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OREGON DEPARTMENT of EDUCATION 
Public Service Building 
255 Capitol Street NE 
Salem, Oregon 97310 

Student Services, Pupil Transportation 
and Fingerprinting 503-947-5600 
FAX 503-378-5156 
Email buslicense@ode.state.or.us

PUPIL TRANSPORTATION MANUALS 
ORDER FORM 

I would like to order the following Manual(s): 

Name of Manual FD # Quantity Price Each Total 

Behind the Wheel and Testing Criteria 28731 _______ @ $25.00 =    __________ 

Core04 (includes Advance Units and a 

student manual) 28732 _______ @ $15.00 =    __________ 

Power Point CD for Advance Units 28732 _______ @   $5.00 =    __________ 

Core Student Manual04 28732 _______ @ $10.00 =    __________ 

Core Refresher04 (includes Power Point CD) 28732 _______ @ $10.00 =    __________ 

Transporting Students with Special Needs 28732 _______ @ $15.00 =    __________ 

Advanced Reference Point Manual 28731 _______ @ $10.00 =    __________ 

Maintenance Manual  28731 _______ @ $10.00 =    __________ 

Maintenance Manual (CD only) 28731 _______ @   $5.00 =    __________ 

2012 Oregon Pupil Transportation Manual 28732 _______ @   $5.00 =    __________ 

2012 Minimum Standards Manual 28731 _______ @   $5.00 =    __________ 

Grand Total ______________ 

PRINTED Name and Return Address: 

Check #:  ___________________   ________________________________________ 

Purchase Order:  _____________   ________________________________________ 

 ________________________________________ 

 ________________________________________ 

Contact Phone: ____________________________ 

Date Shipped: _______________________  

Sent by: ____________________________  
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