TRANSPRO’S TRANSPORTATION REQUEST FORM — UPDATED 2016 ©

COMPLETING THIS REQUEST DOES NOT MEAN TRANSPORTATION IS AUTOMATICALLY APPROVED. WE HAVE TO CHECK FIRST IF WE CAN ACCOMODATE.

CDE DATE: NEW: UPDATE: TOTAL MILES: IMPORTANT: Travel time cannot exceed 45 PARENT QUALIFIES FOR TRANSPORTATION? TRANSPRO’S RCVD DATE: CDE COORDINATOR:
minutes. A 2-mile radius is preferred. YES NO
MOTHER/GUARDIAN’S NAME: FATHER/GUARDIAN’S NAME & ADDRESS: Does the parent have access to public transportation?
YES NO
HOME ADDRESS: MOTHER/GUARDIAN CELL#: HOME #: DOES THE PARENT HAVE A CAR? YES NO
CITY: ZIP CODE: FATHER/GUARDIAN CELL#: EMAIL: Where is the parent during daycare?
1) ADULT EMERGENCY CONTACT (MORNING) - REQUIRED 2) ADULT EMERGENCY CONTACT (EVENING) - REQUIRED Where does the parent work or goes to school? Specify.
NAME: RELATIONSHIP TO THE PARENT: NAME: RELATIONSHIP TO THE PARENT: Parent Work/School Hours: From: To:
ADDRESS (not further than 3 miles): ADDRESS (not further than 3 miles): Parent Work/School Phone
Number/s:
HOME/WORK TEL: CELL: HOME/WORK TEL: CELL: PROVIDER’S OPENING & From: To:
CLOSING HOURS:
1) CHILD’S NAME: DOB: 2) CHILD’S NAME: DOB: V | TYPE OF UPDATE — Select Options Below
VOUCHER FT: 1-WAY VOUCHER FT: 1-WAY SCHOOL VACATION START DATE END DATE
EXPIRATION DATE PT: 2-WAY EXPIRATION DATE PT: 2-WAY CHANGE ONLY
FROM Home O TO Home O FROM Home O TO Home C START DATE END DATE
Provider O Provider O Provider O Provider C BACK TO SCHOOL
School O School C School O School C
FROM Home O TO Home O FROM Home O TO Home O SCHOOL’S SCHEDULE OPENS AT: CLOSES AT:
Provider (O Provider (O Provider C Provider C
School O School O School O School O ADDING/CHANGING AN EMERGENCY CONTACT
TYPE OF VOUCHER: DCF/PRIVATE/SHELTER/TEEN PARENT/IE/OTHER: TYPE OF VOUCHER: DCF/PRIVATE/SHELTER/TEEN PARENT/IE/OTHER: FROM: TO
CHANGE TIME/S A OR P
PROVIDER’S NAME: PROVIDER’S NAME: CHANGE PROVIDER OR START DATE END DATE
PROVIDER’S ADDRESS: CITY & ZIP: PROVIDER’S ADDRESS : CITY & ZIP: BACKUP
PROVIDER’S PHONE: ALLERGIES/MEDICAL CONDITIONS: PROVIDER’S PHONE: ALLERGIES/MEDICAL CONDITIONS: CHANGE OF ADDRESS START DATE:
SCHOOL NAME & ADDRESS: GRADE SCHOOL NAME & ADDRESS: GRADE OTHER:
OFFICE USE ONLY TC NAME COMMENTS: PARENTS/GUARDIANS MUST READ, INITIAL AND SIGN
Please have children ready 15 minutes prior to pick up time scheduled and allow 15 minutes delay after also.
DEADLINE: PLACED ON: START DATE: DRIVER WILL WAIT 3 MINUTES ONLY. No honking horn. Times may vary due to inclement weather or traffic
conditions, or unforeseeable mechanical breakdowns. Parents must call 800-884-4972 or 781-393-5130 for
DRIVER: DRIVER: any one time pick up cancellations 48 hours in advance.
PICK UP TIME: PICK UP TIME: TOTAL TRAVEL TIME FOR EACH NOTIFIED BILLING DEPT? Initials of Acknowledgement: __________ Revd. Transpro’s Policy & Proc. Manual
WAY: YES NO . ) ) - o - . .
— — CPR/First Aid: | give permission to Transpro LLC to administer basic First Aid and/or CPR if necessary and/or
DROP OFF TIME: DROP OFF TIME: :
ENTERED BUS RUNIN PROCARE ON: take my child to a hospital or medical facility for medical treatment. If | can’t be reached and delays may be
dangerous to my child’s health, | give permission to release my child to the custody of anyone listed as

STATE REASON FOR DENIED TRANSPORTATION: (Placed on waitlist.)

DENIED: Place X parent/guardian or emergency contacts listed above.

Parent/Guardian’s Signature REQUIRED:

LAST REVISION 07/16
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