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               Sunrise School Division

                     Personal Transportation Plan

This form is to be used for students with physical, medical or other special needs and is to be completed annually by the school staff, in consultation with parents and the Transportation Department.

PERSONAL INFORMATION
	School Year:
	School:
	Grade/Program:

	Name: 
	Home Phone:

	Address:
	Postal Code:

	Parent(s) / Legal Guardians(s):
	Attach Student Photo Here

(Transportation copy only)

	Mother’s Work:
	

	Father’s Work:
	

	Emergency Contact:
	Relationship:
	

	Address:
	

	Phone:
	


Please check where appropriate.

	
	Funded Level 2
	
	Funded Level 3


MEDICAL INFORMATION (to be used for emergency purposes only):

	
	U.R.I.S. (Divisional Health Care Plan) attached


Please check where appropriate:
	
	Diabetic
	
	Physical Needs

	            
	Epileptic
	
	ADHD

	
	Haemophiliac
	
	FASD (Fetal Alcohol Spectrum Disorder))

	
	Asthma
	
	Developmentally delayed

	
	Seizure Disorder
	
	Language Delay

	
	Cardiac Condition
	
	Non-verbal

	
	Bleeding Disorder
	
	Autism

	
	Other:
	
	Down’s Syndrome

	
	Visually Impaired
	
	Hearing Impaired

	
	Life threatening allergies to:


Special instructions for emergency situations that may occur during transportation:
Prescription Medication:









Medication Retained: With Student _____  On the Bus _____  At School _____ (Please Check √)
Student’s Physician:





     
Phone:




SPECIAL EQUIPMENT / PERSONNEL:

Student uses

	
	Wheelchair
	
	Crutches
	
	Walker
	
	Canes
	
	Braces


	
	Wheelchair lift
	
	Seatbelt
	
	Harness
	
	Other


Pick-up and drop-off:

	
	No assistance required

	
	

	
	Assistance required


Additional comments:

BEHAVIOUR INFORMATION:

Exceptional Behaviours & Strategies Required:

PERSONAL TRANSPORTATION PLAN REVIEWED AND APPROVED BY:




Signatures




Date
Parent/Guardian










Principal











	Forward Personal Transportation Plan to the Transportation Department c/o Transportation Supervisor


TRANSPORTATION ARRANGEMENTS:  (To be completed by Transportation Department)

	Bus Number:
	Bus Driver Name:

	Pick-up: A.M.                          Time:
	Drop-off:  P.M.                       Time:

	Effective Date Service is to begin / terminate:

	Transportation Supervisor


	Transportation Department to forward copies of completed plan to Parents, Principal, Bus Driver, and Director of Special Education


March 2007


