DRAFT

Individual Transportation Plan (ITP)
Administrative Guidelines Addressing Specialized Transportation
Student Name: _____________________________________

Street Address/P.O. Box, etc: _______________________________________________________

City: _________________________ State: _________ Zip: ___________ Phone:______________

Program: _______________________ School District of Residence:_________________________

If as part of your child’s IEP, specialized transportation has been identified and is being provided, the following rules and procedures will apply:

1. Your child will be transported to and from your residence or a school approved specified location to the appropriate school and related services each day.

2. Students who attend school out of district at the parent’s request do not qualify for alternative transportation.

3. If you or a designated alternative adult are not available to receive your child at the end of the school day, a note will be left by the driver/transporter indicating that no one was available.

4. After the driver/transporter leaves a note at your door or the designated drop-off location the first time, he/she will continue the route and a second attempt to deliver the child to you or a designated alternative adult will be made at the end of the route.
5. If the driver has previously left a note at the designated drop-off location indicating that no one was available to receive your child and on a second visit that day or on a subsequent day no one is again available at the designated drop-off location to receive your child at the end of the school day, the school district will refer the matter to the Maine Department of Health and Human Services for investigation.

6. If after the referral to the Department of Health and Human Services a subsequent similar incident occurs, a meeting will be immediately scheduled between the Department of Health and Human Services, the school district and you to address the concerns.

7. If an emergency situation occurs in your home beyond your control and it becomes necessary for your child to be discharged at a location other than one previously approved by the district transportation department, a written request must be provided to your child’s driver/transporter in advance.  The request must contain the following information in order to be considered:

a. Address of temporary discharge location

b. Name of designated adult who will be receiving your child

c. Telephone number of the temporary address

d. Your telephone number during the emergency

e. The length of time the request is to be honored.
I,______________________, am the parent/guardian of_______________________, a minor child receiving alternative transportation services.  I have read and understand the guidelines that apply to alternative transportation services and I consent and agree to abide by them.  I have been given a copy of these guidelines.

__________________________      ___________________       __________________

    Signature 



   Relationship


Date

_________________________________
Print Name







