
St. Croix Central Transportation Form  

Alternate Site/Daycare Provider Information Form 
 

Dear Parent or Guardian, 

Our goal is to safely pick up and deliver your student(s) on a daily basis.  To aid us in that successfully 

happening daily requires having the most up to date Alternate Site /Daycare information for your child.  

We ask that you try to keep your location consistent each day:  Pick up location and drop off location. 

Changes can be accommodated; however, we ask that you give us three days advance notice to make 

sure all changes are implemented and staff notified with the correct information.  This helps minimize 

confusion at the end of the day.    

This form can be returned by mail, fax or email to: lsather@scc.k12.wi.us 

Mail to: St. Croix Central Elementary                 Fax to: (715)749-3130 

               202 South Division Street 

               PO Box 129 

               Roberts, WI 54023 

Thank-you for your help.  If you have any questions please call (715)749-3119(Elementary), (715)796-

5524(Bus Garage) Brian Pedersen. 

 

Parent/Guardian Name_________________________________________________Date_____________ 

Address/City/Zip code___________________________________________________________________ 

Home Phone______________________________Work/Cell____________________________________ 

Student Name_________________________________________________Grade___________________ 

Student Name_________________________________________________Grade___________________ 

Student Name_________________________________________________Grade___________________ 

Student Name_________________________________________________Grade___________________ 

 

 

Alternate Site/Daycare Provider’s Name____________________________________________________ 

Address/City_____________________________________________________________Zip___________ 

Contact Name_________________________________________________________________________ 

Daycare Provider’s Phone________________________________________________________________ 

Start Date:_________________ End Date:__________________ 

Student(s) will be picked up at:       [   ] Home               [    ] Daycare 

Student(s) will be dropped off at:   [   ] Home               [    ] Daycare 

Additional notes_______________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Signature___________________________________________________________Date______________ 


