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|. Summarize key points of the
Transportation rules.

2. Understand on-going training
requirements for center staff involved in
transporting children.

3. Identify and learn to manage distractions

while transporting young children.
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Core Rules

* Diapering * Physical Plant

* Discipline - Playgrounds

* Field Trips - Staff : Child Ratios
- Hygiene * Supervision

- Safe Sleep Transportatlon

* Medications . Water Safety



Transportation Rule

This rule applies to all transportation provided
by any staff or non-staff person by your center
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Training Requirement

Director and anyone

| involved in transportation |

2 hours of training

Every 2 years



Training Requirement

Training must include:
* Review of 591-1-1-36 rules
* Review of approved

transportation forms
* Instruction on usage and
completion of the forms



Training Requirement

If your program offered transportation services to
children prior to June 30, 2015 you were required to

complete your training prior to this date.

If your program began transporting children after June 30,
2015, you are required to complete the two-hour State

approved training prior to beginning transportation

services.
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Courses

helping you give _

gy

to children and families

Nationally recognized for over 24 years of experience providing
150+ online course for early childhhood education and human services.

At ProSolutions Training, our
goal is to provide every early
childhood educator with the tools
they need to achieve professional

excellence.
ead More
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Certifications Subscriptions CDA Business Solutions

ProSolutions Training enables
anyone in the social services field
to take high-quality, convenient
continuing education courses
online, at their own pace and on
their own schedule.

Read More

B State and CEU Approvals
B Training Topics
B Course Catalog
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BUSINESS

At ProSolutions Training, our
goal is to provide every early
childhood educator with the tools
they need to achieve professional
excellence.

Read More

B Proprietary Course Hosting
B LMS Customization

B Curriculum Development

B Training System Assessment

& Log In | Create Account | Contact Us | Spanish
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Vehicle Safety Check
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Vehicle Safety Check

The annual safety check should include:

- tires - brakes

* headlights * suspension

* horn » exhaust system

- taillights * steering

* turn signals * windows/windshields

» brake lights * windshield wipers
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Vehicle Safety Check

BRIGHT FRROM THE STARD
GEORIGA DEPARTMENT OF EARLY CARE AND LEARNING

ANNUAL e
TRANSPORTATION VEHICLE SAFETY
INSPECTION CERTIFICATION
“I Brakes
Flead Lights T -
Tail Lights 7 - »
Stop Lights V - . . . . . -
F'urn Signals > o
lires /4
’J“-‘q!cnsi: " \/1
Steerin w ool q e
Windshicld Wipers ~ d
[ Windshicld and Windows v _-
u‘.\huaml System DS
[ Horn : ) O - @ -] 0 C)
Ll leating System V ole®
Owner/Operator of Vchlclc:____'__t/l; L N Uy, '\\r \ \\(1 v G e q -] 0 ¢ - -
Address: §O0o l_n.(,\\‘,.. » SR ST~ VIS |
- F ‘ ‘
34-('(0/V \); \‘Xolp (o Px -~ R R 4 . . < <
™
Make/Model:
rou sumver, AVK FEA e
Speedometer Reading: / 1O |
Mechanic’s Signg
Date of Inspection [a *2;2 -{Q
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Preparing to Transport

EMERGENCY DOOR

\' . — 2 — S :
. \ 2 _él

5T I
=

$r D

(,}c()rnglalv BEST PRACTICES I)’,n;,-.-,;,,,\,' v
University | TRAINING e AT




Preparing to Transport

Remove hazards that
* are not needed

* may impact seating
* block walkways

* block doors

* prevent safe entry
* prevent safe exit




Preparing to Transport

|
a

Check the seats

*not torn

*no toys

*no exposed wires,
oil cans, antifreeze

*no food containers

*securely fastened



Preparing to Transport

Make sure the fire
extinguisher is in
working order and
not accessible to
children.




Preparing to Transport

Child passenger restraints must be installed and
used according to the manufacturer’s guidelines
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Preparing to Transport

*Keep on file proof of
the manufacturer’s
seating capacity rating.

*Follow seating
capacity guidelines.




Preparing to Transport
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Preparing to Transport

Follow state and federal laws

and manufacturer’s guidelines

for permitting children to sit
, in the front seat.




Preparing to Transport

Windows on the
vehicle can only be
opened half way with
the exception of the
driver’s window.




Driver Criteria

|. At least |8 years old
2. Have a current driver’s license for the
type of vehicle being driven




CPR & First Aid Training

CPR Training
2 year validity

First Aid Training
3 year validity
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Staff-to-Child Ratios

Driver + one staff member with

* 3 or more children under age 3
e 7/ or more children under age 5
* |8 or more children 5 or older

Gec )l‘gldsml(‘ BEST PRACTICES
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Staff-to-Child Ratios

Transporting more than 36 children?

An

Driver + one staff additional

staff member
member and... ;
or every 20

children
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tal Permission

Sample
Transportation Agreement

This is to certify that I give

Name of Facility

Permission to transport my child

Name of Child - -

e Pick-up Location

from at (am/pm) _
Pickup Location ®

to at (am/pm). & T I m e

Delivery Location

My child will be transported from at (am/pm) . o
’ . ey s D elivery Location

Delivery Location

on the following days:

Monday
Tuesday
Wednesday
Thursday
Friday

°
is authorized to receive my child. In the event the authorized Pe rs o n a u t h o rl Ze d
Name of Authorized Person _
person is not present to receive my child, the following procedures are to be followed: to r'e C e ive C h i I d

The is approximately miles from the center.
Location
In the event that my child is not to be transported as outlined above, | agree to notify the

Facility

I\
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Signature (Parent/Guardian) Date
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Transportation Plan

|. Center and Passenger Information
2. Emergency Medical Information
3. Passenger Transportation Checklists




Center and Passenger Information

- Center Name * Pick-up Time

» Center Phone * Delivery Location
Number » Alternate Delivery

* Driver’s name Location

» Child’s Name * Person Authorized

» Child’s Pick-up to Receive Child

Location
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Transportation Plan

Vehicle Emergency Medical Information

Child's Name Date of Birth

Address

Father's Name

Home Phone Work Phone
Mother's Name
Home Phone Work Phone

Person to notify in an emergency and parents cannot be reached:

Name Phone

Child's Doctor Phone

Medical facility the center uses

Address

Child's Allergies

Current prescribed medication

Child's special needs and conditions

In the event of an emergency involving my child, and if

Name of Facility
cannot get in touch with me, I hereby authorize any needed emergency medical care. I further

agree to be fully responsible for all medical expenses incurred during the treatment of my
child.

Child's Name

Signature (Parent/Guardian)

Witness By Date

Emergency
Medical
Information
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*New form completed for each route

Facility Name: ABC Learning Center

Vehicle Tag Number APK178 ¥

School Transportation Form

Phone #: 770-456-7890

Week of: March 17 — 21,2014

Staff on Vehicle: Betty Smith

Pick-up Location

Delivery Location

: . Identifying information
Hentifying facility AM Route | ABC Ijearmng Center East Side El.ementary O for drop off and pick up
information PM Route | East Side Elementary ABC Learning Center locations
School Transportation Plan Mark for each child:
(use one form per school) \=Load/Unload A= Absent COMMENTS
MON TUES WED THURS FRI
Child’s First & Last Name AM PM AM PM AM PM AM PM AM PM Friday 3/21 — there was a wreck
L (U/L|UlL|IU/LJulL|uU/lL/UlL | vuUlL|UuiLIuULIU that caused delay in traffic and
Hayden Hicks VNN NIV IV TAALY [V V[N TATALA ALY V[N A more than 45 min.
Camryn Jones INEAEERE FNFNEIEI FEIRERAEN EREAENEN EREARER I
Travis Mitchel A JAJATALYV VN[NV [N NN N NN [V [V VA
Bella Lewis IEEEIERE] EAEAEIRE FNFNEIEN EREIEREL FIRIREEE WSSt |
of vehicle here.
t Make sure nothing
is left blank
Transported
children listed
here (first and last
names)
Depart Load/Unlo Return FIRST CHECK SECOND CHECK If applicable, signature of
Time: ad Time: Time: staff who reported by If applicable, name of
(from (at school) | (to facility) | Gjopature of staff - no child left: | Signature of staff - no child phone that vehicle person reported to:
facility) left: checked:
MON AM 7:00 am 7:10 am 7:20 am 'Betty SWM'}C;V Lawa Waters
PM 2:50 pm 3:00 pm 3:10 pm Bett-y SWM:tI’V Lawa Watens
TUE AM 7:00 am 7:10 am 7:20 am Betty SWIJfﬂV Lawa Watens
PM 2:50 pm 3:00 pm 3:10 pm 'Betty SWM%';V Lawa Waters

o % I | WPRRVN




*New form completed for each route School Transportation Form Week of: March 17 — 21,2014

Phone #: 770-456-7890 Staff on Vehicle: Betty Smith

Facility Name: ABC Learning Center

Vehicle Tag Number APK178 ¥ Pick-up Location Delivery Location

LY N
4

: . Identifying information
Hentifying facility AM Route | ABC Ijearmng Center East Side El.ementary O for drop off and pick up
information PM Route | East Side Elementary ABC Learning Center locations
School Transportation Plan Mark for each child:
(use one form per school) V= Load/Unload A= Absent COMMENTS
MON TUES WED THURS FRI
Srst & Last Name AM PM AM PM AM PM AM PM AM PM Friday 3/21 — there was a wreck
« L (g/L,uyL|/uojpujL|uv/L,uvjL  v,L |uojL|UuU|L| U that caused delay in traffic and
| Hayden Hicks V VIV VIV VAAV VIV TAJATAJAlV]V]V] Y more than 45 min.
Camryn Jones N EAREES FNPNRIRE EARSEARS EREIEEEN EAEAREE
Travis Mitchel A JAJATALYV VN[NV [N NN N NN [V [V VA
Bella Lewis |V V[V VA [a [V [V [ [V VT T [V [Vl | Creekonandorr |
of vehicle here.
T‘ Make sure nothing
is left blank
Transported
children listed
Depart Load/Unlo Return FIRST CHECK SECOND CHECK If applicable, signature of
Time: ad Time: Time: staff who reported by If applicable, name of
(from (at school) | (to facility) | gGjonature of staff - no child left: | Signature of staff - no child phone that vehicle person reported to:
facility) left: checked:
MON AM 7:00 am 7:10 am 7:20 am 'Betty SWM'}C';V Lawa Watens
PM 2:50 pm 3:00 pm 3:10 pm Bett-y SWM%/ Lawa Watens
TUE AM 7:00 am 7:10 am 7:20 am 'Betty SWIJfﬂV Lawa Watews
PM 2:50 pm 3:00 pm 3:10 pm 'Betty SWM%';V Lawa Watens




Transportation Plan

Week of: March 17 — 21,2014

*New form completed for each route School Transportation Form

Phone #: 770-456-7890 Staff on Vehicle: Betty Smith

Facility Name: ABC Learning Center

Vehicle Tag Number APK178 _» Pick-up Location Delivery Location

Identifying information

entifying facility AM Route | ABC Ijearnlng Center East Side El.ementary ¥ ! | for drop off and pick up
information PM Route | East Side Elementary ABC Learning Center locations
School Transportation Plan Mark for each child:
(use one form per school) y= Load/Unload A= Absent COMMENTS
. TUES WED THURS FRI
Child’s First & Last Name AM PM AM PM AM PM AM PM Friday 3/21 — there was a wreck
U/L/uUjL|U|/L| UL |U/L |UJL|U|L| U that caused delay in traffic and
Hayden Hicks VIAIAJVIVIVIV TATJATAJALV]VI]V] W more than 45 min.
Camryn Jones NEIE EEEAEAEE EREREEES EEREENR |
Travis Mitchel VIV NN NN N Y VY NV N NN
Bella Lewis VININTATA [N [N Y VN NI VN Check on and off
of vehicle here.
t Make sure nothing
is left blank
Transported
children listed
here (first and last
names)
Depart Load/Unlo Return FIRST CHECK SECOND CHECK If applicable, signature of
Time: ad Time: Time: staff who reported by If applicable, name of
(from (at school) | (to facility) | Gjonature of staff - no child left: | Signature of staff - no child phone that vehicle person reported to:
facility) left: checked:
MON AM 7:00 am 7:10 am 7:20 am 'Betty Smi,ﬁv Lawa Waters
PM 2:50 pm 3:00 pm 3:10 pm ‘Betty SWM:ﬂ'V Lawa Waters
TUE AM 7:00 am 7:10 am 7:20 am 'Betty SWM:'C;\/ Lawa Watens
PM 2:50 pm 3:00 pm 3:10 pm 'B@tt'y Sm‘:th, Lawa Waters




Transportation Plan

*New form completed for each route School Transportation Form Week of: March 17 — 21,2014
Facility Name: ABC Learning Center Phone #: 770-456-7890 Staff on Vehicle: Betty Smith
Vehicle Tag Number APK178_¥ Pick-up Location Delivery Location
: . Identifying information
entifying facility AM Route | ABC Ijearnlng Center East Side El.ementary ¥ ! | for drop off and pick up
information PM Route | East Side Elementary ABC Learning Center locations
School Transportation Plan Mark for each child:
(use one form per school) \=Load/Unload A= Absent COMMENTS
MON TUES WED THURS FRI
Child’s First & Last Name AM PM AM PM AM PM AM PM AM PM Friday 3/21 — there was a wreck
L Uu/L/ujL|vu/LjuiL|u/L/lUuUlL | ulL|UIL|IUIL!|! U that caused delay in traffic and
Hayden Hicks VNN VIV I VIAALY IV VIV A TATA ALV V[V more than 45 min.
Camryn Jones I\/\/\/\/AA\/\/\/\/\/\/\/\/\/\/\/\/\/\/ I
Travis Mitchel A JAJTATALV [V VNIV [N NN Y [N N VAV N
Bella Lewis VIV I VIV IV VIV A TA [V [V [V [V [V V[V [V [V | | Cheekonandor
of vehicle here.
T Make sure nothing
' is left blank
Transported
children listed
here (first and last
names)
— — - - = _
Depart Load/Unlo Return ™ FIRST CHECK SECOND CHECK If applicable, signature of
Time: ad Time: Time: \ staff who reported by If applicable, name of
) (from (at school) | (to facility) | gis@ure of staff - no child left: | Signature of staff - no child phone that vehicle person reported to:
facility) 3 left: checked:
MON AM 7:00 am 7:10 am 7:20 am B Smi,ﬁv Lawia Watews
PM 2:50 pm 3:00 pm 3:10 pm B SWM:t;V Lawa Watens
E AM 7:00 am 7:10 am 7:20 am SWM:‘C;\/ Lawa Watews
M 2:50 pm 3:00 pm 3:1 'B@tt'y Smiﬂv Lawia Watews




Transportation Plan

*New form completed for each route

Facility Name: ABC Learning Center

School Transportation Form

Vehicle Tag Number APK178 _»

Pick-up Loc:

Week of: March 17 — 21,2014

. " AM Route | ABC Learning Cer
Identifying facility =
information PM Route | East Side Element:
School Transportation Plan Ma
(use one form per school) V= Load/Unload
MON TUES
Child’s First & Last Name AM PM AM PM <
L  UL|UJL|U|L T
Hayden Hicks \ VIV VIV IV AA
Camryn Jones \ VIV IVIAJA VY
Travis Mitchel A [AJAJALYV [V [A]AN
Bella Lewis T \ NN [NV [V VA
1
Transported
children listed
here (first and last
names)
‘ = = - =
_ =
Depart Load/Unlo Return FIRST CHECK SECOND CHECK® If applicable, signature of
Time: ad Time: Time: staff who reported by If applicable, name of
(from (at school) | (to fac}' Signature of staff - no child left: | Signature of staff - no child phone that vehicle person reported to:
facility) left: 3 checked:
MON AM 7:00 am 7:10 am 7:20 'Betty Smiﬂv Lawa Watens
PM 2:50 pm 3:00 pm 3:10 'Betty Smwv Lawa Watens
TUE AM 7:00 am 7:10 am 7:20 am SW%/ Lawa Watews .
PM 2:50 pm 3:00 pm 3:10 pm ’ Lawa W




*New form completed for each route School Transportation Form Week of: March 17 — 21,2014

Facility Name: ABC Learning Center

Vehicle Tag Number APK178_w Pi
P AM Route | ABC L«

Identifying facility =
information PM Route | East Sic

School Transportation Plan
(use one form per school)

Child’s First & Last Name

Hayden Hicks

Camryn Jones

Travis Mitchel

Bella Lewis T

Transported
children listed
here (first and last

names)
— - - E\'\s
i S~
Depart Load/Unlo Return FIRST CHECK SECOND CHECK® If applicable, signature of
Time: ad Time: Time: %, staff who reported by If applicable, name of
f(f‘:;’_m (at school) | (to fac}' Signature of staff - no child left: | Signature of staff - no child phone that vehicle person reported to:
acility) left: b checked:
MON AM 7:00 am 7:10 am 7:20 'Betty Smithv Lawa Watexws
PM 2:50 pm 3:00 pm 3:10 B@tty Swu’,ﬂ'v Lawia Watexws
TUE AM 7:00 am 7:10 am 7:20 am Swu’,ﬂv Lawria Waters
PM 2:50 pm 3:00 pm 3:10 pm 4 Lawa W
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Transportation Plan
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Routine Transportation Tips

|. Trips between center and destination
should be 45 minutes or less (excluding field
trips)

2. Centers are responsible for the child’s
care and safety from pick-up to drop off.

3. Only drop off a child when the authorized
person is present to receive the child.

4. Have a written policy for situations when
the authorized person is not present.
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Supervision Plan

|ldentify distractions

inclement weather

o/ > . \
» 4 By ' !
A -cr A -, :‘ ¢ y \ 1} 4
o). |y
° N x o : ' 3
people talking N

music and singing




Supervision Plan

NO

Talking
Texting

or
Checking
messages




Supervision Plan

Driver + two staff members

Driver




Supervision Plan

Driver + one staff member

Driver




Supervision Plan

Be an
active
listener
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Shawnell Johnson, Quality Improvement and

Training Unit Manager
Dana Bond, South East Region Manager

Bright from the Start: Georgia Department
of Early Care and Learning




