
BEDFORD CITY SCHOOLS 
PARENT / GUARDIAN TRANSPORTATION FORM 

2026 - 2027 

This form must be completed and returned to the Bedford Schools Transportation Department. 

Parent / Guardian:                                                                                                                           ​  

Address:                                                                              ​   City:                                              ​  

Phone:                                 ​         ​ Email:                                                                                 ​  

Student name(s):                                         ​ Grade:         ​ School Attending: 

                                                                                                                                                        ​  

                                                                                                                                                        ​  

                                                                                                                                                        ​  
  

BEDFORD CITY SCHOOL DISTRICT 
CUYAHOGA COUNTY 

The Bedford Board of Education, after examination of factors as identified in section 3327.02 of the Ohio Revised 
Code, has declared by Board resolution that such transportation by school conveyance is impractical and hereby 
agrees to pay the parent or guardian of said pupil in-lieu-of providing such service.  The amount of the payment is 
set by the Ohio Department of Education and shall be not less than fifty per cent, and not more than the amount 
determined by the Department of Education as the average cost of pupil transportation for the previous school year.  
Payment may be pro-rated if the time period involved is only part of the school year. 
  
Date:                                   ​         ​ Treasurer’s Signature:                                                        ​         ​  

PARENT CERTIFICATION 
  

I hereby accept the determination that it is impractical to transport by regular school conveyance and agree to 
provide transportation to and from school for the student(s) named above and accept Payment in Lieu of (Type 
IV). 
  
Date:  ___________​ Parent / Guardian Signature:  ______________________________________ 
  

  
I hereby reject the determination that it is impractical to transport by regular school conveyance for the student(s) 
named above and reject Payment in Lieu of (Type IV). 

  
Date:  ___________ ​ Parent / Guardian Signature:  _____________________________________ 

  
Upon rejecting payment in lieu of transportation, you have the right to request mediation.  That mediation will be 
initiated by the Department of Education upon your written request, directed to the Area Coordinator of the Ohio 
Department of Education as listed below: 
  
Jack Nairus – 216-410-1932 – John.Nairus@education.ohio.gov 

 


