ZUMBRO EDUCATION DISTRICT

TRANSPORTATION EMERGENCY FORM


School Year 2008-2009
Student Name:           School:           Grade:      
Address:      
DOB:            Home Phone:      
Mother/Guardian:          Address:         Work Phone:       
Cell:         Home:       


Father/Guardian:         Address:         Work Phone:       
Cell:         Home:       


DayCare Provider:         Address:      
Phone:      
EMERGENCY INFORMATION:

Emergency Contact Person:       Phone:           Relationship to Student:      
Physician:                 Phone:      
CHECK ALL APPLICABLE INFORMATION BELOW:
PHYSICAL

 FORMCHECKBOX 
   No physical impairment

 FORMCHECKBOX 
   Uses a wheelchair

      FORMCHECKBOX 
   Motorized

      FORMCHECKBOX 
   Manual

 FORMCHECKBOX 
   Requires lift vehicle

 FORMCHECKBOX 
    For self

 FORMCHECKBOX 
For assisted equipment-describe:

         
 FORMCHECKBOX 
   Requires torso support

 FORMCHECKBOX 
   Requires infant seat

      (child weighs 20 lbs or less)

 FORMCHECKBOX 
   Requires toddler-size car seat

     Child’s height      
     Child’s weight 
     
 FORMCHECKBOX 
 Requires booster-style car seat

     (child weighs 30+ lbs, under 4 yrs old)

 FORMCHECKBOX 
   Uses crutches, walker, cane

 FORMCHECKBOX 
  Cannot walk on steps

 FORMCHECKBOX 
   Wears brace

      FORMCHECKBOX 
   Leg

      FORMCHECKBOX 
   Arm

 FORMCHECKBOX 
   Blind/Visually impaired

 FORMCHECKBOX 
   Deaf/Hearing Impaired

 FORMCHECKBOX 
   Is at risk for head injury

 FORMCHECKBOX 
   Has gastrostomy tube

 FORMCHECKBOX 
   Has trachea tube

 FORMCHECKBOX 
   Other physical impairment -describe:
           

BEHAVIORAL

 FORMCHECKBOX 
   No behavioral problems

 FORMCHECKBOX 
   On a behavioral program (part of  IEP)
 FORMCHECKBOX 
   On transportation program (part of IEP)

 FORMCHECKBOX 
   Exhibits self-injurious behavior

 FORMCHECKBOX 
   May strike or bite others

 FORMCHECKBOX 
   Requires a restraint to remain in seat

 FORMCHECKBOX 
   Is vulnerable to following other children

 FORMCHECKBOX 
  Is impulsive

 FORMCHECKBOX 
   Is hyperactive

 FORMCHECKBOX 
   Other – describe:

             
METHOD OF TRANSFER

 FORMCHECKBOX 
   Eye to eye transfer – Driver or para

        will have eye to eye contact with 
        parent or other adult before releasing 
        student.  Not applic. to early childhood 
        students.

 FORMCHECKBOX 
   Hand to hand transfer – Parent or 
        other adult must meet the bus at the
        curb and  either carry or walk the 
        student to the house as needed.  ALL 
        early childhood  STUDENTS MUST 
        BE MET AT THE  DOOR OF THE 
        BUS.

 FORMCHECKBOX 
   Independent transfer – Student is 

       allowed to enter the house alone.  Not 

      applicable to early childhood students.


MEDICAL

 FORMCHECKBOX 
   No medical problems

 FORMCHECKBOX 
   Takes medication

      Name      
      Amount      
      Reason      
 FORMCHECKBOX 
   Has seizures

      Type            
       Frequency      
 FORMCHECKBOX 
   Is diabetic

 FORMCHECKBOX 
   Is oxygen/ventilator dependent

 FORMCHECKBOX 
  Asthma

 FORMCHECKBOX 
   Allergies

      Type      
     FORMCHECKBOX 
 Bee sting

     FORMCHECKBOX 
 Peanut 

     FORMCHECKBOX 
Has Epipen

 FORMCHECKBOX 
 Has chronic illness or health condition

      or communicable disease – describe:

          
COMMUNICATION

 FORMCHECKBOX 
  No communication problems

 FORMCHECKBOX 
 Speaks in sign language

 FORMCHECKBOX 
 Cannot/does not speak

 FORMCHECKBOX 
  Speech is not easily understood

 FORMCHECKBOX 
  Cannot speak English

 FORMCHECKBOX 
 Wears a hearing aid

 FORMCHECKBOX 
 Other – describe:

          
THIS COMPLETED FORM IS REQUIRED BY STATE BOARD OF EDUCATION RULES TO BE ON EACH BUS THE STUDENT RIDES.  This form is to be completed annually by parent or guardian AND MUST BE RE-DONE if the student’s needs, medications, program placement, or adaptive equipment use changes during the school year.

Signature of parent/guardian 





 Date 






The following should be provided copies of this form:  Case Manager, Classroom Teacher, Transportation Services


