
ADAMS CENTRAL COMMUNITY SCHOOLS 
222 West Washington Street, Monroe, IN  46772 

Phone: 260-692-6193 
Superintendent – Mr. Joel D. Mahaffey                                                                                                             Middle/High School Principal – Mrs. Katrina Isch 
                                                                                                                                                                                       Elementary Principal – Mrs. Mary McCullough 

 

 

Transportation Request Form for Tuition Transfer Student 

 

 

Student’s Name __________________________________________________ Grade level for 2023-2024 ___________ 

Parent/Guardian Names __________________________________________________ Phone: ____________________ 

Home Address: _____________________________________________________________________________________ 

City ____________ State ____________ Zip ____________ Email ____________________________________________ 

 

Parents of out-of-district students maintain full responsibility for the transportation to and from Adams Central 

Community Schools.  Parents may choose to take their child to the home of an ACCS district resident to be picked up by 

an ACCS bus.  This option will be available only when the following conditions are met: 

 If the stop is on a current ACCS bus route 

 If there is determined to be available seating on that bus route 

 If it is prearranged and approved 

In addition, verification of this pick-up location must be agreed upon in writing by the parent and the ACCS district 

resident(s).  All transportation requests in this category must be pre-approved and ruled upon by the transportation 

director. 

 

Parent Signature ______________________________________________________________ Date _________________ 

 

 

To be completed by ACCS resident living at the requested pick-up/drop-off location: 

 

I, ______________________________________, agree to be responsible for ___________________________________  
                                   (Resident)                                                                                                                                                                                                           (Student) 

during the morning and/or afternoons for the purpose of transportation to and from Adams Central Community Schools 

by an ACCS school bus. 

 

Name of ACCS Resident(s) ____________________________________________________________________________ 

                                                                                                                                           (Please PRINT clearly) 

ACCS District Resident Address _________________________________________________________________________ 

 

Signature of ACCS Resident __________________________________________________________ Date _____________ 

 

 

Continued on back 



 

 

 

 

 

 

 

 

 

 

 

Return this form to: Adams Central Community Schools 

                                             Attn: Transportation Department 

              222 West Washington Street 

              Monroe, IN  46772 

 

 

Adams Central Community Schools is open to students regardless of age, race, color, religious affiliation,  

national origin, ancestry or creed, gender marital status, limited English proficiency and/or disability. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Office use only 

 

Date Received _________________________  ________APPROVED   ________DENIED  

  

 

Signature of Transportation Director _______________________________________________________________________________ Date _________________ 

  

Please list the name and grade level of any additional students requesting transportation to/from this address.  

  Name __________________________________________________ Grade Level __________  

  Name __________________________________________________ Grade Level __________  

  Name __________________________________________________ Grade Level __________  

  Name __________________________________________________ Grade Level __________  

  Name __________________________________________________ Grade Level __________ 


