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WestChesterArea School District
Transportation Department
Operational Audit Checklist

Respond to all questions by circling Yes or No

Contractor - On-Site Visit Date of Audit: ___________________
Contractor Name and Location:

Choose a random selection of buses (no less than 5) and answer the following questions.

1 Were the ignition keys to the vehicle located in the lock box? Yes No

2 Was a pre-trip inspection performed on the vehicle? (lights, tire, leaks, etc) Yes No

3 Is the vehicle in conformance with the required safety policy and procedures? Yes No

4 Is the vehicle properly inspected? Yes No

5 Is there a valid registration and Insurance card on the bus? Yes No

6 Do maintenance records for vehicle indicate that proper maintence has been performE Yes No

7 Is there a student listing present on the vehicle? Yes No

8 Is the driver message system being utilized? Yes No

9 Is the radio/phone in proper working condition? Yes No

10 Is the on-bus information record keeping procedures being utilized properly? Yes No

11 Does the contractor carry the appropriate levels of valid insurance?( check policies) Yes No
Comprehensive General Liability - $1,000,000
Automobile General Liability - $1,000,000

Choose a random selection of drivers (no less than 10) and check the personnel records for the following.

12 Does the driver have a valid PA drivers license? Yes No

13 Does the driver have a valid PA School Bus Endorsement card? Yes No

14 Does the driver’s file contain act 34 and 151 clearances? Yes No

15 Does the driver have a valid Physician’s certificate? Yes No

16 Does the Driver have a valid CDL? Yes No

17 Is the Driver trained in the emergency response plan? Yes No
Is a copy of this plan on the bus? Yes No
Is there an established communications plan in the event of an emergency? Yes No
Are all personnel trained in this communications plan? Yes No

A No response requires an explanation by the reviewer:

A No response requires corrective action and a follow-up review. Describe the corrective action
taken (if required); use back of form if additional space is needed:

Date corrective action taken: Date of follow-up review:

Reviewer’s Signature/Title:
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West Chester Area School District
Transportation Department
Operational Audit Checklist

Respond to all questions by circling Yes or No

Individual School Audit Date of Audit:

School Location:

1) Are the established traffic patterns safe? Yes No

2) Are bus loading/unloading zone conforming to the established safe traffic patterns? Yes No

3) Are buses following specified arrival/departure times? Yes No

4) Did the driver observe the posted speed limit? Yes No

5) Did the driver conform with the District policies/procedures while on District property? Yes No

A No response requires an explanation by the reviewer:

A No responserequires corrective action and a follow-up review. Describe the corrective action
taken (if required); use back of form if additional space is needed:

Date corrective action taken: Date of follow-up review:

Reviewer’s Signature/Title: _______________________________________________
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West Chester Area School District
Transportation Department
Operational Audit Checklist

Respond to all questions by circling Yes or No

In-Route Observation Date of Observation: ______

Route # or Bus # Observed: _____________________________________

1) Is the driver stopping at all District assigned bus stops? Yes No

2) Is the driver operating the vehicle in a safe manner? Yes No

3) Is the driver using the school bus lights properly? Yes No

4) Is the driver enforcing appropriate student behavior while on the vehicle? Yes No

A No response requires an explanation by the reviewer:

A No response requires corrective action and a follow-up review. Describe the corrective action
taken (if required); use back of form if additional space is needed:

Date corrective action taken:__________________ Date of follow-up review:

Reviewer’s Signature/Title: ________________________________________________
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West Chester Area School District
Transportation Department
Operational Audit Checklist

Respond to all questions by circling Yes or No

Contractor - On-Site Visit Date of Audit: __________________________

Contractor Name and Location:

Choose a random selection of buses (no less than 5) and answer the following questions.

1 Were the ignition keys to the vehicle located in the lock box? Yes No

2 Was a pre-trip inspection performed on the vehicle? (lights, tire, leaks, etc) Yes No

3 Is the vehicle in conformance with the required safety policy and procedures? Yes No

4 Is the vehicle properly inspected? Yes No

5 Is there a valid registration and Insurance card on the bus? Yes No

6 Do maintenance records for vehicle indicate that proper maintence has been performr Yes No

7 Is there a student listing present on the vehicle? Yes No

8 Is the driver message system being utilized? Yes No

9 Is the radio/phone in proper working condition? Yes No

10 Is the on-bus information record keeping procedures being utilized properly? Yes No

11 Does the contractor carry the appropriate levels of valid insurance?( check policies) Yes No
Comprehensive General Liability - $1,000,000
Automobile General Liability - $1,000,000

Choose a random selection of drivers (no less than 10) and check the personnel records for the following.

12 Does the driver have a valid PA drivers license? Yes No

13 Does the driver have a valid PA School Bus Endorsement card? Yes No

14 Does the driver’s file contain act 34 and 151 clearances? Yes No

15 Does the driver have a valid Physician’s certificate? Yes No

16 Does the Driver have a valid CDL? Yes No

17 Is the Driver trained in the emergency response plan? Yes No
Is a copy of this plan on the bus? Yes No
Is there an established communications plan in the event of an emergency? Yes No
Are all personnel trained in this communications plan? Yes No

A No response requires an explanation by the reviewer:

A No response requires corrective action and a follow-up review. Describe the corrective action
taken (if required); use back of form if additional space is needed:

Date corrective action taken: Date of follow-up review:

Reviewer’s Signature/Title: _____________________________________________
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BUS STOP REQUEST FOR DAY CARE PROVIDER *TRANSPORTATION FILLS IN*

STUDENT(S)INFORMATION DATE BUS INFORMATION

CHILD/CHILDREN’S NAME:_______________________________________________ BUS #__________

HOME ADDRESS:_________________________________________________ BUS STOP______

TELEPHONENUMBERS: HOME________________WORK_________________ _____________

SCHOOL ATTENDING:_________________________________________________ AM TIME:_______

GRADE(S):_________________________________________________________ KA DROP:_______

PLEASE INDICATE WHETHER REQUEST IS FOR: KY PICKUP:_____

Li AMPICKUP PMTIME:______

Li KADROP

KP PICKUP

PM DROP

Li BOTH WAYS EFFECTIVE DATE:

DAY CARE PROVIDER INFORMATION

NAME:________________________________________________________

ADDRESS: _______________________________________________________ DATE:____

TELEPHONENUMBER OFPROVIDER:______________________________________ INITALS:

PLEASE NOTE: This request is for the current school year only and MUST be renewed each year.
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Bus Stop Change Request Form

Please complete the following with as much detail as possible:

Date:
Parent/Guardian
Name:

Address:

Phone #: home work ____

Student(s) Name: Grade

Grade

Grade

School: Bus #

Assigned Bus Stop:

Please use the space below to provide necessary information
concerning the bus stop you wish to change to and the reason
why or please fax us a letter at 610-692-8857:
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TRANSPORTATION COMPLAINT FORM

DATE: ___________________ TIME: ______________

PARENT/GUARDIAN NAME: __________________________

TELEPHONENUMBER: H-________________ W-_________

STUDENT(S)NAME: ____________________________ GRADE:

__________________________GRADE:

__________________________ GRADE:

SCHOOL: BUS #:

COMPLAINT:

CALL TAKEN BY: _______________________________
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WEST CHESTER AREA SCHOOL DISTRICT

BUS LOG

SCHOOL: DATE:

BUS # A.M.
ARRIVAL TIME

P.M. ARRIVAL P.M.DEPARTURE
- AT school FROM school

COMMENTS
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WEST CHESTER AREA SCHOOL DISI’ RICT
829 Paoli Pike

WestChester,PA 19380
610-436-7000

504 RequestParentCover Letter

Date:

Dear:

The TransportationDepartmenthasreceivedyour requestfor a changein bustransportationor
specialtransportationarrangementsfor your child. In responseto your requestfor aSpecial
ServiceArrangementfor your child, I haveenclosedthe
form: Parent Request,fir Evaluation and Provision of’Servicest~’~ProtectedHandicapped
Student.

PennsylvaniaRegulationsat 22 Pa.Code § 1 5.6 indicatethat a parent’srequest~~f~)ran evaluation
and provisionof servicesunderthis chapter.which complieswith the requirementsof §504of
theRehabilitationAct of 1973,must be in writing andcontainspeciOcinformation.

Pleasecompleteandsign this form andthenforwardit to thebuilding principal of your public
homeschool. I havealsoencloseda copyof ProceduralSafi~guarJs’which outlinesstudentand
parentrights in thesematters. You will receivea written responsefrom adistrict representative
within 25 schooldaysof’ theadministrator’sreceiptof this form indicating whetheryour request,
or a portionof your request,is being granted. In addition,prior to that time you will receivea
request11Dm the Child StudyTeam/InstructionalSupportTeamto attendameetingto help
determineif your child qualifiesfor a ServiceAgreement.

Pleasecall meat 610—436—7120if’ you haveanyquestionsor concernsregardingthis matter.

Very truly yours,

504Coordinatorfor Transportation



WEST CHESTER AREA SCHOOL DISTRICT

Parent Requestfor Evaluation and Provision of Servicesfor Protected Handicapped Student

To: ________________________________________________ Date: _____________________

Building Principal/District504Coordinator

From:__________________________________________________
Parents

I believemy child, _______________________,presentlya____________ gradestudentat ____________________

shouldbe evaluatedandidentified asaprotectedhandicappedstudentandthataids, services,or
accommodationsshould be providedaccordingly.My reasonsfor believingthis areas follows:

I believethat the specific aids, services,or accommodationsthat shouldbe providedareas follows:

A copyof additionalrelevantmedicaland/orpsychological/psychiatricrecords(is) (is not) enclosed.This
shouldinclude:

a) Diagnosis
b) Who madethediagnosis
c) Basisfor thediagnosis
d) Any teststhatwereusedfor the diagnosis

Signatureof Parent(s) Date



SECTION 504PROCEDURAL SAFEGUARDS

School:____________________________________ Date:________________________

The following is a descriptionof studentandparentrights grantedby federallaw. The intent of
the law is to keepyoufully informed concerningdecisionsaboutyour child andto inform youof
your rights if you disagreewith anyofthesedecisions,

YOU HAVE THE RIGHT TO:

1. Haveyour child takepart in, andreceivebenefitsfrom public educationprogramswithout

discriminationbasedon a disability.

2. 1-lave the schooldistrict adviseyou as to your rights underfederallaw.

3. Receivewritten noticewith respectto identification,evaluation,or placementof your child.

4. I-Iave your child receivea free appropriatepublic education.This includesthe right to be
educatedwith otherstudentswithout disabilitiesto the maximumextentappropriate.It also
includestheright to havethe districtmakereasonableaccommodationsto allow yourchild an
equalopportunityto participatein schoolandschool-relatedactivities.

5. Haveyour child educatedin facilities andreceiveservicescomparableto thoseprovidedto
studentswithout disabilities.

6. Haveyour child receiveaccommodationsunderSection504 of the RehabilitationAct of
1973.

7. Have evaluation,educational,andplacementdecisionsmadebasedupon a varietyof
informationsources,andby individuals whoknowyour child, the evaluationdata,and
placementoptions.

8. Ilave transportationprovidedto a schoolplacementsettingatno greatercostto you than
would beincurredif the studentwereplacedin aprogramoperatedby the schooldistrict.

9. Give your child an equalopportunityto participatein non-academicandextracurricular
activities offeredby the schooldistrict.

10. Examineall relevantrecordsrelatingto decisionsregardingyour child’s identification,
evaluation,educationalprogram,andplacement.

11. Obtain copiesof educationalrecordsat a reasonablecostif the fee would effectively deny
you accessto the records.

12. Receivearesponsefrom the schooldistrict to reasonablerequestsfor explanationsand
interpretationsofyour child’s records.

13. Requestan amendmentof your child’s educationalrecordsif thereis reasonablecauseto
believethat theyareinaccurate,misleading,or otherwisein violation of the privacyrights of
your child. If theschooldistrict refusesthisrequest,it will notify you within a reasonable
periodof time, andadviseyou of the right to a hearing.



14. Requestmediationor an impartialdueprocesshearingrelatedto decisionsregardingyour
child’s identification,evaluation,educationalprogram,or placement.Youandyour child
maytakepart in thehearingandhavean attorneyrepresentyou.

15. Ask for paymentof reasonableattorneyfeesif you are successfulin your claim.

File a local grievanceor complaintto theOffice of Civil Rights,U.S. Departmentof Education,
WanamakerBuilding, Suite505, 100PennSquareEast,Philadelphia,PA 19107,(215)656-6010,
TDD (215)656-8604,Fax (215)656-6020.

16. Sourcesfor you to contact for additional assistancein understanding your rights:

EducationalLaw Centerof PA
801 Arch Street
Suite610
Philadelphia,PA 19107
215-238-6970

PennsylvaniaBar Association
Box 186
IIarrisburg,PA 17108
800-932-0311

The ChesterCountyRight to EducationTaskForce
C/o ChesterCountyIntermediateUnit
535 JamesI-lanceCourt
Exton, PA 19341
610-524-5048

U.S. Departmentof Education
Office for Civil Rights
WanarnakerBuilding
Suite505
100 PennSquareEast
Philadelphia, PA 19107
(215)656-6010
TDD(215)656-8604
Fax (215)656-6020.

The personwhois responsiblefor Section504complianceatthe SchoolDistrict is:

Directorof Pupil ServicesandSpecialEducation TelephoneNumber 610-436-7121



WEST CHESTER AREA SCHOOL DISTRICT

SECTION 504
TRANSPORTATION DEPARTMENT INITIATED REFERRAL

Student: _________________________________________________ Date: __________________________

Home School: ___________________________________Date of Birth: _________________

Parent: _______________________________________________ Phone: ___________________________

Address:______________________________________SchoolAttending:_________________

Bus#&Stop: Grade:

Referred by: ______________________________________________Position: _______________________

1. Reasonfor referral:

2. Accommodationsand interventions attempted (attach appropriate documentation):

Section 504 Transportation Coordinator Date
(Forward to Principal for completion)

TO BE COMPLETED BY PRINCIPAL:

3. Has the student ever been referred, evaluated,and/or receivedservicesfrom specialeducation?
____YES____NO If yes,explain: __________________________________________________

4. Referral action: (pleasecheck)

LII 504ServiceGranted (service agreementattached)

LII Child did NOT qualify for 504 services

Building Principal Signature Date

(ci~pyfor StudentFile & Retumfbrm to 504 Coordinatorfor iransporiaiion)


