Montcalm Intermediate School District Transportation

Student Transportation Form

(Initial Start Up, Program Change Or Address Change)
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Telephone: (616) 225-4818
Fax: (616) 225-4819
Allow 3-5 full working days to initiate
If information is faxed over please call to verify ISD has received fax on the new student.

	Student’s Name:
	                                                                                D.O.B. 

	
	

	Student’s UIC#:
	
	Resident’s School District:
	

	
	
	
	

	Parent/Guardian’s Name:
	

	
	

	Address:
	

	
	

	Phone Number:
	                                                                 cell

	
	

	Program Attending and School:
	                                                                  Grade

	
	

	If ½ Day Program, A.M./P.M.
	
	Week Days Attending:
	

	
	
	
	

	Teacher’s Name:
	
	Contact Person:
	

	
	
	
	(Name & Title)

	
	
	
	


Will your student have medication that must be transported? YES_________NO_________
	House description/directions to house

	

	


I give permission for my student to get off at the bus stop without seeing an adult.
(Parent/Guardians Signature)
Adaptive Equipment: Braces  FORMCHECKBOX 
 Cane  FORMCHECKBOX 
 Crutches  FORMCHECKBOX 
Oxygen tank  FORMCHECKBOX 

Suction machine  FORMCHECKBOX 
 Ventilator  FORMCHECKBOX 
 Harness required  FORMCHECKBOX 
 Wheelchair  FORMCHECKBOX 
        

Car seat up to 60 #’s   FORMCHECKBOX 
 HCP  FORMCHECKBOX 
 Second adult  FORMCHECKBOX 
 Nothing Needed 
________________________________________________________________________________________________

ISD Office use 
Contact date 


     Start date 




AM Driver 
     Transfer & to bus#  

     Pick up time 


PM Driver 
     Transfer & to bus#  

     Drop off time 


VersaTrans 

D/F 

Parents/guardian called w/ times 




_________________________________________________________

Copy to driver_______
                                                                      SUPERVISOR OF PROGRAM SIGNATURE

         Send copy to secretary/supervisor_______
                              MANDATORY BEFORE TRANSPORTATION WILL BE SET UP
S:/Bus Garage/Forms/Student Transportation Form (Initial, Start Up, Etc.)


