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TRANSPORTATION FORM

Primary Mode of Transportation

Please select the primary mode of transportation the student will utilize at the end of the school day.  This mode 
of transportation will be used daily unless we receive a written notification for alternate transportation (single day 
change) or a new Transportation Form is provided with updated transportation information.

Student Name: ____________________________________________ Grade: __________

Preferred method of Transportation:

Walker

Bus Rider

Car Rider

Bus Riders:

Contact: ________________________ Drop Off Location: _________________________________________

Special Instructions: _________________________________________________________________________

Car Riders:

Contact: ______________________ Vehicle Description: _______________________________________

Contact: ______________________ Vehicle Description: _______________________________________

Special Instructions: _________________________________________________________________________

ALTERNATE TRANSPORTATION
Students who must leave school by a different mode of transportation, must be picked up by someone not listed 
above, or go by bus to a different address than listed above MUST bring written notification signed by a parent or 
guardian that details the students name, alternate travel arrangements and reason for transportation change.  
This notification must be received no later than 1pm on the day travel will be altered.  

PHONE CALLS WILL NOT BE ACCEPTED FOR TRANSPORTATION CHANGES 

(except as provided in the handbook)

Signature of Parent or Guardian: __________________________________________________________

Printed Name: _________________________________________ Date: ______________


