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Excellence Diversity Success

2020-21 Student Transportation
IMPORTANT – INTENT TO RIDE FORM

Glen Hills Middle School

PLEASE RESPOND IMMEDIATELY
Under Section 121.54(2), Wisconsin Statutes, the Glendale-River Hills School District, just like every other public school district in the State of
Wisconsin, is required to provide transportation to students who meet certain eligibility requirements.  As a result, bus routes are created using a list
of all eligible students in the District to ensure this requirement is met.  However, there are a large number of students who do not ride the bus each
year for various reasons leading to some routes operating below capacity.  In order to improve efficiencies in the District, we are looking for
information from families on their intent to ride for the upcoming school year.

Please note that indicating “no” in the section below will not prevent you from obtaining transportation at any point in the
year. As stated above, the District is required to provide transportation to any student who is eligible and this process is only intended to streamline
routes for families that know they will not be using district provided transportation.  Thank you for your assistance!

THE DISTRICT DOES NOT TRANSPORT OUTSIDE OF GLENDALE.  OPEN ENROLLMENT AND TUITION WAIVER
STUDENTS ARE NOT ELIGIBLE FOR TRANSPORTATION.

Please complete one form for each student and return on or before May 15, 2020.

*   * *   *   * *   *   *
Student’s Name: __________________________________________________   Current Grade:  __________

Does your child intend to ride the bus during the 2020-21 school year?
YES
NO (My child does not need transportation service at this time, but as stated above, I understand I can

request bus service at any time during the school year with a minimum of five (5) days advance notice
Not Eligible

Home Address: _____________________________________________________________________

____ Pick Up Only        ____ Drop Off Only        ____ Pick Up & Drop Off
Days:  M  T  W  TH  F

 My child needs to be picked-up at the following address, which is different from our home address:

Alternate Address:  ______________________________________________           Glendale Heights          North Shore Pre-School
Days:  M  T W  TH  F

 My child needs to be dropped-off at the following address, which is different from our home address:

Alternate Address:  _____________________________________________           Glendale Heights          North Shore Pre-School
Days:  M  T  W  TH  F

.
__________________________________________________________________________________

Parent Signature Date


