
Transportation (Afternoon) 
 

Student’s name:  _________________________           Grade:  ______  
 
Please check student’s primary transportation each afternoon: 
 
______ Bus Rider    ______ Car Rider 
 

Car tag number:  __________ 
(All car riders must have a car tag. Please visit Transportation table if you 
need to obtain a new car tag or do not know your existing car tag number.) 
 
 

Bus number:  ____________ 
(Please visit Transportation table if you do not know bus number) 

 
Address your child will be dropped off each afternoon: 
 
___________________________________________________	
 
Is this address?   
 
___ Home  ___ Extended Family         ___ Child Care        ___ Other 
 
Name of adult responsible for receiving student from bus:   
 
_____________________________________  Phone:  ______________ 
 
*Please note that any temporary changes to your child’s daily 
transportation must be called in to secretary by 2:00 p.m. that day. Do 
NOT send a note to school with your child. 
 
** Any permanent changes to your child’s daily transportation must be 
changed in person with the school secretary 


