To ensure your child’s safety and to ensure the accuracy of your child’s pick up and drop off, the district needs a
three (3) day advance notice before implementing pick up and/or drop off changes. Any change requests
submitted by 4:00 pm on August 12, 2011 will be honored.

(for office use only)

Appl ication New Student Student ID #
for . Change of Bus Information
B us Tran S p ortation Change of Address Verification by school office
ificati y i
2011-2012

Please check the box if the following information has changed from the 2010-11 school year:

Student’s Name Date of Birth
Address Male Female
Grade School: ITES WTES MS HS Busing to begin on:
Student Resides with: D Both Natural Parents D Father Only
Mother Only Father / Stepmother
Mother / Stepfather Other

Resident Mother/Guardian: Resident Father/Guardian:
Name Name
Home phone Home phone
Work phone Work phone
Cell phone Cell phone
Sitter’'s Name Other emergency contact:
Sitter's Address Name
Sitter's Home Phone Relationship
Sitter’s Cell Phone Phone #'s
<> Student’s pick-up location MUST be the same every day of the week.
X Student’s drop-off location MUST be the same every day of the week.

PICK-UP DROP OFF
Q_ Student will ride from home Q Student will ride to home

Student will ride from sitter or daycare D Student will ride to sitter or daycare
Student will not ride the bus J:L Student will not ride the bus

Special Needs Information for Transportation (please request and complete the additional form)

Parent/Guardian Signature Date
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