PERSONAL CARE SERVICES TICKET (T1019 U5)

DISTRICT: STUDENT NAME: MEDICAID ID: START TIME: MONTH:
SUBSITE: STUDENT IDENTIFIER: DATE OF BIRTH: END TIME: YEAR:
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NOTES: Each time the student arrives at or departs from school using the special education bus:
DOCUMENT personal care services provided using the following key:
1- ESCORT 3 - POSITIONING
2 - LOCOMOTION OR MOBILITY 4 - TRANSFERRING
If student is ABSENT, record "A" for each trip.
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