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Transportation Plan for Students in Foster Care 
The CWA and LEA verify that it is in the student’s best interest to remain in the school of origin. 

Student’s Name: 

State ID: 

Gender: 

DOB: 

Grade: 

Current School and Phone Number: 

Case Manager and Phone Number: 

Date of Meeting: 

Location: 

Determined Transportation Procedures: 

•  Existing bus route 
•  Modified bus route 
•  Specialized transportation 
•  County car 
•  District vehicle 

•  Contracted transportation 
•  Public transportation 
•  Foster parent 
•  Agency vehicle 
•  Other 

If applicable, describe in detail the transportation procedures: 

 

Determined Transportation Funding: 

•  CWA agrees to pay 
•  CWA agrees to reimburse foster 

parents 
•  LEA agrees to pay 
•  LEA and CWA agree to share the 

cost 

•  Eligible under Title IV-E 
•  SOO and other district agree to 

share costs 
•  Other 

If applicable, describe in detail the cost-sharing arrangement: 
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 Dispute resolution: CWA and LEA cannot resolve transportation costs. 

*While disputes over cost are pending or being addressed, the district must ensure that the 
child remains in his or her school of origin, which may include providing or arranging 
transportation if necessary. 

 This transportation arrangement will be maintained through the end of the school year in 
order to maintain the child’s educational stability. 

AUTHORIZED SIGNATURES 
Transportation 

Procedure Meeting 
Attendee 

(Print Name) 

Title or Relationship 
to Foster Child 

Signature Agree with the 
determination? 

   Yes  or No  

   Yes  or No  

   Yes  or No  

   Yes  or No  

   Yes  or No  

   Yes  or No  

   Yes  or No  

   Yes  or No  

   Yes  or No  

   Yes  or No  
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