SCHOOL BUS ROUTINES GUIDE: COMPLETE STRATEGIES FOR CHILDREN, TWEENS,
AND TEENS WITH AUTISM

Introduction

School bus rides represent one of the most challenging and least predictable parts of your
child's day. Unlike classroom environments with multiple adults, consistent routines, and
clear behavioral expectations, school buses operate under entirely different conditions:
one driver whose primary responsibility is operating the vehicle safely, limited supervision
of social interactions, unpredictable sensory environments, and minimal structural
support. For children and teens with autism, this combination creates a perfect storm—
sensory overload, social chaos, minimal structure, and high anxiety converge in a 30-60
minute window that can derail an entire school day.

This guide addresses bus transportation specifically, not general autism support strategies.
The information here is brutally honest about what buses are actually like—not what they
should be in an ideal world, but what they are in reality. You'll find strategies tailored to
three distinct developmental stages: young children (ages 5-10), tweens (ages 10-14), and
teenagers (ages 14-18). Each section reflects the reality of that age group's bus experience
and provides practical, implementable strategies that acknowledge both the challenges of
bus transportation and the biological and sensory needs of your child.

For some families, the reality of bus transportation will mean choosing alternative
options—parent pickup, specialized transportation, carpools, or other solutions. This guide
validates that decision. The bus is a means to an end (getting to school), not a therapeutic
goal or measure of success. If your child's mental health, physical health, or safety are
compromised by the bus, alternative transportation is not a failure—it's good parenting. For
families whose children do ride buses, the strategies provided here will create workable
systems based on realistic expectations and proven accommodations.

The information presented is educational only and should be adapted to your child's
specific needs in consultation with your pediatrician, developmental specialist,
therapist, occupational therapist, and school team. We assume no liability for the
application of these strategies. Always consult medical and educational professionals
for decisions regarding your child's care, accommodations, and safety.

PART 1: CHILDREN AGES 5-10 YEARS

Overview



Young children with autism typically experience more structured bus environments than

their older peers. Many ride special needs buses or smaller district vehicles with assigned

seating, consistent paraprofessional aides, and predictable routines. The driver and aide

know the children by name and can provide behavioral support and immediate intervention

when problems arise. However, the bus environment itself—engine sounds, motion, visual

stimulation, transitions, and separation from parents—creates significant anxiety and

sensory challenges even in structured settings.

Success at this age depends on three factors: reducing sensory overwhelm through

accommodations, creating predictable transitions and routines, and establishing clear,

consistent communication between home and school.

Sensory Accommodations Quick Reference

Sensitivities

slamming, radio
communication,
brake squealing

earplugs (Mack's
Pillow Soft for
children), music or
nature sounds at
low volume

Sensory What Your Child Immediate What to Request from
Challenge Experiences Solutions School
Noise-canceling
. . headphones (3M ) o
Engine noise (80-90 || . Written permission for
. . Kids, Baby Banz, .
decibels), children ] headphones/earplugs in
i . Snug Kids), foam . .
Auditory yelling, doors IEP, quieter bus route if

available (electric/propane
buses), seated away from
loudest areas

Visual
Overstimulation

Moving scenery,
fluorescent lights,
other students
moving, visual
clutter, traffic

Window sun shade
(adhesive car
shades work well),
tinted glasses or
sunglasses, visual
schedule card with
pictures of bus
stops

Assigned window seat with
shade option, consistent
seat location documented
in IEP, quieter section of
bus

Tactile
Sensitivities

Scratchy seats,
unexpected touch

Soft or weighted lap
blanket, seamless

Seating alone or next to
aide, written




Sensory
Challenge

What Your Child
Experiences

Immediate
Solutions

What to Request from
School

from peers,
vibration, tight
restraints

clothing with no
tags, bus sensory
bag (putty, smooth
stone, soft fabric),
fidgets

accommodation for
sensory items,
communication to aide
about touch boundaries

Vestibular/Motion

Nausea, dizziness,

disorientation from
acceleration, turns,
bumps

Ginger candies (no
common allergens)
or supplements,
acupressure
wristbands (Sea-
Bands),
front/middle
seating, avoid
looking out
windows, hold
weighted item

Front or middle seat
assignment (less motion),
secure supportive seating,
medical plan if motion
sickness severe

Olfactory
Sensitivities

Diesel fumes, body
odors, food smells,
cleaning chemicals,
air fresheners

Small scented cloth
(pleasant, familiar
scent), essential oil
diffuser pen
(lavender, lemon -
mild), avoid scented
fidgets

Request aide avoid strong
perfume/cologne,
windows aired before
boarding, bus cleaned with
low-scent products if
possible

Goodbye Rituals and Separation Anxiety

Morning separation from you to the bus is often more difficult than the actual bus ride

itself. Young children with autism frequently exhibit acute separation anxiety, characterized

by crying, clinginess, aggressive behavior toward the parent, or outright refusal to board the

bus.

Building a Consistent Goodbye Ritual (30-60 seconds maximum):




Step What to Do Example

Step 1: Same Use the exact same specific "See you after school. I'll pick you
Words words every single day up at 3:30. Have a great day!"
Step 2: Same Use the exact same specific Wave, high five, fist bump, or
Gesture gesture every single day special hand squeeze

Transition

Step 3: Immediate

Hand child to aide's care
immediately—don't linger

Parent steps back, aide takes
child's hand or guides to seat

Leaves

Step 4: Parent

Parent leaves bus stop area
confidently and quickly

Walk away without looking back—
lingering increases child's anxiety

Visual Schedule for Separation Anxiety

Create a simple visual schedule your child can see before boarding:

Mornin ||Bus Bus Picku Play i Bedtim
. School Snack i Dinner
g Ride Home |p Time e
Picture of .
Picture of
preferred ]
family
. snack: )
Pictur . dinner:
. . . crackers Picture .
Picture ||Pictur || _. Pictur |le of chicken
. Picture of (wheat/glute ||of .
of child |e of e of parent (poultry/meal||Picture
. classroo n allergen), |preferre
getting |lschool schooljjat tallergen), |lof bed
m . cheese d .
ready |bus bus pickup i . rice (no
(dairy activity
spot allergen),
allergen),
. vegetables
apple slices
(no allergen)
(no allergen)

This helps your child understand the complete structure of the day and reinforces that you

will return.

Additional Separation Anxiety Strategies




Strategy

How to Implement Why It Works

Practice at non-
bus times

Getin car, say goodbye words and gesture, i
. . Teaches child that parent
wait 5 minutes, parent returns. Repeat 3-5
. always returns; reduces
times per week for 2 weeks before school
tart fear of abandonment
starts.

Transitional
object

Small stuffed animal that rides to school . .
o . Physical representation of
and back, photo of family in laminated .
) o connection to parent
card, special token child gives parent at . .
. during separation
goodbye and gets back at pickup

Aide creates
positive
expectation

Aide says: "I'm so excited to see what you .
o Shifts focus from loss
do today!" and has preferred activity ready . .
. . . (parent leaving) to gain (fun
immediately upon boarding (sensory toy,

e activity with aide)
book, favorite fidget)

Brief positive
report

Aide gives parent brief positive statement |Builds parent confidence
at afternoon pickup: "He did great today!" |and reinforces positive
or "He used his headphones really well!" behavior in child

Progress Tracking for Children Ages 5-10

Track these elements daily for 2-week periods to identify patterns:

What to Track

How to Measure Why It Matters

Ease of boarding

1-5 scale (5=no resistance, boards Identifies whether separation
independently; 1=significant distress, ||anxiety is improving or
refusal, aggression) worsening

Check which tools were used:

during/after ride

Sensory tools . Shows what's working and
headphones? weighted blanket? .
used ) . what's not being used
fidgets? ginger?
Mood Parent observation + aide report: Indicates whether
oo
regulated, tired, anxious, accommodations are

dysregulated, happy, withdrawn sufficient




What to Track How to Measure Why It Matters

Any new behaviors: aggression, self- . .
Often the first sign that bus

Behavior changes|injury, withdrawal, meltdowns at . )
stress is escalating

home after bus

Sleep disruption, appetite changes,

Physical These correlate strongly with
stomachaches, headaches, bowel .

symptoms bus anxiety and stress
changes

Aide Weekly summary from aide about ride |Provides insider perspective

communication |quality, incidents, social interactions |you can't see

Afternoon Pickup Strategy
The afternoon pickup is your best opportunity for communication and direct observation.

What to do at afternoon pickup:

Action Purpose

v Arrive on time Minimizes your child's waiting anxiety

. Regardless of their emotional state—communicate
v Greet positively .
unconditional acceptance

v Decompress first Take 2-3 minutes before asking questions—let them transition

v Ask specific . . e . .
. How was his sensory regulation?" not generic "How was he?
questions

. i "He slept poorly, so he may be more tired" or "We tried ginger
v Share information today"
oday

) Friendly, consistent relationships with driver/aide make them
v Build rapport
your advocates

Sample questions to ask aide/driver:
¢ "Did the headphones seem to help him today?"

¢ "Was he more anxious at any specific pointin the route?"



¢ "How did he do with the goodbye this morning?"

¢ "Were there any social situations | should know about?"

Accommodation Documentation Checklist

Transportation

window/aisle, near aide); Level of aide

Document Must Include Who Gets a Copy
Specific sensory tools allowed (list each
item: headphones, weighted blanket, Special education

IEP fidgets); Seating assignment (row humber, teacher, transportation

supervisor, bus driver,

Transportation
Agreement

helpful; Confirmation from transportation
department

Section support required; Behavioral interventions or | bus aide, school nurse,
crisis protocols; Medical considerations parents
(motion sickness plan, etc.)
Section 504
. . . coordinator,
504 Plan (if no All sensory accommodations listed; )
. e .. transportation
IEP) Transportation modifications documented . .
supervisor, bus driver,
parents
Written Exact list of approved items with photos if Transportation

supervisor, bus driver,
bus aide, parents

Communication
Plan

How parents will communicate concerns

(email, phone, app); How often check-ins

occur (daily, weekly, monthly); Emergency
contact protocol

All transportation staff,
school administrators,
parents




PART 2: TWEENS AGES 10-14 YEARS
The Shift: From Structured to Chaos

At approximately age 10-11, most children with autism transition from special needs buses
to regular education school buses. This represents a dramatic and often traumatic change:

Special Needs Bus (Ages 5-10) Regular Education Bus (Ages 10-14)
10-20 students maximum 50-70 students
Assigned seating with name tags No assigned seats or minimal enforcement

Dedicated aide who knows each child No aide (driver only)

Driver familiar with autism and Driver focused 100% on driving, not behavior
behavioral support management
Predictable, calm environment Chaotic, loud, socially complex environment

Parents communicate directly with aide | . . o . .
dail Limited parent communication with driver
aily

This developmental stage is critical for building independence, but the sensory and social
reality of the regular bus is often completely overwhelming. Tweens desperately want to be
"normal" and ride with peers, but they lack the skills to navigate the environment safely.
The goal at this age is to teach explicit, concrete strategies for surviving the bus while
maintaining regulation.

Bus Seating Strategy: The Safe Zone (Rows 4-7)

On regular school buses, seat location dramatically affects your tween's experience:

Bus . . . Driver .

. Rows||Noise Level (Social Dynamics| . . . Recommendation
Section Visibility

Moderate Seen as "uncool" Use if: Your tween
Eront (70-80 dB) - ||or "teacher's pet" |[High - driver ||doesn't care about social
ron

. 1-3 |closeto section; mostly |can see perception OR has

Section

driver radio |lyounger kids or everything |significant behavioral
and engine |rule-followers needs requiring visibility




Bus . . . Driver .
. Rows||Noise Level (Social Dynamics| . . .. Recommendation
Section Visibility
. Social "neutral BEST CHOICE for most
Middle Moderate . Moderate - . .
. zone" - mix of . tweens with autism -
Section (75-85 dB) - . driver can
4-7 different groups, . balances sensory needs,
(SAFE away from . see with . .
. less intense peer . social safety, and driver
ZONE) peak noise mirror
pressure awareness
"Cool kid" section
Loud (85-95+| .
- highest peer .
dB) - Low - driver
. pressure, most AVOID - worst sensory
Back amplified ] can't see or . ]
. 8+ . . bullying, most . environment and highest
Section engine noise, . intervene L
. rule-breaking . social risk
peak social . easily
(vaping, phones,
chaos .
rowdiness)
How to Teach the Safe Zone Strategy
Step What to Say/Do Why It Works
Step 1 "Your brain needs to stay regulated so you can
ep1:
E F: . focus at school. The back of the bus makes that ||[Frames it as brain
xplain
P harder because it's louder and more chaotic. The |science, not autism
sensor
y front feels too close to the driver. Rows 4-7 are the ||stigma
reason
sweet spot."
Step 2: L .
E "This is a smart strategy lots of kids use" (not "you |[Removes shame and
rame as
. have to sit there because of your autism") empowers tween
strategic
Step 3: If you can access an empty bus, sit in different Experiential learning is
Practice if |[|sections and have your tween notice the noise more powerful than
possible and motion differences being told
Step 4: Set ||[Some tweens benefit from a card in their Concrete reminder
visualrule (backpack: "Safe Zone = Rows 4-7" when under stress




Step What to Say/Do Why It Works

Step 5: Friends may sit in back, or your tween may want ||Honors developmental

Expect to try it. This is normal developmental testing. need for autonomy

push-back |Revisit the strategy calmly without punishment. [jwhile maintaining safety
The Earbuds Strategy

At tween age, earbuds become socially normalized and actually help with peer integration
(many tweens wear them). This is a game-changer for sensory regulation.

Benefit

How It Helps

Noise reduction

cancellation

Reduce bus noise by 20-30 decibels even without active noise

input

Controlled auditory

by chaotic sounds

Your tween chooses what they hear instead of being bombarded

Social normalization

most tweens do

Wearing earbuds doesn't mark them as "different" - it's what

Social boundary

without being rude

Clear signal: "I'm not available for conversation right now"

Anxiety reduction

Removes pressure to engage socially when they're not ready

Earbuds Implementation Plan

Timeline Action Purpose
Week 1-2 Before ||Start using earbuds in the car during Normalizes earbuds as part
School family drives of transportation routine
. ) Let your tween choose their music Gives autonomy and
Music Choice L . . . .
(within appropriate limits) increases compliance




Timeline

Action

Purpose

"Ready to

One specific song means "remove

Transition" Cue |earbuds, we're almost at school"

Creates predictable
transition point

Parent confirms earbuds are allowed

so it's completely normalized

Clarify with Avoids conflict or confusion
. (most regular buses allow them; some .
Driver on first day
have rules)
. Parents wear earbuds sometimes in car ||[Removes any stigma or
Model Behavior

"specialness"

The Earbuds Routine:

1. Board bus

2. Earbuds in within 10 seconds

3. Earbuds stayin entire ride

4. Remove earbuds when transition song plays or bus stops at school

Fidgets for Tweens

. Allergen
Fidget Type |[Examples Why It Works . .
Considerations
Smooth Polished stones, smooth |Calming, quiet, fitsin N
one

tactile worry stones, river rocks |[[pocket, looks neutral

Textured fidget rings, Wearable, always
Textured ] .
it worry bracelets, textured [|accessible, socially None
items

wristbands acceptable jewelry

Therapy putty, thinking Provides resistance and
Putty/dough . o . None

putty, stress putty proprioceptive input, quiet

Infinity cubes, fidget Engages hands and focus,
Mechanical |spinners (silent models), |[relatively quiet if chosen None

small puzzles carefully




. Allergen
Fidget Type |[Examples Why It Works . .
Considerations
. Satisfying tactile input, but
. Silicone bubble pop toys L .
Pop-its . . . can be noisy in quiet None
(ONLY if quiet - test first) .
environments

AVOID These Fidgets on the Bus:

¢ Anything that makes noise (clicking, popping, crunching)

¢ Food-based fidgets like gum (sugar, artificial flavor allergens), candy, or crunchy

snacks (wheat/gluten allergen) - attracts attention

¢ Items that look "babyish" and will attract teasing

¢ Anything that requires two hands (your tween needs to hold on during motion)

Core Social Rules to Teach Explicitly

Rule

What to Teach

Why It Matters

Rule 1: Earbuds

"Earbuds in means you're not available for

Protects from

teased, don't

angry) give the teaser what they want. Look
away immediately, don't answer, stay

in = Not socializing. This is a legitimate boundary that  |unwanted interaction

available most tweens use." without appearing rude
"Reactions (arguing, defending, crying, getting

Rule 2: If

Removes reward for
bullying behavior

react . ) .
physically still, focus on music."
Rule 3: If "Unsafe means: physical aggression, threats, L .
. . . . Distinguishes between
unsafe, tell being cornered, inappropriate touch, genuine .
. . . discomfort and danger
adult fear. These require adult intervention."

Rule 4: No need
to make friends
on bus

"The bus is transportation. Friends happen at
school, in activities, in places where you have
time to connect. The bus is just the vehicle."

Removes enormous
social pressure




Rule

What to Teach

Why It Matters

Rule 5: Social
mistakes are
okay

"If you say something awkward, laugh at wrong
time, or misread a cue, it's okay. Everyone does
this. Move on. Don't ruminate."

Reduces anxiety about
social performance

Recognizing Bullying: Red Flags

Behavioral Changes

Physical Symptoms

Verbal Indicators

Social Changes

Sudden resistance to
riding bus

Stomachaches before
bus time

"l hate the bus"

Isolation,
withdrawal from
peers

Refuses to board, cries,
tantrums

Headaches

"Kids are mean"

Decreased appetite

Withdrawn behavior after
rides

Sleep disruption

"I don't want to
talk about it"

Increased anxiety
overall

Aggressive or sarcastic
comments about specific
peers

Unexplained bruises or
injuries

Mentions specific
names with fear

School refusal

Requests to be driven
instead

Regression in toileting
(stress response)

"No one likes me"

Stops talking about
school/peers

If Bullying Is Occurring - Action Steps

Step ||Action Timeline

]

Step |Take it seriously - this isn't something to "toughen up" about Immediate

1

t . . i Start
Document everything: Date, time, what happened, who involved,||. .

Step . immediately,
where on bus, witnesses .

2 ongoing




Step ||Action Timeline

U : . : : -
Contact transportation supervisor - email or call requesting Within 24-48

Step . . .

3 formal meeting, bring documentation hours

O Request specific interventions: seat assignment separating child

Step |from bullies, bus monitor/aide, driver awareness training, video |[|At meeting

4 review, consequences for bullies

U :
Update IEP or 504 Plan - add transportation safety L

Step . Within 2 weeks

5 accommodations

O . : . :
Mental health support - bullying creates lasting anxiety, consider .

Step ) Ongoing
counseling

6

O : : : : : :

St Evaluate alternatives - if bullying continues despite Ongoing

e
. P interventions, alternative transportation may be necessary assessment

Progress Tracking for Tweens

What to Track

Frequency What You're Looking For

Ease of boarding and
independence

Daily (1-5 scale)

Is your tween boarding more easily over
time? Or is resistance increasing?

Sensory tool use

Daily check .
helping or forgotten?

Are they using earbuds? Fidgets? Are tools

Social interactions

Weekly

conversation Bullying? Isolation?

Any positive interactions? Negative?

Anxiety or
dysregulation

Daily observation

How do they seem after bus? Calm?
Anxious? Shut down? Explosive?




What to Track Frequency

What You're Looking For

Sleep and appetite

Weekly pattern
check

Changes often indicate increasing bus
stress before tween can articulate it

School performance

Monthly check
with teachers

Lower grades, incomplete homework,
behavioral issues often correlate with bus
stress

Physical symptoms

Daily/weekly

Headaches, stomachaches, nausea
clustering around bus days indicate

tracking
problem

Communication Strategy for Tweens
Frequency |[Method Purpose
2x per Brief check-in conversation with driver (1-2 Monitor overall bus
week minutes, not just waving) experience

Email to transportation supervisor with concerns ||Maintain relationship and
Monthly . .

or positive feedback documentissues

Formal meeting with transportation supervisor to ||Comprehensive
Quarterly . . .

review accommodations and route assessment and planning
Dail Brief conversation with tween after school: "How ||Build trust and identify

ai
v was the bus today?" (low-pressure, open-ended) |[emerging issues early




PART 3: TEENS AGES 14-18 YEARS
The Reality: Nearly All Teens Ride Regular Buses Alone

By age 14-15, the vast majority of teens with autism ride regular school buses with no
assigned seats, no aides, minimal supervision, and no special accommodations beyond
what their IEP legally requires.

You need to understand this reality clearly: The driver's job is to drive the bus safely,
period. The driver is not responsible for managing teen social behavior, mediating conflicts,
preventing bullying beyond serious safety threats, or monitoring your teen's sensory or
emotional state. This is not a failure of the system—it's the design of the system.

The good news: Many teens with autism do fine on regular buses once they have explicit
strategies.

The hard news: The bus is often chaotic, and some teens genuinely need alternative
transportation. Both outcomes are completely valid.

What Actually Happens on Teen School Buses

Category Reality

85-95 decibels (lawn mower level), peaks of 100+ when students yell.
Music from phones, overlapping conversations, engine noise, door
Sensory slams, announcements. Visual chaos: movement, phone screens,
Environment passing scenery. Smells: diesel, body odor, food, perfume/cologne,
sometimes vomit or urine. Constant motion: acceleration, deceleration,
turns, bumps.

50-80 peers with complex social hierarchies based on grade, friend
Social groups, popularity, athletics. Intense peer pressure about seating,
Environment participation, "fitting in." Friendship drama and romantic dynamics
playing out publicly. Unstructured interaction with no adult mediation.

Bullying: name-calling, exclusion, rumors, physical aggression, sexual

Negative harassment, recording/sharing videos without consent. Substance use:

Behaviors vaping extremely common; alcohol occasionally. Boundary violations:

unwanted touch, invasion of personal space, inappropriate comments.




Category

Reality

Rule-breaking: standing while moving, running, throwing items, loud
behavior with minimal consequences.

Driver Role

Focused 100% on road (as they should be for safety). Cannot respond
to every social issue, minor bullying, or boundary violation. Intervenes
only in serious safety situations: physical fights, threats, severe
disruption. May not notice subtle bullying, social exclusion, or
emotional distress. Limited authority to remove students without
administrative support.

Why Teens with
Autism Struggle

Sensory overload + social demands = chronic high anxiety. Difficulty
reading social cues = misinterpreting peer behavior (Is this joking or
bullying?). Difficulty with unexpected changes and unstructured
situations. Difficulty advocating for themselves. Desire for
independence + actual anxiety = internal conflict. Heightened
awareness of being "different" + difficulty hiding differences = self-
consciousness and vulnerability. High risk of being targeted if autism is
noticeable.

The Survival Strategy: Rows 2-6, Earbuds In, Ignore Everyone

Component |How to Implement Why It Works

Seating: Rows
2-6

Sitin rows 2-6 (Row 1 feels too
visible and isolating; rows 2-6 are
sweet spot: visible enough for safety,
calm enough for regulation). Same
seat daily if possible.

Keeps teen visible to driver, away
from peak chaos of middle and
back, out of "cool section" with
highest peer pressure

Earbuds In
Within 10
Seconds

First moments have highest social

Earbuds go in immediately upon engagement pressure. Earbuds
boarding, before even fully seated. |lsignal "not available for socializing"
Stay in entire ride except brief and protect from unwanted
necessary conversation with driver. |lattention. Completely normalized

behavior for teens.




Component |How to Implement Why It Works

Don'tinitiate conversation. If
someone talks, brief friendly
Ignore response then back to earbuds. If
Everyone someone is rude/teasing: NO

Responding to bullying gives bully
what they want and encourages

more. Ignoring removes reward.
response—no eye contact, no

reaction, no verbal defense.

Listen to favorite music, podcasts
about interests, audiobooks, ASMR, ||[Content doesn't matter as much as
Focus Inward |calming sounds, or even silence consistency. Same type daily
(earbuds in but nothing playing—just|/creates calming routine.

blocks sound).

Signs of Sensory Overload in Teens

During the Ride After the Ride

- . . . . ||[Explosive behavior: irritability,
Rigid body, clenched jaw or fists, visible tension

aggression, meltdown at home or school

Stimming increases dramatically: bouncing, Complete withdrawal: goes to room,
rocking, hand-flapping, repetitive movements |shuts down, won't talk

Lack of response: withdrawn, staring, doesn't ||Physical complaints: headache,
hear when spoken to stomachache, nausea, exhaustion

i L Avoidance next day: refuses to get ready,
Dissociation: seems "not present,” blank stare

cries at bus stop, school refusal

Managing Sensory Overload

When What to Do

Immediate ||Checkin: "What was hard on the bus today?" Identify trigger: noise?
(same day) social? specific peer? motion? crowding? Decompression time: quiet

space, no demands, movement if wanted, preferred low-demand activity.




When

What to Do

Physical comfort: weighted blanket, dim lights, preferred snack like
crackers with peanut butter (wheat/gluten allergen, peanut allergen),
water.

Next-day
adjustment

Different music (louder to block more sound, or different genre). Different
seat if possible (move forward one row, switch to aisle from window). Pre-
bus sensory prep: 10 minutes of movement (jumping jacks, running, stairs)
before boarding. Post-bus sensory break: 15 minutes quiet decompression
immediately after arrival.

Long-term (if
chronic)

Discuss with school: different bus route (later time, less crowded, different
students)? Request IEP transportation accommodation: specific seat,
board last (less time on bus), wait in quiet area before boarding. Consider
whether alternative transportation is necessary for health and regulation.

Motion Sickness and Vestibular Issues in Teens

Sign What It Looks Like What's Happening
N Queasy feeling, gagging, vomiting |Vestibular system overwhelmed by
ausea or
. during or within 30 minutes after |motion;inner ear and visual input
vomiting

ride, pale face mismatch

Dizziness or
vertigo

Reports room spinning, difficulty ||Inner earimbalance or canal
walking straight after bus,

unsteady gait

dysfunction creating false motion
signals

Fear of falling

Grips seat tightly even when Proprioceptive dysfunction—

sitting, visible anxiety, holds onto ||doesn't trust body's positionin

bar excessively space during motion

Headache or
head pressure

Complains of headache
during/after ride, holds head,
appearsin pain

Vestibular strain creating tension
headaches or sinus pressure




Sign

What It Looks Like

What's Happening

Dissociation or
spacing out

Blank stare, doesn't respond,
seems "checked out" during ride

Brain's protective response to
overwhelming vestibular discomfort

Motion Sickness Management

Strategy

How to Implement

Front or middle
seating

Request rows 2-6 (front experiences 40-50% less motion than back
rows)

Look straight ahead

Don't look out window at passing scenery; focus on fixed point
inside bus or close eyes

Keep head still

Don't turn head to look around; minimize head movement

Grounding
techniques

Feet flat on floor, hands on legs, weighted item in lap

Ginger before ride

500-1000mg ginger supplement or ginger candies (no common
allergens) 30 minutes before boarding

Acupressure
wristbands

Sea-Bands or similar worn on both wrists during ride

Fresh air if possible

Crack window slightly or request bus with better ventilation

Biomedical Interventions for Motion Sickness (Discuss with Pediatrician)

Intervention

Details Expected Outcome

Vestibular Physical
Therapy

PT trained in vestibular Improves vestibular function over

dysfunction assesses teen's weeks to months; can
specific issues and prescribes |lsignificantly reduce motion

exercises sickness long-term




Intervention

Details

Expected Outcome

Dramamine
(dimenhydrinate)

Over-the-counter,
antihistamine-based

Can cause drowsiness in some
teens; dosing for daily use must
be discussed with doctor

Bonine (meclizine)

Over-the-counter, longer-acting
than Dramamine

Less sedating than Dramamine;
discuss daily use with doctor

Scopolamine patch

Prescription only

Most effective but not typically
used in teens unless severe; side
effects possible

Magnesium
supplementation

200-400mg magnesium
glycinate or citrate daily

Helps with motion sickness and
vestibular function; also supports
anxiety reduction and muscle
tension

Probiotics and gut
health

Multi-strain probiotic

Emerging research on gut-brain-
vestibular connection; longer-
term intervention (weeks to
months)

The Hard Conversation: What If the Bus Isn't Working?

Signs Alternative Transportation May Be Necessary:

Category

Warning Signs

] Chronic
dysregulation

after bus

Meltdowns, aggression, or shutdowns multiple days per week

[0 Mental health
deterioration

directly linked to bus

Increasing anxiety, depression, panic attacks, or school refusal

1 Physical health
impacts

Motion sickness causing vomiting, significant weight loss, sleep
disruption, chronic headaches/stomachaches




Category

Warning Signs

1 Bullying or safety
concerns

Ongoing harassment, threats, physical aggression, sexual
harassment despite school interventions

1 Behavioral
regression

Increasing self-injury, property destruction, or aggression
correlating with bus days

1 Teen explicitly asks
not to ride

When a teen can articulate "l can't do this anymore," believe them

Alternative Transportation Options

Option Pros Cons Best For
Requires significant . . .
Complete control, o Families with flexible
Parent . . schedule flexibility,
. immediate safety, no work schedules or
pickup/drop-off may not be
sensory overload stay-at-home parent

sustainable long-term

Specialized school |Smaller group, more | documentation of

May require IEP ) C
Teens with significant

o o o sensory or
van or district supervision, often need, limited .
i ) L behavioral needs
transportation quieter availability in some .
o documented in IEP
districts

Shared responsibility, |[Requires coordination

Families with friends

Carpool with social connectionin and trust, depends on . .
. o or neighbors with
trusted families controlled other families o
. L similar schedules
environment reliability
Changes peer Teens whose issues

Not always available,

Later start time or |[dynamics, may be less are specific to

may conflict with

different bus route |[crowded, different current bus route or

class schedule

driver time




Option

Pros

Cons

Best For

Walking or biking
(if distance/safety
allow)

Independence,
exercise, sensory
regulation through
movement, complete
autonomy

Weather-dependent,
safety concernsin
some areas, distance
limitations

Teens within 1-2
miles of schoolin
safe neighborhoods

Older sibling or
family member
drives

Trusted person,
flexibility,
independence for teen

Sibling may resent
responsibility,
requires license and
reliable vehicle

Families with older
teen or adult sibling
willing to help

This Decision Is Not a Failure: The bus is a means to an end (getting to school), not a

therapeutic goal. If your teen's mental health, physical health, or safety are compromised

by the bus, alternative transportation is the right choice. Many successful adults with

autism did not ride regular school buses as teenagers.

Communication Strategy for Teen Years

Frequency |Method Purpose
2-3x per Pick up teenfrom bus ||Observe state: dysregulated? anxious? tired?
week stop in person happy? withdrawn?
Brief conversation with .
Weekly . . "How's he doing?" "Any concerns?"
driver (1-2 minutes)
Email to transportation ||Share concerns, ask for updates, provide positive
Monthly .
supervisor feedback
Formal meeting with . . .
. Review seating, accommodations, route,
Quarterly transportation o .
) incidents, plan adjustments
supervisor
. . . |["How was the bus?" Open-ended. If they don't
Daily (with |Low-pressure check-in .
want to talk, don't push. Watch for behavioral
teen) after school o
changes indicating problems.




Respect Your Teen's Privacy: Older teens may not want to discuss the bus in detail.

Respect that while staying alert to behavioral changes, physical symptoms, sleep

disruption, appetite changes, school performance decline, anxiety symptoms, or requests

to be driven—these indicate problems even if they won't discuss.

PART 4: BUS-SPECIFIC BIOMEDICAL CONSIDERATIONS

Most biomedical guidance addresses general regulation. This section focuses specifically

on biomedical issues affecting bus experiences.

Vestibular Dysfunction and Motion Sickness

Observable |What It Looks | . Immediate Biomedical
. Likely Cause .
Symptom Like Management Intervention
Vestibular PT
(improves inner ear
function over time),
Vestibular . probiotics (gut-
i Ginger candy (no . .
Queasy, dysfunction, brain-vestibular
. . allergens) before .
gagging, pale |linner ear . . connection),
L ride, focus on fixed .
Nausea face, holds sensitivity, weak|| . . magnesium
. i ] . pointinside bus, i
during ride ||stomach, proprioception, glycinate 200-
. . acupressure ‘ ‘
complains of |visual- . 400mg daily, daily
. . . wristband (Sea- ) .
feeling sick vestibular proprioceptive
. Bands), front seat o . .
mismatch activities (jumping,
climbing,
pushing/pulling
heavy objects)
Throws up Extreme Limit food 30-60 min | Vestibular
within 30 min of||véstibular before bus (empty  [rehabilitation,
Vomiting arriving, avoids [|S€NSItVItY, stomach reduces  ||EPley maneuver if
after ride eating severe motion vomiting) BPPV confirmed,
breakfast sickness, may || medication before  ||SIN8er
before bus indicate BPPV  |li4q it prescribed supplementation
(benign 500-1000mg daily,




Observable |What It Looks | . Immediate Biomedical
. Likely Cause .
Symptom Like Management Intervention
paroxysmal medication:
positional Dramamine
vertigo) (dimenhydrinate) or
Bonine (meclizine)
as directed,
Scopolamine patch
for severe cases
(prescription)
Vestibular
Reports I .
o L . rehabilitation with
spinning Inner ear Sitting still . .
. . . . PT trained in
sensation, imbalance, immediately after o .
. o pediatric vestibular
difficulty semicircular bus, focused

Dizziness or

disorders, Epley

. walking straight||canal breathing (4 counts .
vertigo . . . maneuver if BPPV,
after bus, holds ||dysfunction, in, 4 out), grounding .
. balance exercises,
onto vestibular (feet flat, handson ||
. . . inner ear
walls/furniture, ||lhypofunction solid surface)
. assessment by ENT
fear of falling o
specialist
Proprioceptive
. . . . exercises: heavy
. Proprioceptive ||Secure seating with o
Grips seat . work activities
i dysfunction good back support, . i
tightly even . (pushing, pulling,
o (doesn't trust holding onto . .
when sitting, . . carrying), weighted
Fear of . . body's position ||bar/seat, weighted
. visible anxiety ||. blanket use at
falling ) in space), lap blanket
. i about motion, . . home,
during ride vestibular (grounding), .
won'tlet go of ||. . . occupational
. insecurity, consistent seat
bar, rigid . . L therapy for sensory
previous location (familiarity ||, . .
posture integration, daily

fall/trauma

reduces anxiety)

movement building
body awareness




Observable
Symptom

What It Looks
Like

Likely Cause

Immediate
Management

Biomedical
Intervention

Dissociation
or spacing
out

Stares blankly,
doesn't
respond when
spoken to,
seems "not
present"
during/after
ride, takes

several minutes

to "come back"

Sensory
overload
response (brain
shuts down to
protect from
overwhelming
input),
vestibular
discomfort
causing
dissociation

Remove from
stimulus
immediately after
bus, quiet
environment with no
demands, sensory
reset (weighted
blanket, dim lights,
silence), give time
before
questions/demands

Address root
cause: if vestibular,
pursue vestibular
therapy; if sensory
overload, improve
bus
accommodations;
ensure adequate
sleep (dissociation
worse when tired);
consider anxiety
support if chronic

Separation Anxiety at Bus Stop

Observabl . . .
. . Immediate |Biomedical
e What It Looks Like Likely Cause .
Management |Intervention
Symptom
Consistent Ensure adequate sleep
Anticipatory | morning (anxiety worse when
anxiety about||rstine (same |[tired), magnesium
separation, |5rder daily), |[glycinate 100-200mg
Wakes up anxious, unpredictabl |isensory reset |before bed (calming),
doesn't wantto getout |e bus before bus  ||glycine powder 1-3g in
Acute of bed, complains of environment, (weighted evening (supports
morning stomachache/headach |fear of what |y 5nket 5-10 anxiety and sleep)
anxiety e with no medical will happen min, gentle reduce morning
cause, resists getting  |without pressure), cortisol spike through
ready parent, grounding gentle wake-up
previous techniques |[routine, consider anti-
negative bus (deep anxiety
eXperience  lhreathing, supplementation if
feet on floor), |lchronic (L-theanine,




Observabl

. . Immediate Biomedical
e What It Looks Like Likely Cause .
Management |Intervention
Symptom
predictable |[lashwagandha -
goodbye ritual||discuss with doctor)
that doesn't
vary
Stay calm
(your anxiety
increases
theirs),
consistent Oxytocin support: 5
goodbye ritual||min focused physical
every day connection before bus
(same words, ||(hug, hand-hold, eye
Acute .
. gesture, contact if tolerated,
separation . . .
. . . duration - no ||petinteraction), ensure
Cries, tries to prevent |lanxiety, fear e
. variation), secure attachment
parent from leaving, response to .
i . don't prolong |through consistent
Crying or |won'tlet go of parent's |[transition, .
O . . goodbyes routines, reduce
clinging at ||hand/clothing, begs not|jinsecure .
(harder), cortisol through
bus stop |[to go, may become attachment . . . L
} . aide/driver predictable caregiving,
aggressive toward activated by . .
takes child ensure sleep quality
parent stress, worry || . . .
. |immediately, ||(separation anxiety
parent won't .
reassurance |jworse when tired),
return . .
about pickup ||address anxiety
("'l be right ||disorder if present with
here at 3:30"), ||pediatrician/psychiatri
transitional ||st
object (small
photo/token
connecting to
parent)
Refusalto |Rofuses to get on bus, |[Extreme fear ||Avoid forcing [[Address severe
board

runs away from bus

of bus, social

(creates

anxiety: may benefit




Observabl

. . Immediate Biomedical
e What It Looks Like Likely Cause .
Management |Intervention
Symptom
stop, hides, aggressive |[anxiety about|traumaand |[from anti-anxiety
behavior (hitting, peers, worsens fear),||[support or therapy
kicking) toward separation ||problem- (CBT for phobias),
parent/aide, sits down |lanxiety, solve with ensure no underlying
and won't move previous child: "What |trauma needing
traumaon specifically is |processing (bullying,
bus (bullying,|scary?" Use |lassault, severe sensory
sensory visual event), rule out
overload, schedule medical cause (if
vomiting), before riding |[[vomiting on bus
phobia to prepare, previously, motion
developing |bring comfort ||[sickness may create
item if phobia), gradual
allowed, ride |exposure therapy if
with appropriate,
aide/parent |medication evaluation
first time if if anxiety prevents
possible to functioning
re-establish
safety,
consider
whether bus
is appropriate
orif
alternative
transportatio
n needed
. Real physical Anxiety- Treat asreal |[|Magnesium glycinate
Physical ) .
symptoms sym‘ptoms (not . drlven‘ symptoms for anxiety and Gl
fabricated) occurring | somatic (not symptoms (100-400mg
specifically on bus symptoms, |dismissive: depending on age),
headache, . . o : . :
nausea, mornings, may include ||gut-brain axis||"you're fine"), ||probiotics for gut-brain

vomiting, diarrhea,

activation

address root

axis support (multi-




Observabl

. . Immediate Biomedical
e What It Looks Like Likely Cause .
Management |Intervention
Symptom
stomach |muscle tension, rapid ||(anxiety anxiety, strain formula), ensure
pain heartbeat directly provide adequate hydration
affects Gl physical (dehydration worsens
system), comfort anxiety symptoms),
autonomic ||(heating pad ||[address sleep
nervous for stomach, ||deprivation if present
system cold (anxiety symptoms
dysregulatio |[compress for |\worse when tired), rule
n headache), out medical causes
hydration, with pediatrician,
rest if consider whether
needed, anxiety is at level
consider requiring medication
whether child |evaluation
istooillto
attend school
that day
Create .
L Address root anxiety
objective o
Avoidance morning rather than punishing
; avoidance
coping routine (punish y
mechanism . punishmentincreases
: ' checklist
Hides, won't get ready : anxiety), see strategies
" " foranxiety | (emoves
for school, "forgets o above for anxiety
backpack/items (avoiding decision- - -
Avoidance || ‘ feared making and reduction, recognize
: intentionally, delays - chronic avoidance may
behavior . . situation arguing)
getting ready so misses . ’ indicate bus is not
- temporarily |5rovide time
bus, finds excuses not appropriate
to go reduces awareness | cation for thi
; ransportation for this
anxiety, but |\isyal timer P

reinforces it
long-term)

showing time
until bus),
offer 1-2
preferred

child, avoidance
reinforces anxiety over
time so early
intervention critical,




Observabl

reward after
bus ("when
you get home,
we'll play your
favorite
game"), don't
argue or
negotiate
(reinforces
avoidance),
natural
consequence
s if
appropriate (if
you miss bus,
you go to
school
another way -
not a day off)

. . Immediate Biomedical
e What It Looks Like Likely Cause .
Management |Intervention
Symptom
activities as |[therapy (CBT) can help

break avoidance cycle

Auditory Hypersensitivity and Noise

Observable |What It . Immediate Biomedical
. Likely Cause .
Symptom ||Looks Like Management Intervention
Literally Acute auditory Noise-canceling |Address underlying
covers ears, |distress, sound at ||headphones auditory sensitivity:
Covers tries to volume thatfeels  |immediately, Auditory Integration
ears with |5k physically painful or ||earplugs, remove |[Therapy (AIT) with
hands sound, unbearable from environment |trained therapist (10-
becomes (hyperacusis), if possible, reduce ||20 sessions using
withdrawn, |auditory processing ||[demands (no filtered music to




Observable|What It . Immediate Biomedical
. Likely Cause .
Symptom ||Looks Like Management Intervention
may curlup |disorder, sensory talking to child desensitize auditory
or hide, processing until regulated), system - mixed
visible dysfunction validate evidence but some
distress experience ("l children show
know it's really significant
loud, let's getyou |improvement),
somewhere reduce overall noise
quiet") load in daily life (quiet
home environment,
minimal background
noise, avoid multiple
sound sources),
occupational therapy
for sensory
integration, some
sensory processing
issues improve with
OT; others are
constitutional
(lifelong trait requiring
accommodation not
treatment)
Take seriously (not
hl\::/t??'rlie Auditory sensitivity exaggerati?n -they
’ or hyperacusis truly experience
:)Ouusdlf fl?co (sounds at normal !oain), p‘rovide'
Verbal ’ volume perceived |[mmediate relief

complaints
of pain

feels like my
ears are
bleeding,"
appearsin
genuine
pain

as painful), possible
underlying ear
infection/medical
issue, sensory
processing disorder

(headphones,
earplugs, quieter
environment),
don't minimize
("it's not that loud"
invalidates their

experience), rule




Observable
Symptom

What It
Looks Like

Likely Cause

Immediate
Management

Biomedical
Intervention

out medical cause
(ear infection,
earwax buildup)

with pediatrician

Separation Anxiety from Parent at Afternoon Pickup

Related to but different from morning separation anxiety, some children become anxious

toward the end of the school day, worrying about whether the parent will pick them up. This

creates anxiety that carries onto the afternoon bus or waiting for pickup.

Observable |What It Looks . Immediate Biomedical
. Likely Cause .
Symptom Like Management Intervention
Becomes anxious . .
. Anticipatory anxiety
in last hour of . . .
. about transition, Consistent pickup
school, clingsto |. .
Increased . insecure attachment, |time every day
. . staff, worries .
anxietyin . fear of unknown (will [(never vary unless
aloud ("Willmom .
afternoon . . caregiver show up?), |labsolutely
pick me up?"), . : :
‘ previous experience |necessary), pick
can'tfocus on ]
o of parent being late
activities




Observable (What It . Immediate Biomedical
. Likely Cause .
Symptom Looks Like Management Intervention
Medical
evaluation first to
rule out physical
cause, if
sensory:
occupational
Take seriously |therapy for
(not sensory
exaggeration - integration
they truly strategies,
experience consider
pain), provide  [Whether
"My ears Audit it immediate relief |[@ccOmMmodation
uditory sensitivity or
hurt," "The A y - ):j (headphones, |Saloneare
bus is too yperacusis (sounds at carplugs, sufficient (noise-
normal volume ;
Verbal loud," "It quieter reducing

complaints
of pain

feels like my
ears are
bleeding,"
appearsin
genuine pain

perceived as painful),
possible underlying ear
infection/medical issue,
sensory processing

disorder

environment),
don't minimize
("it's not that
loud" invalidates
their
experience),
rule out medical
cause (ear
infection,
earwax buildup)
with pediatrician

headphones may
fully solve
problem without
need for
therapy), reduce
environmental
noise in other
areas of life to
lower cumulative
load,
magnesium and
B-complex
vitamins support
nervous system
function (may
help with
sensory
processing




Observable (What It . Immediate Biomedical
. Likely Cause .
Symptom Looks Like Management Intervention
though evidence
is limited)
Prevent through
Quiet better sensory
environment management:
Becomes . . . .
. immediately, noise-canceling
visibly
. sensory break ||headphones as
anxious L
. (dim lights, standard
when noise . .
. . silence, accommodation,
increases, Sound overload causing ]
) . weighted reduce
stops talking, ||parasympathetic .
. . blanket, no environmental
Anxiety and (jwithdrawn shutdown response )
. . . demands), noise, address
withdrawal (behavior, (body's protective .
] ] lower-demand |lanxiety
shuts down, |[mechanism), anxiety

may become

about anticipated noise

activities until

component if

“trozen® or regulated, present, teach
unable to predictable child to
routine after recognize early
:ove/respon overwhelming |/signs of overload
experience and request
helps recovery |break before
shutdown occurs
Explosive Remove from Prevent through
o environment better sensory
angef, h.|tt|ng, Sensory overload immediately for |management
screarmng, combined with fight-or- |\gafety, provide ||rather than
Aggression |[throwing flight response quiet space managing
or meltdown ||°PJeCts. (amygdala hijack), away from meltdown after it
in response [CaNNOtbe i stration at inability to others, OCCUrS: NOISE-
to noise consoled,  |oscape noise, loss of grounding reducing
may be emotional and techniques once|laccommodation
directedat  |hehavioral regulation initial explosion ||s must be in
SOL_”CG of passes place, address
noise or

(weighted

regulation skills




Observable (What It . Immediate Biomedical
. Likely Cause .
Symptom Looks Like Management Intervention
random blanket, deep building
target pressure, (occupational
silence), wait for|[therapy, therapy
nervous system |[for emotional
to reset (may regulation
take 20-60 strategies),
minutes), don't |[lensure child has
try to reason or ||"escape plan"
talk during (can signal need
meltdown (they |to leave before
can't process reaching
language when [meltdown), if
dysregulated) meltdowns are
frequent despite
accommodation
s, environment
may not be
appropriate for
child
Provide quiet This is often
Always accommodation||constitutional
retreats to s willingly (part of who they
quiet room, (headphones, are) and not
avoids group |[Auditory quiet spaces, |[pathological -
eventsand |[NyPersensitivity, sensory | apiiity to honoring this
Seeks quiet |qisy avoiding retreat), don't  |[trait supports
environment | +jyities, personality/temperame |\sqrce exposure  [regulation and

s constantly

resistant to
going
anywhere
loud,
happiestin
silence or

nt, introversion

combined with sensory

needs

to noise (this
doesn't "build
tolerance" - it
creates trauma),
normalize
seeking sensory
comfort ("your

wellbeing,
provide
accommodation
s rather than
trying to change
them,
occupational




okay"), adjust
expectations for
participation in
noisy activities

Observable (What It . Immediate Biomedical
. Likely Cause .
Symptom Looks Like Management Intervention
controlled brain needs therapy can
sound quiet, that's teach strategies

for managing
unavoidable
noise but won't
eliminate the

need, some
people simply
need quieter
environments to
function
optimally

Auditory Stimming and Vocal Behaviors on Bus

Some children with autism engage in auditory stimming on the bus: humming, repeating

words, making sounds, or vocalizing.

singing

creates tunes
on the bus

input, stimming
behavior, seeking
sensory input

alternative
stimming
options
(fidgets),
redirect to
inside voice

Observable |What It . Immediate Biomedical
. Likely Cause .
Symptom Looks Like Management |Intervention
Channelinto o
Not problematic if
approved outlet .
done with
(headphones L
. . headphones/music; if
. with music),
. Self-regulation ‘ unprompted and
Child hums, . don't shame, . . ]
. i through auditory . disruptive, consider
Humming or ||sings songs, provide

why
(understimulation,
anxiety, need for
sensory input),
provide alternative
sensory outlets




Observable |Whatlt . Immediate Biomedical
. Likely Cause .
Symptom Looks Like Management |Intervention
Redirect to
inside voice or . .
. Provide alternative
headphones if . .
. . . . sensory input (music,
Repeats Stimming, self- disturbing . .
. . fidgets); address if
words, soothing through others; if . .
Vocal ; . . driven by anxiety;
. phrases, sound, processing ||anxiety-driven, .
repetition Lo occupational therapy
i movie lines, ||language, address . .
(echolalia) o o . can help identify
scripting from |[communication underlying

media

attempt

anxiety; don't
punish without
replacement
behavior

sensory needs being
met through
vocalization

Noisemaking

Makes
clicking,
popping,
repetitive
sounds with
mouth,
tongue clicks,

lip pops

Stimming,
proprioceptive/oral
sensory seeking

Generally
harmless if not
disruptive; can
be redirected to
less noticeable
stimming,
provide oral
sensory
alternatives
(gum with
sugar/artificial
flavor allergens,
chewy foods
like dried fruit -
no allergen or
fruit leather - no
allergen,
crunchy snacks
like carrots - no
allergen)

This is self-regulation;
don't eliminate
without replacement,
provide alternative
oral sensory options:
chewy tubes, oral
motor tools, crunchy
or chewy snacks




aren't accessible

(deep pressure,
quiet, reduce
demands)

Observable |Whatlt . Immediate Biomedical
. Likely Cause .
Symptom Looks Like Management |Intervention
Address underlying
Immediate de- |[trigger (sensory
escalation, overload, anxiety,
. move to quiet ||physical discomfort,
Distress, . ) o
Sudden loud . area if possible, [communication
o dysregulation, . ) . .
vocalizations, identify trigger |/frustration); prevent
. . sensory overload,
Screaming ||yelling on the . (what happened|through better
. ] anxiety release, . .
or yelling bus without L. right before?), |accommodations
communication of . .
apparent use calming and teaching
] need when words . .
trigger techniques alternative

communication; if
frequent, functional
behavior assessment
needed

PART 5: PROGRESS TRACKING AND ONGOING ADJUSTMENT

Bus routines are not static. Your child's needs, sensory profile, anxiety levels, and social

situation change across the school year and across years. Regular monitoring and

adjustment are essential.

Daily Monitoring (Quick Check)

Each day after the bus ride, assess:

What to Check

How to Assess

What You're Looking For

Morning
separation

go?

1-5 scale: How easily did goodbye

Patterns: Is it getting easier or
harder? Which days are worst?

after bus

Child's state

1-5 scale: regulated, tired, anxious,
dysregulated, happy

Immediate impact of bus ride on
your child's state




What to Check

How to Assess

What You're Looking For

Verbal
complaints

Listen for: "The bus was too loud,"
"Someone was mean," "l felt sick"

Specific issues that need
addressing

Physical signs

Observe: stomachache, headache,
tension, exhaustion, nausea

Physical manifestations of bus
stress

Weekly Check-In (Deeper Conversation)

Once per week, have a more detailed conversation:

Question to Ask

Purpose

(open-ended)

"How is the bus going overall?"

leading questions

Allows child to share what's on their mind without

"What's hard about the bus?"

may not know about

Identifies specific sensory or social challenges you

helping?"

"What sensory tools are

Confirms what's working so you continue it

bothering you?"

"Are any of the other kids

Screens for bullying in non-threatening way

"Do you feel safe

on the bus?"

intervention needed

Critical safety assessment - if answer is no, immediate

Monthly Data Review

Look at the month's data holistically:

Pattern to Identify

What to Look For

Action If Pattern Found

Day-of-week
patterns

Is Monday always harder?
Friday easier?

Adjust weekend routine to prepare
better for Monday; understand what
makes Friday easier




Pattern to Identify

What to Look For Action If Pattern Found

Route-specific
issues

Is afternoon bus worse Request route change, address specific
than morning? Specific trigger (crowding at certain stop, specific
stops problematic? peer boards at certain location)

Seasonal changes

Worse in winter (dark Adjust accommodations seasonally
mornings, cold)? Better in ||(more sensory support in winter, light
spring? therapy for dark mornings)

Accommodation
effectiveness

Are headphones being i .
. Replace non-working tools, reinforce
used consistently?

Working?

effective ones

Escalating issues

Is anxiety increasing over ) . i
. . Immediate intervention needed before
time? Physical symptoms || . . i
i crisis point
worsening?

Quarterly Formal Check-In (With School and Transportation)

Every 3 months, meet with transportation supervisor, bus driver, and school staff:

Discussion Topic

Questions to Ask

Seating
arrangement

"Is the current seat working?" "Any conflicts with nearby students?"
"Should we adjust?"

Accommodations

"Are sensory tools being used consistently?" "Is anything not
working?" "Do we need to add anything?"

Driver perspective

"Any behavioral or safety concerns from your viewpoint?" "What's
going well?"

Route
considerations

"Would a different route time be better?" "Is crowding an issue?"
"Can we adjust pickup/dropoff location?"

Upcoming changes

"Will there be schedule changes?" "Different driver?" "New students
on route?"




Discussion Topic

Questions to Ask

What's working
well

"What should we celebrate and continue?"

Annual Reassessment

Once per year (typically end of school year or beginning of new year), complete full

reassessment:

Assessment Area

Questions to Answer

Sensory profile
changes

Has your child's sensory sensitivity changed? Do they still need all
the same accommodations? New sensitivities emerged?

Social development

Is your child maturing in social awareness? Becoming more or less
anxious about peers? Can they advocate for themselves better?

Independence
readiness

Is your child ready for more independence on bus (no aide, more
responsibility for sensory tools, navigating social situations)?

Communication
skills

Can your child better articulate what's difficult and problem-solve?
Do they need different communication supports?

Transportation
alternatives

Is the bus still the right choice? Should you explore alternatives?
Has your family situation changed (work schedule, new sibling,
moved locations)?

Emerging issues

New bullying? New anxiety? New physical symptoms needing
addressing? New behavioral concerns?

Creating a Bus Accommodation Plan Document

Create a written document (separate from IEP for clarity and flexibility):

BUS ACCOMMODATION PLAN

Student Name:

School Year:

Date Created:




Category

Details

Assigned Route and
Driver

Route number: Driver name: Morning pickup

time: Afternoon dropoff time:

Seating Assighment

Specific seat: Row , Window/Aisle, OR general area: Rows
Section: Front/Middle/Back

Sensory
Accommodations

1 Headphones/earbuds (brand/type: ) O Fidgets (list:
) L Weighted blanket/lap weight [J

Accommodations

Approved Sunglasses/tinted glasses [1 Other:
1 Ginger candies before ride (no allergens) [1 Ginger supplement
Food/Supplement ___mg[]Acupressure wristbands [ Medication before ride:

(prescribed by Dr. ) L Snack allowed on bus:

(allergens: )

Communication Plan

Parent will communicate concerns by: [1 Email to:
1 Phone call to: LI App:

will report by: LI Daily brief verbal 1 Weekly email 1 Monthly
meeting L1 As-needed for incidents

Driver/aide

Anxiety/Behavioral
Supports

[ Visual schedule provided [1 Transitional object allowed:
[1Aide support: Level 1 Goodbye ritual:
U If refuses bus: (protocol:

Safety Concerns
Being Monitored

LI Bullying by:
sickness (management plan:
) . Other:

(intervention: ) L1 Motion
) L Elopement risk

(protocol:

Emergency Contacts

Parent cell: Backup contact: Name:

Any medication or emergency procedures:

Signatures:
Parent:

Date:

Transportation Supervisor:

Bus Driver:

Date:

Date:

School Administrator:

Date:




DISCLAIMER

The information provided in this guide is educational and intended to support families
navigating school bus transportation with children and teens with autism. It is not medical
advice, and should not be used as a substitute for professional medical, psychological, or
educational guidance.

Every child's autism is different. The strategies presented here are general evidence-based
and parent-reported approaches; not all will work for every child. Your child's individual
needs, sensory profile, anxiety level, social situation, and school context are unique. Adapt
this information to fit your specific situation.

Critical decisions such as medication, therapeutic interventions, transportation
accommodations, and mental health support should always be made in consultation
with your child's pediatrician, developmental pediatrician, psychiatrist, therapist,
occupational therapist, and school team. These professionals know your child and can
provide individualized guidance that this general guide cannot.

Additionally, the decision to use school bus transportation, pursue independence, or
seek alternative transportation is a personal family decision. There is no one "right"
path. What works for one child may not work for another. You know your child best and are
the expert on their needs, abilities, and safety. Trust your judgment.

The biomedical interventions discussed (supplements, medications, therapies) are
presented as options to discuss with your child's medical team. Do not start any
supplement, medication, or therapy without consulting your child's physician. Dosing,
interactions, contraindications, and appropriateness vary by individual. What is safe and
effective for one child may not be for another.

We assume no liability for the use or application of the strategies, recommendations,
or information in this guide. All content is provided "as is" for educational purposes
only. Consult qualified professionals for decisions regarding your child's care, safety,
and accommodations.
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