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TRANSPORTATION REQUEST FORM
2026/27
Form Type
□  Regular Transportation						□ Special Services Transportation
General Information
	
STUDENT NAME:
	
GRADE:

	
HOME ADDRESS:
	
SCHOOL:

	
PARENT/GUARDIAN:
	
PHONE NUMBER:

	
I.D. NUMBER:
	




Purpose
District providing transportation to students.  This transportation request form is for the sole purpose of confirming the student will need transportation for the 2026/27, school year.  
If your address is within your home school's walk zone, transportation will not be provided.
Instructions
Complete the form and return to the Office of Student Services at WHRC, 60 Parkhurst, Pontiac, MI  48342
Or Email:  Student.services@pontiacschools.org  or Fax:  (248) 451-7591 Fax Number

	
Parent /Guardian Signature:
	
Date:



	Internal Purpose
Received By:
	
Date:  


	
WHRC Student Services | 60 Parkhurst | Pontiac, MI  48342 | (248) 451-7527 P | (248) 451-7591 F
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School District Of The City Of Pontiac
OFFICE OF STUDENT SERVICES

Tonya Dixson, Director
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  STUDENT NAME:    GRADE:  

  HOME ADDRESS:    SCHOOL:  

  PARENT/GUARDIAN:    PHONE NUMBER:  

  I.D. NUMBER:     

  Purpose   District providing transportation to students.  This transportation request form is for the sole purpose of  confirming the student will need transportation for the 2026/27, school year.     If your address is within your home school's walk zone, transportation will not be provided .   Instructions   Complete the form and return to the Office of Student Services at WHRC, 60 Parkhurst, Pontiac, MI  48342   Or Email:   Student.services@pontiacschools.org    or Fax:  (248) 451 - 7591 Fax Number    

  Parent  /G uardian  Signature:    Date:  

 

Internal Purpose   Rec eived By:    Date:    

   

