TACOMA SCHOOL DISTRICT #10 - TRANSPORTATION

Bus Stop Request Form
	School
	
	Submitted by
	
	Phone #
	
	Date
	

	Student Name
	
	Student #
	
	        Grade
	

	Please indicate below the address for pickup and delivery of student.
	

	Home address
	
	Apt#
	
	P/U 
	D/O
	  Or Both  

	Alternate/Daycare Address
	
	Apt#
	
	P/U 
	D/O
	  Or Both

	Phone #(s)
	
	Alternate/Daycare #(s)
	
	
	

	Suggested Run #
	
	Suggested Stop
	

	
	
	
	(Transportation Department will determine stop location)



	Eligibility Criteria – Please check appropriate box(es) – If SPED is checked, the program must be entered.

	Transitional 
Awaiting Foster
	
	SPED   
	504 (ADA)
	
	Space Unavailable

 at PSA
	
	Hazard
	Administrative

	Within PSA/outside 1 radius mile
	ELL
	
	NCLB 
	SAIL

	Special Needs
	Program
	 
	New Student
	
	Monitor (in IEP)
	
	Time: From/To 
	
	Days of Week
	

	Insert Seat
	
	Harness
	
	Wheelchair
	
	New Address
	
	Change School
	
	
	Date (IEP) 
	

	Please add Comments / Reason for Request / Medical Concerns / Start Date, etc. 
	

	

	

	Information for School – to be completed by Transportation

	Approved: 
	
	Start

Date:
	
	Denied: 
	By:
	
	Faxed

Date:
	

	Reason for Denial
	

	
	AM
	
	
	Noon
	
	
	PM

	
	Delete
	
	Add
	
	
	Delete
	
	Add
	
	
	Delete
	
	Add

	Stop ID
	
	
	
	
	Stop ID
	
	
	
	
	Stop ID
	
	
	

	Run #
	
	
	
	
	Run #
	
	
	
	
	Run #
	
	
	

	Bus/Rt #
	
	
	
	
	Bus/Rt #
	
	
	
	
	Bus/Rt 
	
	
	

	Time P/U
	
	
	P/U – D/O
	
	
	D/O
	

	Stop Description
	
	Stop Description
	
	Stop Description

	
	
	
	
	

	SPED &/or Transitional:
	Paratransit
	
	CAB
	Durham
	TSD  
	OTHER DISTRICT
	

	Comments:
	

	


