
CHANGE IN TRANSPORTATION FORM 
Fax to:  Transportation Department (336-8974) 

 

From:  __________________________  (School)  Date:_______________________ 

 

Subject: ______ Adding new Student 

  ______ Change because of Child Care 

  ______ Moved / Change of Address 

 

Previous Transportation Address:________________________________________________ 

 

 Name of Student __________________________ Student Number_________________ 

 

 Grade______ (Kdg   ____All Day    ____AM   ____PM) Room Number____________ 

 

 Home Address____________________________ Phone _________________________ 

 

 Previous Address__________________________________________________________ 

 

 Parent/Guardian___________________________________________________________ 

 

 

 Please complete both AM and PM Addresses: 

 

 Child comes to school from this address:___________________________________________________ 

 

 Child goes to this address from school: ____________________________________________________ 

 

 

Change goes into effect on ___________________________ 

 

 Comments___________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

AM BUS/RUN_______  Pick-Up Time__________   From_________________________________________ 

 

 

PM RUN _________  PM BUS #_________  To__________________________________________________ 

 

 

 

Transportation begins on____________________________             _____AM      _____PM 


