Los Angeles Unified School District

BUL-5616.2                                                        Division of Special Education                                               ATTACHMENT B
July 6, 2015
ADDITIONAL TIME/OVERTIME FOR TRANSPORTATION REQUESTS 
FOR USE BY SPECIAL EDUCATION SCHOOLS AND CENTERS
                         FORMCHECKBOX 
  Pre-Approval Request

                                       FORMCHECKBOX 
  Emergency Documentation









                Date verbal authorization given:      
SECTION I.  SCHOOL INFORMATION: Please type or print legibly in the area below.
	Principal Making Request (Name):
	     

	Date of Request:
	     

	School:
	     
	Date(s) Requested for Overtime Usage:
	     

	Total Number of Estimated Overtime Hours Being Requested:
	     
	Name and Email Address of School Contact:
	     
     


SECTION II.  EMPLOYEE INFORMATION: Please type or print legibly in the area below.  Attach a roster.
	Bus Route #
	Employee Name
	Employee Number
	Hours of Current Assignment
	Student Name
	Estimated Hours per Day
	Additional Time
(Up to 8hrs per day)
	Overtime
(Over 8hrs per day)

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Signature of Principal ___________________________________________________________ Date _______________________

DIVISION OF SPECIAL EDUCATION OFFICE USE ONLY

                          FORMCHECKBOX 
  Approved


 FORMCHECKBOX 
   Not Approved, reason:      
	Printed Name of Approving Division Administrator:
	     

	Date:
	     

	Signature of Approving Division Administrator:
	     


□ Use the current time reporting funding line
□ Use the following funding line:  ________________________________________________________________________
Fax this form to the Area Supervising Special Education Assistant, Special Education Services Center, Operations at 
(213) 241-5167 or email to SESC-Operations@lausd.net.
Please keep a copy of this document for your records. Approvals will be emailed to the School Contact.

