Transportation Form
eStar Directions
All transportation forms have already been completed for the 2018-2019 school year.  The only time you would complete a form for this school year would be if a new service was beginning.
Log into eStar and go to the following screens:
eStar Transportation Supplement (1):
[image: ]
· Enter transportation start date:  this will be the first day of school for the 2019-2020 school year or the date the new service was starting.
· Complete contact information: Campus contact, Position, Phone
· Person to contact in emergency:  this should be pre-populated in eStar
[image: ]
· Disability Area: this should be pre-populated, but if not, add disability area
· ARD/504 committee: check all reasons why the student requires special transportation


[image: ]
· Special seating required: if you check Yes, make sure you specify type of special seating
· For students in a wheelchair:  if a student requires a wheelchair, make sure you check whether it is manual or motorized, check that a wheelchair lift bus is needed, and whether the student with a motorized wheelchair will drive his/her wheelchair onto the ramp of the bus 
Click “SAVE” at the top of the page and go to the next screen.
eStar Transportation Supplement (2):
[image: ]

· Special transportation must be provided: check appropriate box   	 Any time the student is transported
To and from school only
Student can access regular transportation for other school activities




[image: ]       is where you can make comments relevant to when child would receive special transportation or other information you feel needs to be documented.
· Health and/or Behavioral concerns: please check all that apply to the student or check “None” 
[image: ]this is where you could explain details about both health and/or behavioral concerns
· Medical Concerns: check all that apply to the student or “None”

If there are special precautions that should be taken to ensure the safety of the student, please click on the [image: ]and describe.

[image: ]
· Campus where services are provided:  select from the dropdown;
Make sure you enter the start and dismissal time for the campus.
· Pick Up Address/Phone:  enter the address where the student will be picked up and a current phone number
· Delivery Address/Phone: enter the address where the student will be delivered and a current phone number
· Transportation Services follow regular school schedule:  should be Yes unless there are special circumstances where the student has an altered school day[image: ]
Make sure you put the start and end time for your level: elementary, junior high, high school
· If no one is at the delivery address, can the student be left unattended? You must select yes or no depending on the parent’s request.  

Do not enter anything for these two sections at this time.                            [image: ] 
eStar Transportation Supplement (3):
[image: ]
Date:  This will be the day services will start.  For the 2018-2019 school year, all current students receiving special transportation already have a transportation form completed.  If you are adding transportation, then you would put the date for the new service to start.
· New/Change to Service:  Check the reason for the new/change to service from the options provided.
· Special Instructions/Considerations: This is the section where you type in the people authorized to receive the student from the bus.  Click on the “paper icon” to list contacts and phone numbers
· Click on Pending to submit a change or new service request. Otherwise, click completed. [image: ]  
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Disability Area: [ Section 504
Primary Disabilty:  09-Speech Impaiment - Secondary Disabity:  Tetiary Disabilty:

ARD/504 committee agrees that the student requires special transportation for the following reason(s)

' student requires a specialized vehicle/air conditioned vehicle.

O'student requires special assistance.

[0 Student requires a monitor on bus to provide extra supenision. O Individual O Group

[CJRegular transportation is not available outside the home campus attendance area.

[ Student has insuficient mobilty skill for safe travel on a regular bus.

[ Student uses adaptive devices (wheelchair, crutches, braces, etc.) which may endanger him/her or others while riding a regular school bus.
[ Student has an inability to communicate efiectvely that may result in a hazard to his/her safety on a regular school bus.

[0 Student exhibits tendencies toward hyperactivity, aggression, or withdrawal that may endanger himvher or others while on a regular school bus.
[ Student exhibits cognitive deficits which may result in hazard to his/her safety on a regular school bus.

O'student is assigned to a specialized program not offered on his/her home campus.

Oother: [
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Oother: [

For students in a wheelchair:  Approximate weight of wheelchair with student init: [~
Please select one: O Manual wheelchair O Motorized wheelchair O Clear
DlWheelchair Lift Bus
[IThe student's ARD Committee has determined this student will drive his/her motorized wheelchair/scooter onto the ramp of the bus
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‘Special transportation must be provided:
[] Any time the student is transported (] To and from school only

[ Student can access regular transportation for other school activties
Comments

Please specify any health and/or behavioral concerns that may affect the safe transportation of this student:

[ Verbal O Non-Verbal [ Communication Disorder
[ Ambulatory [ Non-Ambulatory 0 Autism

[intellectual Disabilty [ Behavioral Concems [ Behavior Plan
[JHearing Impairment [ Visual Impairment [ None

[JUses communication device that needs to be secured

Spec

Medical Concerns: O None [0 Health Senvice Plan
D Asthmatic [ Oxygen Required [ Seizure Disorder
[Bee Sting Allergy O Tracheotomy [ Medically Fragile
[Brittle Bone O Sun Sensitive [ Hemophiliac

[ Diabetic [ Insulin Dependent [ Gastic Feeding Tube
[OOther.

Please describe any special precautions that should be taken to ensure the safety of this student
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