	
Norman Public Schools
Special Education Transportation Request


Date: 	  	NPS Student ID: 			D.O.B. 			Male: 	      Female: 	

School Attending: 				Grade: 		School Year:			

Legal Full Name: 										
		Last				First			Middle

Home Address: 											
		Street				City			Zip

______________________________________________________________________________________
				Apartment/Trailer Park Name

Mother’s/Guardian Name:					 Home phone: 				

Work phone:					Cell phone:					

Father’s/Guardian Name:					Home phone:				

Work phone: 					Cell phone:									
Pick-Up Address: (If different)									

Drop off Address (If different)									

Day Care Facility:					 Phone:					

Day Care Facility Director:									

Transportation Needed (Circle one) AM only	PM only		Mid-Day to 	Mid-Day from

AM-PM			AM-Noon		Noon-PM	

Disability requiring transportation: 									

Does student require a lift bus? (  ) yes (  ) no   Any other adaptive equipment?				

Does the student have any medical concerns? 							

Instructions for medical concerns: 									

Behavior or Safety concerns: 									

Effective Intervention suggestions: 									

Teacher’s Name:											

Please fax completed form to the Transportation Office @ 573-3506.    Please attach the related service page of the IEP to indicate the need for Transportation.
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