
Sauquoit Valley Elementary School
Bus Routing Form

Grade __________ Teacher (Office Use) _______________________________

Dear Parents:
The routing of students is done long before students enter school in September. Due to the number of students
and routing difficulties involved, we can allow only one babysitting site other than home. Students may not
take buses other than their home bus route, or pre-assigned babysitter’s route. Changing bus routes for parties,
going to a friend’s house after school, or more than one babysitter will not be allowed. In case of emergency,
we will do our best to accommodate a request. We can honor requests to go home on the same bus routes if a
note is provided by the parent. This does not replace a bus note.

Students Name: ________________________________________ Phone # ________________________
Street Address: _____________________________________________________________ (No PO Boxes)
City/Town _____________________________________________________________

Busing needed at the above address: (check boxes that apply)⬜ AM ⬜ PM RT#_____ (office use)

Parent Transport: AM M T W TH F (circle days transporting)

PM M T W TH F (circle days transporting)

Parents /Guardian Name:
Father: _________________________________ Cell #_____________________ Work #__________________

Mother: ________________________________ Cell #_____________________ Work # _________________

CHILD CARE INFORMATION

M T W TH F (circle days busing needed at address)
AM: Sitter’s Name: _________________________________________ RT#_______ (office use)
Sitter’s Street Address: ____________________________________
City/Town: _______________________________________________ PHONE #____________________

M T W TH F (circle days busing needed at address)
PM: Sitter’s Name: ________________________________________ RT#_______ (office use)
Sitter’s Street Address: ___________________________________
City/Town: ______________________________________________ PHONE # ____________________

_________________________________________________________________________________________

In the event of an emergency (not scheduled) early dismissal from school, my child/children will be bused
to __________Home (please check) OR to the address below, (within the district) in case of early releases:

NAME:___________________________________________________________________________

ADDRESS: _________________________________PHONE #________________ Elementary Busing Form 22-23


