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PRIMARY TRANSPORTATION CODES PRIMARY TRANSPORTATION CODES SECONDARY TRANSPORTATION CODES

1  INDIVIDUALIZED STOP WITHOUT  PARENT SUPERVISION 5  BUS WITH WHEELCHAIR LIFT & PARENT SUPERVISION A.  AIDE REQUIRED
2 CHILD SAFET SEAT (PARENT SUPERVISION REQUIRED) 6  BUS WITH WHEELCHAIR LIFT  NO PARENT SUPERVISION C.  AIR-CONDITIONED BUS
3 NO SPECIAL TRANSPORTATION SERVICE REQUIRED 7  SAFETY VEST; INDIVIDUALIZED STOP; PARENT SUPV F. MEDICALLY FRAGILE STUDENT
4  INDIVIDUALIZED STOP WITH  PARENT SUPERVISION 8 SAFETY BELT; INDIVIDUALIZED STOP, PARENT SUPV M. MEDICAL EQUIPMENT REQUIRED

S.  SHORTENED SCHOOL DAY

Name of SSP School:  __________________________________________________________      WL# ____________        SSP School telephone number: ____________________________     

Current School:  ______________________________________________________________       WL# ____________       Contact Person: __________________________________________________

Current school Principal/ Designee’s  Name: ______________________________________________________________             Signature:_________________________________________________
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(First)

Bus Codes                
Student ID

Emergency Phone     Drop-off Address              
(if different)Pick-up Address
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MIAMI-DADE COUNTY PUBLIC SCHOOLS
DEPARTMENT OF TRANSPORTATION

 Complete this form for all SPED students who do not require ESY services, but who do need to access SSP services and require specialized transportation as designated on the IEP.  Do not include 
multiple summer school locations on one form.  Indicate whether this is a new request or a change to a previous request for each student listed.                                                                                             
 INCLUDE ONLY THOSE STUDENTS FOR WHOM YOU HAVE VERIFIED ACTUAL INTENT TO USE SUMMER TRANSPORTATION.                                                                                                                         
 Requests submitted after Friday, June 21, 2019 will not be guaranteed transportation on the first day.  Summer school bus route and student bus assignment information will be available 
on the Summer School Transportation (SST) screens beginning Monday, June 3, 2019.  Information on the SST screens will be updated on a daily basis.                                                                            
 If there are any questions, please contact Ms. Terri Johnson at 305-969-2225. 

2019 SUMMER SCHOOL PROGRAM (SSP) TRANSPORTATION LIST

E-Mail completed forms to Dept of Transportation, attn: Ms. Terri Johnson, at TLJohnson2@dadeschools.net; or FAX to 305-234-9053

FM-7466 Rev. (05-19)
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