
PLEASE SEND FORM DIRECTLY TO TRANSPORTATION UPON COMPLETION 
Transportation may take up to FIVE Days for Processing. Parents will be called to confirm times and start date 

TRAVIS UNIFIED SCHOOL DISTRICT - BUS SERVICE REQUEST [BSR] 
Students Who Require Transportation as Part of Their IEP Will Not Be Charged for a Bus Pass 

**To Be Filled in By Case Manager** 
____  NEW STUDENT  ____  CONTINUING/UPDATED   Session: _________    School Year: ________ 
STUDENT:_____________________________________________  DOB: ___________________________ 
PARENT/GUARDIAN NAMES: ____________________________________________________________ 
ADDRESS:______________________________________________ CITY: __________________________ 
PHONE: HOME _____________________________ CELL: ______________________________________ 
SCHOOL: ______________________________________ HOURS: _______________________________ 
CASE MANAGER: ____________________________________ EFFECTIVE DATE:__________________ 
CASE MANAGER PHONE: _______________________________________________________________ 

        PICKUP ADDRESS               DROPOFF ADDRESS  
  [IF DIFFERENT FROM ABOVE]   [IF DIFFERENT FROM ABOVE] 

EMERGENCY CONTACTS: [Name & Phone #] ___________________________________________ 
____________________________________________________________________________________ 
STUDENT IS OKAY TO BE DROPPED OFF ALONE: 
IF NO, WHO MAY RECEIVE STUDENT: _________________________________________________ 
____________________________________________________________________________________ 

SPECIAL INSTRUCTIONS: [Check All That Apply As Documented by IEP] 
____ Wheelchair  ____ Safety Vest  ____ Seizures  ____ Medical  ____Behaviors  ____ Allergies 
____ Shortened Ride  ____ Air Conditioning  ____ Rides with Aide/Nurse  ____ Other [see  below] 
Specific Instructions/Recommendations for Driver: ____________________________________ 
____________________________________________________________________________________ 

FOR IEP TEAM ONLY 
____ Student May Access Regular Education Stop with Non-Disabled Peers [LRE] 
____ Student May Access a Bus Stop at his/her Street Corner, or Within ____ (blocks/miles) 
____ Student Requires Curb to Curb Service 
Specific Reasons Making Curb to Curb Necessary ______________________________________ 
____________________________________________________________________________________ 

Site Administrator Name: ______________________________ Date: ________________________ 
Signature: __________________________________________________________________________ 
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