AUGUSTA COUNTY PUBLIC SCHOOLS

Special Needs Transportation Request Form

The Director of Instruction will submit this form to the 
Director of Transportation once the Field Trip is approved.


Name of Student: 	__________________________________________________

School:		__________________________________________________

Date of Field Trip:    _________________________________________________

Staff Person Making Request:  ________________________________________

Date of Request: 	__________________________________________________


Describe specific transportation needs related to this field trip. (Equipment, restraints, or special instructions in regard to the vehicle should be consistent with current special transportation requests and I.E.P.)







Director of Transportation’s Comments / Response to Request:






Approved 			Not Approved

Signature ____________________________________Date: _________________
 (
Revised:   August, 2012
)
