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Digital Transportation Form 1066 Instructions

The online Transportation Form 1066 for student with disabilities can be found by following this link or
by navigating to The Commons > Department Directory > Transportation Services > Routing > Special
Education Transportation. Please, use Google Chrome for optimal user experience.

Note: You can find definitions of key terms in the Digital Transportation Form 1066 Glossary.

GETTING STARTED

Step 1: Log into the form using your DPS username and password. Note that your name, email address,
and date of request will automatically populate and you will not be able to edit this information.

Step 2: Select the desired form type from the drop-down list as seen below:

This form is intended to be completed by the IEP Team or the 504 Team

Choose Form Type From the List:

MNéw Student "

VP Ermadl Address Duade of Request Requesied Start Date
Cancel Trandporiatdn
New Student
RTD-Ebgble Student

Section 304
Snudert ID Studint Nama Birth Date Parent/Guarcian Program
n e/ vy Select of Enter a Parent Select a Progiam -
Recsiving School Student, Grade Current Sohool
Seldect a Schoo L Select a Grade
Feriod Dy Amended Day Start Erd

Step 3: Select your role from the Position / Title dropdown menu.

This form is intended to be completed by the IEP Team or the 504 Team

Choose Form Type From the List:

MNew Student 7
Authorizing Person Perstion/ Tle Ernsil Addcighss Date of Request Requested Start Date
| ] Special Education Tea * 01/29/2019 02/12/2019

Select a Position

504 School Coordinator

Assistant Principal

Audiologist

Swdert 10 Early Childhood Special Educator . Parent/Guardian Frogram
Educational Interpreter -

n Occupational Therapist I vy Select or Enter a Parent Select a Program

Office Support

Physical Therapist

Principal -

Scheol Nurse

School Psychologist

Scheol Secial Worker

SEIS

Spec Ed Contractor

Spec Ed Sr Manager

Special Education Teacher

- Pi Ocon-Of A b Speech Language Pathologist
Home, Pick-Up, Drop-Off A k Teacher of Deaf/Hard of Hearing
Teacher of the Blind/Visually Impaired

Home Address = Home Zip Parent Contact

Student, School and Progra

Rexosiving School Current School
Select a Schoo

Period f Doy Start End

Select a Period ¥

Select or Enter a Phone Numbe


https://webapps.dpsk12.org/Online1066Form
http://thecommons.dpsk12.org/Page/2200
http://thecommons.dpsk12.org/Page/2200
https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#heading=h.gjdgxs
https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
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Step 4: Select a requested start date for the transportation service keeping in mind that DPS
Transportation Services requires 7-10 business days to process your request.

This form is intended to be completed by the IEP Team or the 504 Team

Chogse Form Type From the List:

MNew Student .
Authorizing Persan Position, Title: Erniail Address Date of Reqiest Resquested Start Date
] Special Education Tea * [ 01/29/2019 02/12/2019 A,
February 2019 = i .|
Student, Schoal and Program Information
= Sun Mon Tue Wed Thu Fri  Sat
1 2
Student 1D Student Name Birth Diate Parent/Guardian P 3 4 5 & T - E]
0 11 B 13 d 5 W
n mm/dd/yyyy Select or Enter a Parent 7T B B 2 1 2 B
M OFH W N N
Receiving School Student Grade: Current School
Select a Schoo ¥ Select a Grade :
Peiod Dy Amended Day Start End
Select a Penod ¥ Select a Day ¥

Heme, Pick-Up, Drop-Off Address Information

Home Address Hom City Home Zip Parent Contact

Select or Enter a Phone Numbe

STUDENT, SCHOOL & PROGRAM INFORMATION

Step 1: Enter the student ID number. Click on the search button to auto populate the student name,
birth date, student grade, current school, and home address fields.

Student, School and Program Information

Sudert 1D Student, Name Birth Date Farent/Guardian Program

122456 = n Auro Pop#&iﬂm Select or Enter a Parent Select a Program i
Roceiving School Student Grade Current School

Select a School L Select a Grade A UfO F')G.D u!ared
Period Day Amended Day Start Erd

Select a Period L Select a Day L

Home, Pick-Up, Drop-Off Address Information

Horme Address Home City Haorre Tip Parent Conltact
AUI—O Popu,‘art_—"d Select or Enter a Phone Numbe
Fick Up Address Type Pick Up Address Pick Up City Fick Up g Pick Up Phone
Same as Home *
Drop OFf Address Type Drop Off Address Drop Off City Drop Off Zip Drop OFf Phane

Same as Home L


https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
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Step 2: Select the main parent/guardian contact from the drop-down list. If the main parent/guardian

does not appear on the drop-down list, you can enter his/her name manually.

Student, School and Program Information

Student 1D Studént Narme Birth Date Parent/Guardian
Rieoeiving Schocl Student Grode

¥ _

Amended Day

Select a Schoo

period Day

Select a Period . Select a Day .

Step 3: Select the correct program from the drop-down list.

Progrism

Select a Frogram v

Student, School and Program Information

Sudert 1D Stugent Narme: Birth Date ParentyGuardian
Receiving Schodl Student Grade Current School
Peniod Day Amended Day Start

Select a Period L Select 2 Day ¥

Home, Pick-Up, Drop-Off Address Information

Horme Address Home City Hame Tip Parent
I $ N .
Pick. Up Address Type Pick Uip Address Pick Uip City Pick Lip Zip

Same as Home ¥

Program

Select a Program ¥

e AmING

AN
AN-Inter
AN-Prim
M

- ECE
Int
K-5

- Pri

DHH MM
ECE 3 MM

ECE 3-4 Year Old
ECE4 MM

ECE Head MM
ECE Model 2



https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
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Step 4: Select the assigned receiving school that the student needs transportation to and from.

Student, School and Program Information

Studert 10 Student Narme Birth Date Parenil/Guardian Program

] N o SelectaProgram  *

Recehving Schodl Student Gl Current School
Select a Schoo . - I

5280 High School Amended Day Start End

9th Grade Academy

ham Linceln High School
ademia Ana Marie Sandova

ademy 360

Academy of Urban Leaming
Anchor Center
Archive Schoo

Horme Tip Parent Contact
Asbury Elementary School

ASCENT T Select o Enter a Phone Nun

hley Elementary School

" Elementary School Pick Up City Pick Up Zip Pick Up Phone

Elermentary School
et Eler

ry Schaal

=ar Valley Internationasl Drop OFf City Drop OFf Zip Drop OFf Phone

niern, al Schoal

Bromwell Elementary Schoo -

Step 5: Select the period the student is assigned to from the drop-down list. Period refers to the time of
day the student is attending school. It does not indicated whether or not the student is on an amended
day schedule.

If the student is on an amended day schedule (i.e., if the student’s start bell time is later than his/her
peers or if the end bell time is earlier than his/her peers), check the Amended Day box and provide the
amended start and end times in the corresponding fields. Please, DO NOT check this box to enter the
regular bell schedule.

Student, School and Program Information

Sudert 10 Student Narre Birth Date Parent) Guardian Program
sl N e SelectaProgam
Rocaiving Schoal Student Griade Current School

Select a Schoo « | - I

Pened

a

Day Amended Day Start

1

Fill out enly if student is on an amended day schedule

Select a Period

Select a Period

Select a Day ¥

i dress Informaton



https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
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Step 6: Select the days the student will be attending from drop-down list (e.g., M-F).

Student, School and Pregram Infermation

Student 1D Student Name Birth Date Parent/Guardian Program
Receiving School Student Grade Current Scheol

Selecta Schoo - - I
Period Dy Amended Day Start Erd

Select a Period

Select a Day .

Home, Pick-Up, Drop-Off Ad

M.T.ThF
Home Address MW Home Zip Parent Contact
_ MW _ Select or Enter a Phone Nun
MW.Th
Pick Up Address Type :f:: :"'-F Pick Up Gty Pick Up Dp Pick Up Phone
Same as Home " M, Th
M-Th
Deop Off Address Type M-F Drop Off City Crop OFf Zip Drop Off Phone
T
Same as Home - W
TWE
T,Th -

HOME, PICK-UP AND DROP-OFF INFORMATION

Note: The student’s home address fields auto populated when you entered the student ID number in the
“Student, School & Program Information” section of the form.

Student, School and Program Information

Studerit 10 Student Name Birth Date Parenl/Guardian Program

122458 = n AUI‘O Pop“{ﬂm Select or Enter a Parent Sefect a Program "
Recetving School Student Grade Current School

Select a Schoo b Select a Grade A u to ’P'Op uj{ared
Period Day Amended Day Start End

Select a Period . Select a Day .

Home, Pick-Up, Drop-Off Address Information

Home Address Hore City Home Zip Parent Contact
qufO POpu;arE‘d Select or Enter a Phone Numbs
Pick Up Address Type Pick Up Address Pick Up Gty Pick Up Tp Pick Up Phone
Same as Home ¥
Drop Off Address Type Drop Of Address Drop Off City Crop OFf Zip Drop OFf Phane

Same as Home .


https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
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Step 1: Select the best parent/guardian contact phone number for transportation notifications from
the drop-down list. If the best parent/guardian contact number does not appear on the drop-down list,
you can enter it manually. Please remember to ask the parent/guardian to update their phone number
with the school if it is not listed in the drop-down list.

Home, Pick-Up, Drop-Off Address Information

Horme Address Home City Home Zip Parent Contact

Pick Up Address Type Pick Up Address Fick Up Gty Pick Up Zp [
Same as Home o _
Drop OFf Address Type Drop OfFf Address Drop Off Gty Crop Off Zip

Same a5 Hame -

Step 2: Provide pick-up address information, if different from the home address. If that is the case,
select the address type from drop-down list where the student will be picked up at the start of the day.
Note that if pick-up address is not the same as home address, address must be withinll-mi distance
from the home address.

Hame, Pick-Up, Drop-Off Address Information

Horne Address Home City Home: Tip Parent Contact

Pick Up Address Type Pick Up Address Pick: Up City Pick Up Zip Pick Up Phone
Same as Home "
Day Care Center Drop Off Address Drop O City Drcp OFf Zip Drop OFf Phone
Facility
Other

Same as Home



https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
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Step 3: Provide drop-off address information, if different from the home address. If that is the case,
select the address type from drop-down list where the student will be dropped off at the end of the day.

Note that if drop-off address is not the same as home address, address must be within 1-mi distance
from the home address.

Heme, Pick-Up, Drop-Off Address Informatien

Home Address Hame City Home Zip Parent Contact

Fick. Up Address Type Pick Up Address Pick Up Gy Pick Up Zip Pick, Up Phone
Same as Home

Drop Cff Address Type Drop C¥f Address Drop Off Qiky Crop Off 2ip Dreg Off Phone
Same as Home

Day Care Center
Facility

Other

Same as Home

ASSIST & EQUIPMENT REQUIREMENTS

Step 1: Select from the drop-down list in “Assist 1” if the student CAN be left unattended or CANNOT be
left unattended. This is a mandatory field.

Asdist and Equipment Requirements

Asmst 1 Assist 2 Aasist 3 Azt 4
Select an Assist v Select an Aszist Select an Assist ¥ Select an Assist
74 - Can be Left Unattended Equipment 2 Equipmant 3 Equipment 4
75 - CANNOT be Left Unattended . " X .
v, : IIL|||J i I.. bl Select an Equipment Select an Equipment ¥ Select an Equipment



https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
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Step 2: Provide all applicable assist information by selecting the corresponding item from the drop-
down list in “Assist 2”, “Assist 3”, and “Assist 4”.

Assist and Equipment Requirements

Assst 1 Assist 2 Assist Assist 4
Select an Assist b Select an Assist * Seldet an Assist * Select an Assist ¥
Select an Assist
Equipment 1 70 - Allergies ngent 3 Equipment 4

71 - Ambulatory Asst at Bus Stop
72 - Asthma

73 - Behavioral Management

76 - Diabetes

77 - Hearing Aids
Documents and Additional Informat crfiielie Hearing Impaired

79 - Hemophilliac

Select an Equipment ¥ et an Equipment ¥ Select an Equipment v

Health Care Plan 80 - Non-Verbal sthvior Mgt Plan 504 Plan

B1 - Req Orthopedic Asst at Bus Stop
mmy/dd/yyyy 82 - Required Crthopedic Device ex Wy Ty mm./dd/yyyy
IEP B3 - Runner

B4 - Seizures

B5 - Sensory Aids

B - Vision Impaired

DR - Do Mot Resuscitate

mimy/dd/ yyyy

Explanation for Extenuating Croumstanc

If the student has more than 4 assist requirements, enter the additional assist information in the
“Comments” box at the bottom of the form.

Assist and Equipment Requirements

Assist 1 Assist 3 Assist 3 Assist 4

Select an Assist " Select an Assist 4 Select an Assist i Select an Assist .
Equipment 1 Equipment 2 Eguipment 3 Equipment 4

Select an Equipment L Select an Equipment ¥ Select an Equipment X Select an Equipment v

Documents and Additional Information

Health Care Plan Safety Plan Behaviar Mgt Plan 504 Plan
mm/dd/yyyy i/ dd fyyyy mim/dd/yyyy mmydd/yiyy
IEP
mm/fdd Sy
Explanation for Extenuating Croumstances Comments
Assist 5 and beyond

Step 3: Select all required equipment for transporting the student from the drop-down list.
IMPORTANT: If the student requires a wheelchair, please note this in the “Equipment 1” field.


https://docs.google.com/document/d/1Ji4lLqXPADfeSZfiuMi3-iYmbUwhPtQyW71HseeOPg4/edit#bookmark=id.vk87rd9ixs7i
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Assist and Equipment Requirements

Assist 1 Assist 2 Assist 3 Assist 4

Select an Assist v Select an Assist v Select an Assist v Select an Assist L
Equipment 1 Equipment 2 Equipment 3 Equipment 4

Select an Equipment v Select an Equipment A Select an Equipment v Select an Equipment v

Select an Equipment

¥ WCE - Wheelchair Electric

WCM - Wheelchair Manual
BRC - Braces

[

| EE’:E CE:':; i ety Plan Behavior Mgt. Plan 504 Plan IEP

| CRU - Crutches i/ dd/yyyy mm/dd/yyyy mm/dd/yyyy mm/dd/yyyy
GT - Gastronomy Tube
HELM - Helmet ks Comments

OXY - Oxygen

PR - Prosthesis

RES - Respirator

OtRES - Other Respirator Equip
SCO - Scooter

SHU - Shunt

TRAC - Tracheotomy

WAL - Walker

SDOG - Service Dog

If the student has more than 4 equipment requirements, enter the additional equipment information in
the “Comments” box at the bottom of the form.

Assist and Equipment Requirements

Assist 1 Assist 2 Assist 3 Assist 4
Select an Assist " Select an Assist . Select an Assist » Select an Assist .
Equiprnent 1 Equipment 2 Equipmant 3 Equipment 4

Select an Equipment v Select an Equipment . Select an Equipment v Select an Equipment o

Cacuments and Addrtianal Infarmation

Health Care Plan Safety Plan Behaviar Mgt Plan 504 Plan
enerdd Sy rmiersSdd vy mrnSdd rrven e Sy
IEP
mimy/dd/yyyy
Explanation for Extenuabing Croumstances Comments
Equipment 5 and beyond

DOCUMENTS & ADDITIONAL COMMENTS
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Step 1: Indicate if the student has a Health Care Plan, Safety Plan, Behavior Management Plan, and/or
504 Plan by checking the corresponding box. If a box is checked, you must enter the most current date

of the plan in question.

Daocuments and Additional Information

# Health Care Plan Safety Plan ¥ Behavior Mgt. Plan 504 Plan
0170772019 mim/ddyyyy 01/11/2019 o el My
* IEP
mm./dd vy =

Sahiy 2019 - i | ® . Com s

Sun Mon Ted Wed Tru Fa Sa

1 2 3 4 5

g T & ] w o n 12

13 W %5 W T B W

W N B B N OB B
T B N | 33_ n

Step 2: Use the “Explanation for Extenuating Circumstances” text box in special cases. This additional
information will help answer questions the Student Equity & Opportunity Office Support staff and
Transportation Services Routing staff may have regarding your request.

Examples:

1. Special Education student who is also a Foster Care or McKinney Vento student and resides

outside of the DPS boundary
2. Special Education student who is not transported to the center program that is closest to the

student’s home school and the reason for that placement decision

Documents and Additional Information

# Health Care Plan Safety Plan # Behawior Mgt. Plan 304 Plan
01707 /2019 mm/dd vy 011 /2019 mm/dd vy
# EP
01/14/2019
Explanation for Extenuating Clrourrstances Comments

Step 3: Use the “Comments” text box if any additional information needs to be conveyed (e.g.,
additional assist notes, equipment notes, etc.)
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Docurnents and Additional Information

* Health Care Plan Safety Plan # Behavior Mgt. Plan 504 Flan
010772019 mn/ddSyyyy 017112019 i/ dd Sy vy
# IEP
011442019
Explanation for Extenuating Croumrslances Comments

Step 4: Click the “Submit” button and you are done!

NEXT STEPS

Upon submitting the form, the requestor will receive an automated email notifying him/her that the
request has been received by the Student Equity and Opportunity staff for processing. Once the
submitted information has been reviewed and approved, a final pdf of the 1066 form will be sent to
Transportation Services to set up the service.

Please, note that if changes or updates are needed after the 1066 final pdf has been submitted to
Transportation Services, a new 1066 request must be filled out.
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