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TRANSPORTATION INFORMATION
for School Year Ending June 30,

County

Retain one.copy for school or district fi fes and send orie copy to the Department of Educatnon by September 1,

1 Standard Suppleme_ntal Other Home to | TOTAL
Number of pupils transported to school daily:(a.m.). Transportation Plan School
N . . : % Transportation | Transportation
a. _ Early intervention/childhood services | . l-’
b.  Pre-kindergarten cQ - a
¢. __ Kindergarten . &S r? 7‘?_ _
d. _ Elementary grades (Grade | )to (Grade S ) |. ; 3,51/ K
e.  MidAJr. high grades (Grade ___fn ) to (Grade & ) | 3 [ G
f. _ H.S.grades (Grade G )io (Grade QAL AR Sy
9. ORS 332415 {district service to private:schools) ol

' el Tk A B i - TOTAL ALL STUDENTS"

. Number of buses used on regular daily routes . . i | 9

— O
— il

. Number of spare school buses

. Number of district-owned school buses

. Number of contracted school buses

. Other district:-owned vehicles:used to
transport pupils (not school buses)
Other contracted vehicles used to
transport puipils (hot school busés)

3.. Name and address of contractor (if any)

O a0 oo

-

a. Percentage of time spant on transportatlon L__(‘ %
b. List other duties of supervisor/liaison (i.e., bus driver, printlpal, teacher, mechanic, etc.)

5. Home-to school and academic miles
a. Home to'school

(1) Standard transportation d 1140 HL
(2). -Supplemental plan-transportation .
(3} Total home to school miles (Total of 5a (1) + 5a (2)})

b. Academic tiip mileage

c. Total honie to school &.academic miles(Total of5a (3)+5b) ] VST L A [

6. Other.home to school and non-academic miles
a. Other:home to school transportation

b. Non-academic trip miles
c. Total other home to school and non-academic miles
OS5 26K
8. How many technicians other than transportation supervisor, are employed?
9. Name and position of person filling out the form: )

7. _Total annual mileage (Total of 5¢ + 6¢)

]
Technician FTE l

10. Name of 'school or district official reviewing form and 'position (if not filled out by school or district offibé):

Quanah Bennetft Bmsfﬂess/uanager
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