
For Students Requiring Support of a Travel Assistant 

 
This form is to be developed as part of a Safety Plan for student and staff safety.  Specific strategies and 
training relateG�WR�EHKDYLRXU�ZLOO�EH�GRFXPHQWHG�LQ�WKH�VWXGHQW¶V�6DIHW\�3ODQ��DQG�VLJQHG�E\�DOO�VWDII�ZLWK�
whom the student works.  One form to be completed for each student, and each staff member supporting 
that student. 
 
Name of Student: _____________________  Educational Assistant: ________________________ 
 

Equipment 
e.g., (1) Safety Vest, (2) Seatbelt 

Instruction Provided By: 

 

Name Role Date 

 

Target Behaviour 
e.g., (1) To remain safely seated 

(2) To keep hands to self while seated 

Instruction Provided By: 

 

Name Role Date 

 

Intervention Strategies  
(on vehicle) 

e.g., (1) Seatbelt:  Sit behind student 
(2) Provide cues as outlined in 

Behaviour Plan 
 

Instruction Provided By: 

 

Name Role Date 

The Travel Assistant Plan should be reviewed as part of the Safety Plan review process, at least 
once per term/semester or immediately following an incident causing injury. 
 

Signature of Administrator: _________________  Educational Assistant: ___________________ 
 
 


