
ESY WL#:

WL#: Telephone:

Principal/Designee's Name and Signature: Date: Fax:

Pri.* Sec. ** Sec. **

 

* PRIMARY TRANSPORTATION CODE ** SECONDARY TRANSPORTATION CODE
A. BUS AIDE 
C. AIR CONDITIONED TRANSPORTATION – MEDICAL REVIEW REQUIRED Central - Alfredia Robinson
F. MEDICALLY FRAGILE STUDENT – MEDICAL REVIEW REQUIRED North - Latonya Troutman
M. MEDICAL EQUIPMENT – MEDICAL REVIEW REQUIRED South  - Iyasell Arrieta
S. SHORTENED SCHOOL DAY South  Satellite- Iyasell Arrieta

Center School - Yvonne Leon
Charter School- Elena Camacho

1. INDIVIDUALIZED STOP-NO PARENT SUPERVISION REQUIRED

4. INDIVIDUALIZED STOP; PARENT SUPERVISION REQUIRED

7. SAFETY VEST; INDIVIDUALIZED STOP WITH PARENT SUPERVISION REQUIRED

2. CHILD SAFETY RESTRAINT SEAT; INDIVIDUALIZED STOP WITH PARENT SUPERVISION REQUIRED

5. BUS WITH WHEELCHAIR LIFT; INDIVIDUALIZED STOP WITH PARENT SUPERVISION REQUIRED

(305) 756-2135
(305) 430-1053
(786) 268-4758
(305) 242-8433
(305) 995-1760
(305) 995-2049

MIAMI-DADE COUNTY PUBLIC SCHOOLS - EXCEPTIONAL STUDENT EDUCATION

2021 EXTENDED SCHOOL YEAR (ESY) TRANSPORTATION LIST                                                                                                                                                                                                                                                          
DUE BY: MAY 21, 2021

Complete this form for all students eligible for ESY who will require transportation services, as requested on the ESY & Transportation Reservation form,  as well as any subsequent additions and/or revisions.  Submit a 
separate form for each ESY school location.  Indicate whether this is a new request or a revision to a previous request for each student listed. ESY bus route and student bus assignment information will be available on 
the Summer School Transportation (SST) screens beginning Monday, June 7, 2021.  Information on the SST screens will be updated on a daily basis. If there are any questions. please contact Transportation at (305) 
234-3365. 

                  Email completed forms to the Department of Transportation, Attn: Ms. K. Perez at DOT-ESY@dadeschools.net or                                                                                                                                                                       
Fax to (305) 234-9053 or (305) 234-2679 and to the ESE Service Center designated below.

Address of ESY School:

Contact Person:

8. SAFETY BELT; INDIVIDUALIZED STOP WITH PARENT SUPERVISION REQUIRED

6. BUS WITH WHEELCHAIR LIFT; INDIVIDUALIZED STOP –   NO PARENT SUPERVISION REQUIRED

Emergency Phone#

Student Name

Student ID
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Pick-up Address Drop-off Address

Transportation Code

(Last) (First)

Current School Name:

Name of ESY School:

Fax completed list to Transportation & the ESE Service 
Center.

FM-7042 Rev. (05/21)
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