UNION R-XI SCHOOL DISTRICT

CHANGE OF TRANSPORTATION

APPLICATION TO CHANGE DISTRICT PROVIDED SCHOOL BUS TRANSPORTATION
TO/FROM A PLACE OTHER THAN STUDENT'S LEGAL RESIDENCE

STUDENT'S NAME:
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ADDRESS::
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PARTENT/GUARDIAN'S NAME:

HOME PHONE NUMBER: © WORK PHONE NUMEER:
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SCHooL: GRADE/TEACHER: :

PICK UP PQINT CHANGE REQUEST
PARENT/GUARDIAN/BABYSITTER NAME:?

PICK-UP ADDRESS: | |
PICK-UP TELEPHONE NUMBER;
NAME OF PERSON RESPONSIBLE AT PICK-UP POINT:

RELATIONSHIP TO STUDENT; D PARENT/GUARDIAN |_| GRANDPARENT |_| CHILDCARE PROVIDER (] oTHeR
IF OTHER IS SELECTED, PLEASE EXFLAIN:

‘:‘ CNE TIME ONLY DATE:‘ ' [:IAS NEEDED D MONDAY u TUESDAY Ij WEDNESDAY |:|THUR5;‘IZ)AY |:| FRID

P

DROP-OFF PQINT CHANGE REQUEST
PARENT/GUARDIAN/BABYSITTER NAME:.
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PICK-UP ADDRESS!

PICK-UP TELEPHQNE NUMBER:

SN

NAME OF PERSON REZPONSIBLE AT PICK-UPR PDINT:.}:

RELATIONSHIP TQ STUDENT: |:| FARENT/GUARDIAN D GRANDPARENT D CHILDCARE PROVIDER D OTHER
|F OTHER 15 5ELECTED, PLEASE EXPLAIN; I
D ONE TIME ONLY DATE:% DASNEEDED [:| MGNDAY DTUE&DA\E D WEDNESDAY DTHURSDAY DFRIDAY

| authorize schaal bus transpertation to be provided for the abave named student to tha plek-up / drop-off point listed above, or ta the regutar bus stop closest Lo that paint. |
understand that It Is my responslillity as parent/guardlan to notify the school secretary/pringlpal at least ane (1) days in advance before any changas will ba made. { further
understand that a student will be pleked up at only ohe location and/or dropped off at only ohe locatlon during the course of a week of school. All requests are cantlngent
upon space availability and/or safety concerng,

DATE:, | SIGNATURE:

i

DISTRICT USE ONLY

— Approved as listed below Denied for following reason:

Date Parent/Guardian Notifled / How/ By Whom ..

Routed#: _ Bus Pick-Up Point: Time:

Route #: ———... Bus Drop Off Palnt; Time:




