
If eligible for transportation your child will be assigned to the bus stop closest to your home  
address. To be considered for an alternate pick-up or drop-off site, please contact  

Transportation at 554-2213. 
 
School Student Will Attend:____________________________________ Grade: _______ Birthday: _________________________ 
 
Student Name: _____________________________________________ Parent/Guardian Name: _____________________________ 
 
Home Address: _____________________________________________________ Home Phone: ____________________________ 

Pick up Address         Drop off Address 
 

Parent Guardian Daytime Phone: __________________________________ Parent/Guardian Cell: ___________________________ 
 
Child care Address: __________________________________________________________________________________________ 

Pick up Address   Drop off Address 
 

Child care (If applicable): _____________________________________________ Childcare Phone: _________________________ 

Office Use Only  
 

A.M.  Bus # ______  Bus Stop Address _________________________________________ Stop Time____________ 
 

P.M. Bus # ______  Bus Stop Address _________________________________________ 
 
Additional Office Notes: 
__________________________________________________________________________________________________________ 
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