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l EI Request for Transportahon Under Act 372
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THIS FORM MUST BE RECEIVED BY AUGUST 1 SO THERE IS NO DELAY IN
TRANSPORTATION

Name of Student Birthdate
Home Phone#

Address: (If rural address, indicate specific location)

Name of School and Address which transportation is being requested:

Grade to be attended For school year of 20 -20_
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School attended last school year
Grade attended last school year

Signature of Parent/Guardian

Street Address

City. State Zip

HOME Telephone Number

NAMES AND BIRTHDATES OF ALL WHO LIVE AT RESIDENCY

THIS REQUEST MUST BE RENEWED EACH SCHOOL YEAR!



