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I acknowledge that my child’s address for transportation purposes is within walking distance of the school and request 
transportation by school bus if there is available seating and no routing alterations are required. 
 

SCHOOL YEAR: _____________   SCHOOL: _________________________________   GRADE LEVEL:_________ 
 

NAME OF STUDENT(S) __________________________________________________________________________ 
 

STUDENT’S HOME ADDRESS��____________________________________________________________________ 
 
Please��check��boxes:��

MORNING TRANSPORTATION* AFTERNOON TRANSPORTATION* 
From: 
�† Home address (same as above) OR 
 


