
PINELLAS COUNTY SCHOOLS 

EXCEPTIONAL STUDENT EDUCATION BUS INTERVENTION PLAN 

 
 

 

Student:_____________________________________________ Grade:_______ School:________________________ Date:________________ 

Current Concerns:                                                                                                     Days suspended from bus:_______________________ 

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

Intervention Plan: 

___ Teacher Assistant assigned to bus 

___ Safety restraint (harness) provided 

___ In-school suspension to be used as an alternative to bus suspension 

___ Behavior management plan designed for bus (attached) 

___ Student referred for reevaluation 

___ Other (specify): ____________________________________________________________________________________________________  

 

Refer to IEP for signatures of IEP team and information regarding parent notice of meeting. 

Review Dates / Changes (refer to additional IEP Addendum pages for signatures of IEP team for each meeting): 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 
PCS Form 2-2712 (Rev. 7/25)            Copy - Staffing Folder          Copy - Parent          Copy - Bus Driver          Copy - Discipline Folder                                         CC # 6600 

Review Date 7/26                                                                                                              
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