Attachment A

TRANSPORTATION DATA FOR STUDENTS WITH DISABILITIES

SCHOOL YEAR
ROUTE LOCATION OF ROUTE LOCATION OF ROUTE LENGTH OF ROUTE NO. of STUDENTS |DISTRICT
NUMBER ORIGIN DESTINATON ROUND TRIP TRANSPORTED |VEHICLE

TOTALS

Provide exact district costs for private contracts.

Include all relative district costs associated with district vehicle such as bus driver salary, fuel consumption, cost of an aide, etc.

| hereby certify that the pupils included on this form have been approved for enroliment in a program of education for students with disabilities and transportatic
Individualized Educational Program (IEP) as a related service. Additionally, these students are transported to the nearest center where appropriate instruction
ensuring the most economical rates to the school district.
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