
 

The following model Transportation Plan for a specific child should serve as a supplement to the Sample 
Transportation Procedures designed to implement those Procedures for a particular child in out-of-home care. 
The use of this model form is not required. 

 
SAMPLE STUDENT TRANSPORTATION PLAN 

  
Child’s Name ______________________________  Date of Birth ____________  Grade ______ 
  

Name of Out-of-Home Care Placement (e.g., Smith Foster Home, XYZ Group Home) 
____________________________________________ 

Address of Placement __________________________________________________________ 
  
Out-of-Home Care Provider Name (e.g., name of foster parent(s) or group home manager) 

_____________________________________________________ 
 Phone Number ____________________ 
 E-Mail Address __________________________________________ 

  

Child Welfare Agency __________________________________________________________ 
 Education Point of Contact ________________________________________________ 
 Phone Number __________________ 
 E-Mail Address _________________________________________ 
 Child’s Case Worker _____________________________________________________ 
 Phone Number __________________ 
 E-Mail Address _________________________________________ 

  

LEA (Resident School District) 
 Foster Care Point of Contact _______________________________________________ 
 Phone Number ___________________ 
 E-Mail Address __________________________________________ 
 School Contact Person ___________________________________________________ 

Title __________________________________________ 
 Phone Number ___________________ 
 E-Mail Address __________________________________________ 

 

LEA (District of School of Origin) 
Foster Care Point of Contact _______________________________________________ 

Phone Number ____________________ 
E-Mail Address __________________________________________ 

School Contact Person ___________________________________________________ 
Title ___________________________________________ 
Phone Number ____________________ 
E-Mail Address __________________________________________ 



 LEA Determinations 
  
1.  The following efforts were undertaken to identify a cost-effective transportation option: 
  
  
  
  
  
2.  There is an existing transportation option that ensures educational stability for the student following 

the change in his or her living arrangement: 
  
 ☐  Yes ☐  No If “Yes,” that option is: 
  
  
 
 
  
  
The CWA and the LEA(s) agree that the most cost effective transportation option for this student will 
be: 
  
 
and this option will be funded in the following manner: 
  
  
The student’s transportation plan will be implemented on the following date: ___________________ 
  
  
If the transportation plan will not be implemented immediately, the Child Welfare Agency and the LEA 
agree that while the permanent transportation plan is pending, the interim and immediate transportation 
arrangements (including funding) will be: 
  
  
  
___________________________________________________________ _______ 
Authorized Signature for Child Welfare Agency  Date 
  
____________________________________________________________  _______ 
Authorized Signature for Local Education Agency       (Resident School)                Date 
  
___________________________________________________________  _______ 
Authorized Signature of Local Education Agency (School of Origin)   Date 
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