
EAST OLYMPIA ELEMENTARY 
 

2024 – 2025 TRANSPORTATION INFORMATION 
 

Please complete the following information that applies to your child and return it to our office. 
 

Student Name: ___________________________________________Grade:  ____________ 
 

A.M. Bus Route Number: ___________    P.M. Bus Route Number:  ___________ 
 
P.M. Drop-off Destination: ________________________________________________________ 
 
P.M. Drop-off Street Address: ______________________________________________________ 
 
Daycare Name: ____________________________ Daycare Phone: _______________________ 
 
Daycare Address: _______________________________________________________________ 
 

 My child will be taking the bus to the above destination. 
 

 My child will be picked up daily by a private vehicle. 
 
 My child will be attending Y-Care after school at EOE. 
 
 My child will be taking the bus to Boys & Girls Club. 
 

Names of people who are authorized to pick up your child from school: 
 
NAME:      RELATIONSHIP: DAY TIME PHONE NUMBER: 
 
1. _________________________________      _____________      _______________________ 
 
2. _________________________________      _____________      _______________________ 
 
3. _________________________________      _____________      _______________________ 
 
4. _________________________________      _____________      _______________________ 
 
5. _________________________________      _____________      _______________________ 
 
ADDITIONAL INFORMATION: 
 

 

 

 
* * * * * * * * * * * * * * * * * * * 

 

If there is any change in your child’s normal method of p.m. transportation, please send a note to school or 
call our office before 2:30 p.m. Monday – Thursday and before 1:00 p.m. on Fridays. Make sure that you 
speak to a member of our office staff rather than leaving a message on the voicemail. 


