need for a safety 

plan. We appreciate your partnership in providing a safe transportation experience.  

Pick Up Time

D/O House # D/O Street Name D/O Apt #

Drop Off Time OUT Run #

D/O Zip Code

P/U City P/U Zip Code

BUS # STOP LOCATION District

Pick Up Time Drop Off Time IN Run #


