Miami-Dade County Public Schools

Department of Title | Administration TITLE'F
i =N I

PrOjeCt UP-START Program ADMINISTRATION
Z 2023-2024 Transportation Request

/C SG\—\OO\/

DE
\V“\\N—OA coo/ll
ﬁ—

giving our students,
the world

A,
(/@(

Please fax referral to Project UP-START at 305 579-0370 or email to projectupstart@dadeschools.net.
The student’s current address must be two or more miles away from the school to process this request.
ALL REQUESTS TAKE AT LEAST 3 BUSINESS DAYS FOR PROCESSING AND ROUTE INFORMATION.

Today's Date :

B STEP 1: IDENTIFY STUDENTS

Name : Student ID # :
School Name : Location #:
Name : Student ID # :
School Name : Location # :
Name : Student ID # :
School Name : Location # :

H STEP 2: ENSURE STUDENTS' CURRENT ADDRESS IS REFLECTED ON DSIS

Current Address :

City : Zip Code :

l STEP 3: STUDENTS' NIGHTTIME RESIDENCE

l— Shelter l_ DOUbled'up/Sharlng l— Hotel/Motel/Airbnb l_ Car/Park/Trailer/
the home of others Substandard Housing

B STEP 4: PARENT/GUARDIAN CONTACT INFORMATION

Parent Name : Phone Number :

FOR SCHOOL USE ONLY

School Name : Location # :

School Contact Name :

Contact Number/Ext : Email Address :

If you have any questions or need additional assistance, please feel free to contact
Project UP-START at 305 995-7558 or 305 995-7583.

FOR PROJECT UP-START STAFF USE ONLY

Contact Made By : Date :
Contact Made To : Job Title/Relationship
to Student :

FM-7405 Rev. (09-23)
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