
CBI TRANSPORTATION REQUEST
DISTRICT SCHOOL BOARD OF PASCO COUNTY

TRANSPORTATION SERVICES

Trip Date Depart Time Return Time # of Staff # of Students # of W/C # of Straps

Student # Car Seat Weight (lbs) Saftey Vest Waist Size (in) Wheelchair

Date
Start Mileage:

Directions: Once completed and signed by School Administrator, email the form to Glorimar Ramos (gramosar@pasco.k12.fl.us) for processing.

CBI transportation is only available between the hours of 10am and 1pm.

School Ext: _________________________________
Contact Ext: _________________________________Contact Person: ____________________________________________

School:____________________________________________

Destination Address

Wheelchairs must be inspected and properly tagged by PT before the student can being transported. If you have any questions, please call x40402

Student has vest (Y/N)Student Name

Driver Signature

School Administrator Approval
Signature Return Time:Arrival Time:

End Mileage:

Transportation Services
Total Time:
Total Mileage:

Revised: 11/20/24
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