
Carbondale Area School District 

Special Education Transportation Form 

2017-2018 School Year 

 

Transportation arrangements will need to be made for the following student(s) 

for the Carbondale Area School District.  

Student’s Name:   __________________________________________ 

Student’s Address:  __________________________________________ 

 __________________________________________ 

Grade:    _________________ 

Parent’s Name:   ___________________________________________ 

Parent’s Phone #:   ___________________________________________ 

Transportation Location:  ____________________________________ 

     ____________________________________ 

Days & Times:   ____________________________________ 

Start Date:    ____________________________________ 

Start Time of Program:  ____________________ 

End Time of Program:  ____________________ 

Signature 
of Special Ed Director ____________________________________ 
 
Date Approved:   ___________________ 

 

Please fax this form to Kim Michalek or Faith Ann Farber at 570-282-6988. 

Thank you! 


