
St. Croix Central                                                                       

Request to Decline Transportation Form 
 

Dear Parent/Guardians: 

In order to improve transportation service to all students, we are trying to identify those who are not 

using school bus transportation this coming school year.  We are asking all parent/guardians to 

complete the form below, only if your students(s) will not be using school bus transportation this 

coming year, and return it to our office.  If you indicate your student(s) will not be using transportation 

services, and at some point during the year this changes, please notify us and bus service will be 

arranged. 

 

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.  

_____________________________________________________________________________________ 

Request to Decline Transportation Form 

By signing this form I understand the students listed below will not be using school bus transportation 

services, and if any time this changes, I can call (715)749-3119 and bus service can be arranged. 

Student Name_____________________________________Grade/Teacher_______________________ 

Student Name_____________________________________Grade/Teacher_______________________ 

Student Name_____________________________________Grade/Teacher_______________________ 

Student Name _____________________________________Grade /Teacher______________________ 

My student(s) will WALK________  

My student(s) will WALK________ and have my permission (3rd and 4th grade) to exit the building on 

his/her own and meet me in the parking lot. 

My student(s) will be a PICK-UP___________pick-up time is 3:15 

Name of person(s) allowed to pick-up______________________________________________________ 

Parent /Guardian Name_________________________________________________________________ 

Signature____________________________________________________________Date____________ 

 

mailto:lsather@scc.k12.wi.us

