Brownsville ISD
Special Services Department

Transportation Eligibility

 FORMCHECKBOX 
Regular Year

Name of Student:
     
Date of Form:      

 FORMCHECKBOX 
ESY

 FORMCHECKBOX 
Both

Date of Birth:
     
Campus:
     

Source of Information:

 FORMCHECKBOX 
Full and Individual Evaluation Report

 FORMCHECKBOX 
Information from Parents

 FORMCHECKBOX 
Medical Information

 FORMCHECKBOX 
Other:      

Needs of the student to be considered which may require the service:

 FORMCHECKBOX 
Student is confined to a wheelchair or uses other assistive devices.

 FORMCHECKBOX 
Student has medical condition/physical limitations.

 FORMCHECKBOX 
Most appropriate placement is away from student's home campus.

 FORMCHECKBOX 
Student would benefit from vocational programming on another campus.

 FORMCHECKBOX 
Student has needs related to safety, age, and/or severity of disability.

 FORMCHECKBOX 
Student may need service if away from his/her home campus for a short-term disciplinary assignment.

 FORMCHECKBOX 
Other:      
An assessment must indicate the need for transportation as a related service.  For additional information refer to the full and individual evaluation.

The student  FORMCHECKBOX 
does  FORMCHECKBOX 
does not demonstrate that he/she meets the criteria for eligibility for transportation as a related service.


Recommendation(s):


 FORMCHECKBOX 
Provision of transportation services is recommended.


Special requirements (i.e., safety harness, wheelchair lift, child seat, etc.): 


     

 FORMCHECKBOX 
Provision of transportation services is not recommended.

Transportation is from home-to-school/school-to-home (legal residence) unless the ARD Committee determines that an educational need dictates pickup and/or delivery to a different specified location.

Signature: _______________________________
Position:
                                                   

     
