
Preschool Transportation Request
Chisago Lakes School District #2144

Requirements:
1. Must be attending Little Wildcats Preschool
2. Must be 4 by September 1 of the current school year

Questions:
● Direct questions to Wendy Armstrong

○ 651-213-2020
○ warmstrong@isd2144.org

Submission:
● Complete by Aug. 1st and return to bus garage
● Mail or Email to Wendy Armstrong

○ 13450 Newlander Ave
Lindstrom, MN 55045

Please Note:
1. There is NO Midday (11:30am - 1:00pm) bus
2. It is very important to select only ONE take home location
3. Allow 2 weeks for processing
➢ If your child receives special education services, arrangements will be made through

Special Education, please disregard this form

Child’s Full Name: ____________________________________________________________
Child’s Date of Birth: _____ / _____ / _____ ❐ Male ❐ Female

Mother’s Name: ______________________
Cell: _______________________________
Work: ______________________________
Home: _____________________________

Father’s Name: ______________________
Cell: _______________________________
Work: ______________________________
Home: _____________________________

Will you need busing for:❐ AM ONLY ❐ PM ONLY ❐ BOTH AM & PM

School Attending:❐ Primary School ❐ Taylors Falls

Days Attending Preschool:❐ Monday - Friday ❐Mon, Wed, Fri ❐ Other:
__________

Time of Day Attending Preschool:❐ AM ❐ PM

Is your child attending Kids Club?:❐ Yes ❐ No

Where will your Preschooler be getting picked up / dropped off?
❐ Home (Physical) Address: ___________________________________________________

City: _______________________ State: _________ Zip Code: _______________
Notes: ________________________________________________________________

❐ Daycare Provider Name: __________________________________________
Phone Number: ______________________________
Address: _______________________________________________________________
City: _______________________ State: _________ Zip Code: _______________
Notes: ________________________________________________________________

❐ Other (Physical) Address:____________________________________________________
City: _______________________ State: _________ Zip Code: _______________
Notes: ________________________________________________________________

mailto:warmstrong@isd2144.org

