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TRANSPORTATION WAIVER

I am requesting ELCO School district make the following exception for the student(s) listed below.  If my request for an exception is granted, I acknowledge ELCO School District will not provide transportation for morning / mid-day / end of day session(s).  Therefore, I ___________________________________, Parent / guardian will be providing transportation to / from school for the 
Printed name
entire __________________ school year.   I acknowledge ELCO School District would have provided transportation if I did not request this exception.

____________________________________________		_______	
Printed student name						grade

____________________________________________		_______	
Printed student name						grade

If transportation will be provided by a daycare provider, please list the name(s) of the people you authorize to transport your child(ren) listed above.  Their signature acknowledges their agreement to provide transportation for the session(s) you indicated above.

______________________________________		____________________________________
	Printed name				signature

______________________________________		____________________________________
	Printed name				signature

I am requesting an exception for the following reason:
_____	assigned AM kindergarten session but request PM kindergarten session

_____	assigned PM kindergarten session but request AM kindergarten session

_____	I live in the Fort Zeller Elementary sending area but daycare provider is located in the Jackson Elementary sending area.

_____	I live in the Jackson Elementary sending area but daycare provider is located in the Fort Zeller Elementary sending area.

_____	other:  _______________________________________________________________________

___________________________________________________		__________________
	Parent/guardian signature					date


This exception request has been approved by:	___________________________________________
					ELCO School District Administrator

If, transportation will be provided at an existing stop location in the home address sending area, the stop location will be 

_____________________________________________________________.

_________________________________________________________	ELCO Transportation Supervisor
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The mission of the ELCO School District is to prepare ALL students, 
K-12, to be successful for THEIR future.		
