
	

Foster	Care	Education	
1201	NE	48th	(MLK	School),	Room	C27	|	Oklahoma	City,	OK	73111	
OFFICE:	(405)587-0058	FAX:	(405)587-1443	
	

REQUEST FOR FOSTER CHILD TRANSPORTATION 
Start Date: _______________ 

CHILD INFORMATION 

Name: ______________________________________Date of Birth: ______________	

Age: ______ Student ID: _________________  School Attending: ________________ 

PLACEMENT INFORMATION 

Name: _________________________________ Type of Placement:________________ 

Address: __________________________ City: _______________ State: ____________ 

Zip Code: ____________ Phone: _________________ Alt. Phone: _________________ 

Requested pick up area/address: ____________________________________________ 
Additional Information: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

Best Interest Determination Made? Y N        

Decision: _______________________________________________________________ 

_______________________________________________________________________
_______________________________________________________________________ 

 

 


