HOMELESS TRANSPORTATION REQUEST FORM

Policy:
Definition of Homelessness:  The term “homeless children & youths” means individuals who lack fixed, regular, and adequate nighttime residence due to economic hardship.  It includes children and youth who are temporarily sharing the housing of another person due to loss of housing, economic hardship, or a similar reason or are living in emergency shelters.

Transportation Guidelines:  At the request of the parent, transportation will be provided for homeless children to the school of origin, school of attendance area or school requested, for the duration of homelessness.  For elementary age students, direct transportation will be provided in the form of cabs, shuttle busses, and directed bus routes.

Permanent housing is defined as any signed lease or long-term approved living situation.  (See form:  Permanent Housing School Decision Factors to Consider.)

Once permanent housing is found, the family has a choice to stay in the school they are attending for the rest of the school year or attend the school where they have found housing.  If a family chooses to stay in the school of origin, transportation will be provided in the form of Metro Bus Tickets.  For a kindergarten through fifth grade student, for school transportation purposes, bus tickets can be provided to both a parent/guardian and child/youth.

Under some circumstances middle school students may be provided direct transportation inbound only.

If there are any questions, please contact:
Jennie Allen, Lead Principal for Elementary Schools, 663-1592

To set-up Transportation, please contact:
Renée Bremer
663-5287






Jeff Fedler
663-5288

FAX COMPLETED FORM TO:  204-0345

-------------------------------------------------------------------------------------------------------------- 

Student Name





School



   Grade Level

____________________________________________
____________________________________
______________ 

____________________________________________
____________________________________
______________ 

____________________________________________
____________________________________
______________ 

Parent Name



  Work Phone
  Home Phone
   Cell Phone
  Other Contact

____________________________________________
___________
____________
____________
______________ 

    Emergency Contact Name


  Work Phone
  Home Phone
   Cell Phone
  Other Contact

____________________________________________
____________
____________
____________
______________ 

Emergency Contact Address  _____________________________________________________________________________________ 

VENDOR:
____________________
START DATE:
________________ 

Inbound

Pick-up Address:
_______________________________________
Time Must Arrive By:
____________________________ 

Outbound

Drop-off Address:  _____________________________________
Pick-up Time at School:
Monday ______________________ 












Tuesday – Friday ______________ 

Any Special Considerations:  ____________________________________________________________________________________ 

School Staff Member Responsible for Coordination of Transportation:  (this person must be available by phone 5 days per week)

Name
_______________________________
Title
_____________________________
   Phone
______________ 












Alternative Phone
______________ 

TRANSPORTATION NEEDS TO BE MONITORED AND UPDATED WITH LEAD ELEMENTARY PRINCIPAL EVERY TWO WEEKS TO CONTINUE.

