The Transportation Form and the following documents must be
presented to Mrs. Madonna in Guidance.

{_] Proof A Residency: Current Lease/Deed/Tax record

L] Proof B Residency: Current Ulility Bill (within 30 days), driver's license, auto insurance,
volter registration, or other expenditure demonstrating personal attachment to a particular
address

Your student can drop the forms off in Guidance or you can scan and
email them to: lorianne.madonna@ motsd.org




Mt. Olive Township Schools - Transportation Office
Office: (973) 691-4005

Transportation Request Form - SY 2023/24

Type of request: [] NEW TRANSPORTATION Fill in Section I AND Section 3
[] ADDRESS CHANGE Fill in Section 2 AND Section 3

Section 1 New Student Information:

Students Name: Grade: Birth Date:

Home Address: Apt. #:

City: State: o Zip:

Home Phone: Moms Work Phone: Fathers Work Phone:
Moms Cell Phone: Fathers Cell Phone:

EMERGENCY CONTACT WHO CAN PICK UP YOUR STUDENT IN AN EMERGENCY: (other than parent/guardian)

NAME PHONE NUMBER

School Attending: L] High School [ Middle School ~ [] Sandshore [ Tine  [J Mountain View [ CcMms Elementary

What is the date that the information on this transportation request form becomes effective?:

Section 2 Address Change:

Students Name: Grade: _ Birth Date:
Old Address: Apt. #:
City: State: Zip:

New Address: Apt. #
City: State: Zip:

Nearest [ntersection:

New Home Phone: New Work Phone:

Section 3 if Applicable:

Student has: ] Pending TEP [ Active TEP |:| Pending 504 (] Active 504
Parent/Guardian Signature: Date Signed:
School Representative: Date Received:

NOTICE: PLEASE ALLOW A MINIMUM OF 4-5 SCHOOL DAYS TO IMPLEMENT




