
January 20 , 2012 
 
To the parents of our Special Education children: 
 
The PEC group, (Parents for Exceptional Children) http://www.bernardspec.com 
are working in conjunction with the Bernards Township Office of Special Services 
to create a fact sheet for streamlining the bus procedures for the transportation 
of your children, as requested by parents.  Currently we would like to put in 
place the ability for the bus driver of each route to have an informational sheet 
that would be specific to their bus route with your child’s name, a picture and 
emergency contact information. In order for the PEC group to put this together 
for your children, we will need all parents to sign the attached consent form so 
that we can take photos of each of your children and have them on a 
confidential sheet for each bus driver to have in their possession.  If you would 
like to participate – please complete the form below and mail to Office of Special 
Services attn. PEC Group 102 Peachtree Road, Basking Ridge NJ 07920 
 

 

 
 
We/I, _______________________ grant permission to take and utilize a picture  
 
of our child, _______________________ for the sole purpose of the above  
 
mentioned fact sheet for The PEC Group and Bernards Township Office of Special  
 
Services to utilize for the transportation department. 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Emergency Contact Form 

 
Name of Child:  _________________________________________ 
 
Nickname if any:  _____________________ 
 
Address:  ________________________________________________________ 
 
City:  ___________________________  State: ______  Zip:  __________ 
 
Home phone:  _____________________  Cell phone:  ___________________ 
 
Method of communication, if non verbal:  sign language, picture boards, written 
word, etc:  
_________________________________________________________________ 
 
Identification worn:  ex:  jewelry/medic alert, clothing tags, ID card, tracking 
monitor, etc:  
_________________________________________________________________ 
 
Medical Care Providers: 
Name:  ______________________________  Phone:  ____________________ 
 
Name:  ______________________________  Phone:  ____________________ 
 
Name:  ______________________________  Phone:  ____________________ 
 
Parents/Caregiver name:  _______________  Phone:   ___________________ 
 
Address:  ___________________________________ City:  ________________ 
 
State:  ____________  Zip:  ____________  Cell phone: __________________ 
 
Other contact info:  ________________________________________________ 
 
Emergency contact name:  _________________________ Phone:  __________ 
 
Address: ____________________________________ City:  ________________ 
 
State: ____________  Zip: _____________  Cell phone:  __________________ 
    
 
 


