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OREGON DEPARTMENT OF EDUCATION 
Public Service Building 
255 Capitol Street NE 
Salem, OR 97310 

Pupil Transportation & Fingerprinting Unit 
503-947-5600

FAX 503-378-5156 
buslicense@ode.oregon.gov 

PUPIL TRANSPORTATION MANUALS ORDER FORM 

Please select the manuals from below that you would like to order. Then complete the contact 
information and shipping address in the spaces provided below. Submit form along with your 
payment through one of following delivery methods: 

• Email to buslicense@ode.oregon.gov with the purchase order or,

• Mail to our office directly (address is provided in the header) with a check or purchase order.

Note: Manual titles with a proceeding ** require an ODE Trainer Approval in order to be purchased and are 
not intended for distribution to the general public. All purchase requests will be reviewed and may be subject 
denial and/or refund if applicable.  

Name of Manual FD #  Quantity   Price Each Total 

**Behind the Wheel and Testing Criteria 

**Core04 (includes Advance Units and a 

Student Manual) 

**Core Student Manual04 only 

**Core Refresher04 

31430 @ $25.00 = 

31431 @ $15.00 = 

31431 @ $10.00 = 

31431 @ $10.00 = 

**Transporting Students with Special 
Needs 

31431 @ $15.00 = 

**Advanced Reference Point Manual 31430 @ $10.00 = 

Maintenance Manual (2007 edition) 31430 @ $10.00 = 

2018 Oregon Pupil Transportation Manual 31431 @ $5.00 = 

2018 Minimum Standards Manual 31430 @ $5.00 
Grand Total 

= 

Payment Information: 
Check Number:____________________ 
Purchase Order Number: ____________ 

ODE Internal Use: 
Date Shipped: _____________________ 

Shipping Information: 
Point of Contact Name: _____________________________ 
Contact Email Address: _____________________________ 
Contact Phone Number:_____________________________ 
Invoiceable Entity: _________________________________ 
Shipping Address: _________________________________

Sent By:__________________________ _________________________________           
_________________________________
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