
NEW STUDENT BUS TRANSPORTATION  

REQUEST/CHANGE OF INFORMATION 

 

For Office Use Only: 

□ New Student – In District 

□ New Student – Out of District 

□ Continuing Student – Information Change 

□ Continuing Student – Out of District 

 

 

Must be filled out by Parent(s) or School Administrator at time of enrollment if bus 

service is required: Please send this form to the Transportation Office as soon as 

possible. (Note there can be up to a 3 day waiting period)  

 
ALL PRE-K & KDG STUDENTS MUST HAVE A PARENT PRESENT @ BUS STOP 

 

DATE ___________    SCHOOL _________________   _____GRADE _______ 

 

NAME OF STUDENT_______________________________________________ 

 

HOME ADDRESS__________________________________________________ 

CITY_____________ 

 

PARENT/GUARDIAN_______________________________________________ 

HOME PHONE___________________   CELL PHONE_________________ 

ALTERNATE DAY PHONE_________________________ 

 

- - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - 

 

DAY CARE PICK-UP AND DROP OFF INFORMATION 

 

Day Care Provider_____________________________________________ 

Address______________________________________________________ 

City_________________________________________________________ 

Phone____________________ 

 

PLEASE CIRCLE:       AM ONLY      PM ONLY       BOTH AM & PM 

 

PLEASE CIRCLE:      MON   TUES   WED   THURS   FRI     ALL 

 

IF NOT HOME IN AM OR PM when your Child/Children arrive home:  

Please give a neighbor’s name and number we can call if needed. 

 

Name_________________________ Phone_________________________ 

Name_________________________ Phone_________________________ 

Name_________________________ Phone_________________________ 

Name_________________________ Phone_________________________ 

Name_________________________ Phone_________________________ 

 

First Student Transportation       

Phone: 810-591-2552   Fax: 810-591-1350 

 


