
   

 

ေ ဆးဘက္�ိုဆ�ရ����� တာင္္ းဆ���း�����င္ာသယ္ပေ ဆ ဆာင္္ေ ရးေ�����ဆ�ခင္္��
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Waterloo Schools Education Service Center 

1516 Washington St, Waterloo, IA 50702  319.433.1801သဆ  ပနိုဆပ�လာပါ�Fax 319-433-1887 

ေ ကာင္္ းသ/ူ�သားနာမည။္��_________________________________________ (please 

print) မဆ���ဆန္ းသမားေ ဆးကသမႈေအ ယ���ဆ���ဘ/အ ပထ���ူ����  ခေအနသယ္ူပေ 

ဆာင္္ေ���� ္ းဆဆ ခင္္ းသူ�ဆ ံ ဆ ္� Waterloo Schools Education ရးေ တာင္��� ဤပ���စံ����ဖည���တ�၏ေ ဆးသမားမွ���က���ြစၿ ပ း��������

Service Center located at 1516 Washington St.သ�ဆ  ပနိုဆပ�လာရမည္။��������

RECOMMENDATION 

For reason(s) stated above, and considering this student’s projected absence from school, I am (by my signature below) 

in support transportation being provided as follows. 

Door to Door Transportation  “Closest Stop” Transportation (usually 1-2 blocks from residence) 

Doctor’s Signature: Date: 

Typed/printed name: Telephone:  

Address/City/State/Zip: 



ြခင္��္   ပဳခကၿပ းစးခပံ စ၏ံ���စစစတအ���ည������္  ပဳေအပၚေအ�  ခခၿံ���ပ းလမဆ�����္��မည္။���

သယ္ယ��ူပဆ����ေ������� ဆာင္္ေ ရးေ တာင္္ းဆ ခဆ������ကအ���တတေက�အ�����  ခခမူံ�������လေအၾကာင္္ း�����  ပခ က္။���

ေဤတာင္ ္��းဆ����မႈကယ္ာယ္�  ဖစ��လာသ��း။ No 

ဆ�ဆ��� ိုင္ာသယ္ူပေ ယ����� ဆ မ������� ေ နာက����းရက္ကြဆ�ဆ����� /

Yes ဆ ဆ 

ဟတက���ပါက����ေ ဆးဘကဆ�ရ���္�����ဆ�����ဆာင္္ေ ရးလအပေအအၾကာင္���္ းေ မာ�����္လင္�����္ သည္����္����ံ������ပါက����/ 

မဟတ္�ူးဆလင္္ဤပံ စကလံ�����လကရ�����ဆစာသင္္ စွ��ေ နာက္���ံ����းေ န�ရက္ကင္ြ�ကမ��သ�ြ������္ းကန္� းမည္�ဖစညမ���္။����ဆ ွ ဆ ရ ရ ံ ���

Transportation Department Use ONLY 

Request Denied (Reason) Staff Initials 

Request Approved   A.M.  Route # A.M.  Stop A.M. Time 

Request Approved P.M.  Route # P.M.  Stop P.M. Time 

Student Services Department Review Request Approved Request Denied (Reason) __

Special Education  Student 

Regular  Education  Student 

Primary  Address 

School 

Date Parent Notified

Updated / Reviewed 2023-2024 
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