
I CtrecX if Special Educarion

Srudent lrtrame

EAST BATON ROUGE PAzuSH SCHOOL BOARD
TR4.I\iSPORTATIOI{ SPECIAL REQUEST TOR},I

Student Inforratigg

(Lasti (Frlsi) (&{iddie)

Home Address
(House lumber) (Street name) (If rural roule, give name of highwayl

(City) (zip) (Phone numtrer) (Enargency#)

Schoolr

Requested by: Relatronship to child:

Speci-?l Reqgggt I ransoodntion AdillesE

Request Service For (check one): _ Morning Only _ Afternoon Only _ Morning & Aftemoon
Request Service To {check one):

_ Relative _Babysitter _Day Care Celter _Cther,

Address oi Special Request:

(City) (zip) (Phone number)

Reason for Request:

ls your child currently scheduled to rlde a school bus? Yes

If so, *hat is the bus number and route number

No

?

( ) Request Approvcd
APProvedo't 

lrru*ro*oo*uo"or*.;

{ ) Request Approvod

Bus Number

) Outside home school aftendance area

) Resides in school walk zone

) Bus srating capacity fuII

) Not on scheduled route

) In school walk zone
Approved by,-

{

i
i
(

t
i

{Schr:ol Principal)
Other

( ) Request Denied
Denied by

*Special Transporhtion will only be providert rvithin the stuclent's home attendance zone or llre

attend*nce zone of the school they are attending if they are out of district.

\X,trite C*py-Driver Yeliow Copy - Transportation Depl Pink Copy-Principal Cold Copy- Parent


