
 

District 95 Transportation Department – 66 Church Street - Lake Zurich IL 60047-2459 

Phone: (847) 438-2834      FAX: (847) 438-9618 www.lz95.org 

 

 

 

Before and/or After School Enrollment Transportation Form 
 

Student Name_____________________________________________________    Grade:    _____________________   
 
School____________________________________________________________ School Year ___________________ 
 
Dear Parent/Guardian, 
 

Transportation is scheduled to and from the home address. If your will be attending the before 
and/or after school program within their elementary school, please complete this form. 
 
 
 

***BEFORE AND/OR AFTER SCHOOL WITHIN ATTENDING SCHOOL SCHEDULE*** 

 
 

Pick-Up to School: 
 
My Child will attend before school care on all school days?   Yes No 
 
If no, before school care schedule is:  
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
 
 
Drop-Off from School: 
 
My Child will attend after school care on all school days?   Yes No 
 
If no, after school care schedule is:  
___________________________________________________________________________________
___________________________________________________________________________________ 
 
 
PARENT/GUARDIAN SIGNATURE  
 
 
 

Parent/Guardian Signature and Contact Phone number    


