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Locations and Shuttle Students Locations and Shuttle Students

Transportation Information

STUDENT INFORMATION

Student Last Name: First Name: Middle Name: Grade
Primary Parent/Guardian Name Primary Address City
Secondary Parent/Guardian Name Secondary Address City
Primary Email Address Secondary Email Address

TRANSPORTATION INFORMATION

My Student will be parent transport or self- transport (qualifying rider over two miles)

My Student is out of district and requesting alternate location

My child is eligible for bus service and will be riding: (over 2 miles from school) Qa To School Qa From School

Daycare Provider / Alternate Location:
Alternate locations required to be filled out yearly

|:| PVCC |:| Sunshine Grade 4K-2 |:| Kiddie Korner LES
|:| TLC Primary School |:| Sunshine Grade 3-5 Kiddie Korner Seminary
|:| TLC Interstate |:| Other Location (enter information below)

Name of Location:

Address:

Contact Name: Phone:

AM: OMonday UTuesday UWednesday WThursday UFriday
PM: UMonday UTuesday UWednesday UThursday UFriday

SHUTTLE INFORMATION ‘

SPACE IS LIMITED
Primary School Elementary School Middle to High School
[] Elementary to Primary AM I:' Middle to Elementary AM |:| District Office to Middle AM
[ ] Middie to Primary AM [] Primary to Elementary AM [ ] Middle to District Office PM
|:| Primary to Elementary AM/PM |:| Elementary to Middle PM
I:l Primary to Middle PM
Religious Education
Parent/Guardian Signature: Date:

Relationship to Student:

If you need to make changes or have questions on services, please contact Kobussen Bus Company at (608) 592-0551 ext. 1. If there
are changes to your transportation please email Lodi.Dispatch@kobussen.com Thank you!
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