
TD 101

Rev 1-6-15

School Code: Grade: Date:

ADD STUDENT Transferring from school:

DROP STUDENT Transferring to school:

PROMOTION OF STUDENT Promotion to middle school: or high school:

CHANGE OF ADDRESS

List new address below:
Student's RESIDENCE Address:

Apt Letter House No. City

Special Directions:

Student will ride regular school bus: YES NO

If YES, student will ride bus: Morning Afternoon Both_________

Alternate Bus Stop REQUEST (APPROVAL SUBJECT TO BUSING REGULATIONS)

Bus supervisor must contact bus garage for approval of alternate bus stop.

Address of alternate bus stop location REQUESTED:

Apt House # City

Alternate bus stop needed for: Morning Afternoon Both_________

Reason for request:

This student began riding the bus on:

This student rides my bus: Morning Afternoon Both______

Bus Driver's Signature:

CRAVEN COUNTY SCHOOLS

STUDENT TRANSPORTATION INFORMATION FORM

FOR BUS DRIVER USE ONLY:

Student's Full Name Pupil ID Number

Street/Road Name

Street/Road Name


