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SBAP Special Transportation Student List 
for the 2009-2010 School Year 

  

 
Directions:  Enter the student’s name and date of birth in columns 1 and 2, below. 
 

 
In Column 3, list start/end dates when special transportation should begin or end for the current school year. 
 
In Column 4, enter ALL LEAs that provide health-related services to the student, including your home 
district. Use the name of the school district, intermediate unit, early intervention agency, or approved private 
school. Do NOT use names of school buildings. 
 

Note:  Transportation reimbursement may only be claimed for students who are transported daily. Transportation 
attendance tracking MUST be maintained. 
 

LEA Name:        
 

Student Last Name    First Name DOB 
Start/End 

Date 
LEA Providing Medical/Mental 

Health Services 

                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
                              

 

Signature: 

 

Phone:       

 Notes: 
      

Send completed forms to: 
Leader Services 
PO Box O, Hazleton PA 
18201-0058 
or via fax (570) 455-4526 

 
 

Please photocopy and retain a copy for your records. 


