
PS___ 
BC___ 
LW___

2020-2021 Busing Request Form 
If your child requires daily transportation to a location other than your home address, or if you 
have moved, please submit  your request prior to the end of the current school year.   

Student’s Name ___________________________________________________________ 
2020-2021 Grade__________________________ Circle one: SES  SHS  SMS  SVS  WSS 
Home Address____________________________________________________________ 
Home Phone Number______________________________________________________ 

The transfers described below are mandatory transfers and will be the only type 
permitted and must be requested through your school office. We will no longer honor any 
non-mandatory student transfer requests.  Transportation for non-mandatory student transfers 
must be provided by a parent or guardian. 
Child Care: 
Transportation to no more than one child care provider in your child’s school attendance 
zone.  The transportation schedule must be permanent and a signed document requesting this 
transfer must be on file. 
Legal Agreement: 
Transportation to two home addresses in your child’s school attendance zone.  A copy of the 
legal document must be on file. 
Emergency Transfer: 
We understand that occasionally an emergency may occur.  This transfer must be authorized by 
the school administrator or his/her designee. 

My Child will require  AM transportation to school from: 

Name of Adult in Charge:_____________________________________________ 
Address:__________________________________________________________ 
Phone Number:_____________________________________________________ 
Days of the week to be picked up at this address:    M   T   W   TH   F 

My Child will require PM transportation from school to: 

Name of Adult in Charge:_____________________________________________ 
Address:__________________________________________________________ 
Phone Number:_____________________________________________________ 
Days of the week to be dropped off at this address:    M   T   W   TH   F 

Parent Signature_________________________________ Date_______________ 


