CLEVELAND CITY SCHOOLS

SPECIAL EDUCATION TRANSPORTATION FORM

Please complete the following information for students who require special transportation.  This form must be faxed ASAP to assure that transportation is arranged within two days.

Date Faxed: _______________
School: _____________________________


Teacher: _________________________ Current Bus Number: __________

Student: ______________________________________________________

Old Address: __________________________________________________

New Address: _________________________________________________

Parent’s Name: ________________________________________________

Home Phone: __________________________________________________

Emergency Number: ____________________________________________

Days and times the student attends: ________________________________

A.M. Transportation ______ P.M. Transportation _______  Both________

Wheelchair_________ Car seat____________ Walker__________

Fax to Valerie Mack (339-2825 - transportation) and Karen Bunch (472-3390 - AOB).
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