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STATE OF MAINE

Department of Education

TRANSPORTING CHILDREN WITH SPECIAL NEEDS

Transportation Requirements Assessment

IMPORTANT:  ALL INFORMATION CONTAINED ON THIS FORM IS STRICTLY CONFIDENTIAL.  DISCLOSING THIS INFORMATION TO ANY PARTY NOT DIRECTLY RESPONSIBLE FOR THE SAFETY AND WELFARE OF THE CHILD IS A VIOLATION OF STATE AND FEDERAL LAW.
Child’s Name:___________________________________

Student ID:____________________

School:_____________________________________  Grade:_______  Date_____________________

1.
Disability
1a.
What is the child’s disability?_____________________________________________________

1b.
Yes  FORMCHECKBOX 

   No  FORMCHECKBOX 

Are there specific IEP goals for the child’s bus ride?   
1c.
If yes, what are they? ___________________________________________________________

2.
Behavior and Supervision on the Bus Ride
2a.
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    Can the child be safely included on a bus with typical children?   

2b.
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    Does child exhibit behavior aggressive or potentially dangerous to self/others?

2c.
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    Are there specific “triggers” or situations known to provide the child?  

2d.
If yes, what are they?___________________________________________________________


____________________________________________________________________________

2e.
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   Is there a behavioral intervention plan in place for the child? (attach copy if yes)

2f.
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

  Does the child require additional adult supervision on the bus besides the driver? 

2g.
If an attendant is required, is specialized training needed? (circle any topics that apply)


Violence prevention training


Epi-Pen training


CPR certification


Other specialized training (describe): ______________________________________________


____________________________________________________________________________

2h.
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Does the child require an individualized, one-on-one attendant during bus rides? 

3.
Vehicle and Equipment Needs
3a.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Can the child use the vehicle stairs to enter and exit the bus?

3b.
Does child use braces, a walker, manual wheelchair, or power wheelchair? (If yes, circle which)

3c.
If child uses a wheelchair, indicate dimensions and any special features (e.g., tilt-in-space, etc.):


Width: _____(in inches)   Length: _____ (in inches)  Special features: ____________________


____________________________________________________________________________

3d.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    If child’s wheelchair has a lap tray, may it be safely removed during the bus ride?

3e.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Can the child be safely transported to a school bus seat for the bus ride?


If yes, are special restraints required?______________________________________________


If yes, what assistance is required?________________________________________________


How much does the child weigh? _________________________________________________

4.
Medical Concerns
4a.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Does the child have a potentially life threatening condition or illness that requires monitoring, evaluation, and possible intervention by a nurse or other medical professional during the bus ride?

4b.
If yes, what is the condition or illness? ______________________________________________

4c.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Does the child use assistive devices or medical technology such as tracheotomy or feeding tubes, ventilator, oxygen, suctioning devices, or wear a helmet or other protective gear?

4d.
If yes, describe the device or technology required: ____________________________________


_____________________________________________________________________________

4e.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Does the child experience uncontrolled seizures, severe hypotonia resulting in constricted airway, or apnea?  If yes, circle which and attach medical assessment.

4f.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Will the bus staff be expected to perform any medical procedure or operate any medical equipment during the bus ride?

4g.
If yes, what procedures or equipment? ______________________________________________

4h.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Does the child experience severe allergic reactions?

4i.
If yes, allergic to what? __________________________________________________________

4j.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Does the child carry an “Epi-Pen?”

4k.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    If yes, is the child trained in how to self-administer the Epi-Pen?

4l.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Does the child require medication to be transported on the bus?

4m.
If yes, specify type(s) of medication and the amount(s) to be transported: __________________


_____________________________________________________________________________

4n.
If yes, must the medication be available for the child to use during the bus ride, or is the medication only to be transported between home and school? ___________________________

4o.
If yes, must the medication be available for the child to use during other activities/field trips requiring transportation?_________________________________________________________

4p.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    In an emergency, could the child safely be lifted and carried off the bus?

4q.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Is an Out-of-Hospital “Do Not Resuscitate” Order in effect for the child?

4r.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Does the child’s medical condition require any other special adaptations or restrictions to the bus environment? (e.g., temperature, light, noise, duration of ride, etc.)

4s.
If yes, what adaptations or restrictions? _____________________________________________


_____________________________________________________________________________

5.
Special Transportation Concerns
5a.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Can the child be safely picked up and dropped off at a group bus stop?

5b.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Must a designated adult be present to accept custody of the child when dropped off at the bus stop and/or home?

5c.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Does the child require any special seating arrangements  (e.g., position on the bus ride)?

5d.
If yes, what are they? ___________________________________________________________

5e.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Does the child need a child safety restraint system (e.g., car seat, safety vest, etc.) on the bus ride?

5f.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Does the child require an assistance animal during the bus ride?

5g.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Does the child require any special communication techniques (e.g., sign language, sign board, facilitative communication board, etc.)?

5h.
If yes, what are they? ___________________________________________________________

5i.
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
    Are there any other special concerns that the bus driver, attendant or other transportation staff should know to ensure the safety and welfare of the child during the bus ride?

5j.
If yes, what are they? ___________________________________________________________


_____________________________________________________________________________

6.
Emergency Contacts.  

List the names, relationship (i.e., parent, neighbor, physician, etc.) and phone numbers of all emergency contacts for the child.


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Information provided by:



Information received by:
Print name: _______________________________

Print name: __________________________

Signature: _________________________________
Signature: ___________________________

Date: ____________________________________

Date: _______________________________
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