Eﬁ?
|\ NORTH SHORE Student Transportation Request Form

Today's Date:
New Student: Change of Address: Schedule Change: Non-Eligible: Paid Rider:

A transportation fee is offered fo Non-Eligible Students only if a route is available.
If you are interested, please email the Transportation Office at transportation@nssd112.org

General Information
Student Full Name: Student ID:
School: Grade Level: School Year:

Home Address:

Parent Full Name: Cell Phone:

Please Read below and check the appropriate box that applies to your child

If your child is eligible for bus service and does not need services at this time, please check the opt-out box below. By
checking this box a bus stop will not be assigned for your child. You have the right to request it again at any time.

My Child Will Be Using Transportation:  Round Trip 'j:l] Pick Up Only 'j:l] Drop Off Only

Preschool Session: AM Eﬂ PM ] Full Day ]

Opt-Out From Transportation Services: ]

Additional Information For Pick-Up/Drop-Off

Select one of the options for Pick-Up and Drop-Off. A bus stop will be assigned using the home address unless a
second address/daycare facility is requested as a pick-up/drop-off location. Please specify the location for each day of
the week. The Transportation Department will not accommodate daily changes. Permanent changes will be implemented 10
days after receipt of the form. Note: All bus stops are located within District 112's boundaries.

AM PICK-UP: Please select one of the three options for each day
Additional Location - Pick-Up Address Going to School:

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
From Home to School From Home to School From Home to School D From Home to School D From Home to School
From Additional Location to From Additional Location to From Additional Location to From Additional Location From Additional Location to
School School School to School School

D No Bus Needed D No Bus Needed D No Bus Needed D No Bus Needed D No Bus Needed

PM DROP-OFF: Please select one of the three options for each day
Additional Location - Drop-Off Address After Dismissal:

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
. From School to Home D From School to Home From School to Home D From School to Home From School to Home
. From School to Additional From School to Additional From School to Additional From School to Additional From School to Additional
Location Location Location Location Location

No Bus Needed No Bus Needed

No Bus Needed D No Bus Needed No Bus Needed

Please email the form to: transportation@nssd112.org, or drop it off at your child's attending school.
Revised 10/20/16, 1/18/18, 1/31/20, 10/17/23
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