
WAUSAU SCHOOL DISTRICT
Longfellow Administration Center

415 Seymour Street  •  P.O. Box 359  •  Wausau, Wisconsin 54402-0359  •  715-261-0500  •  www.wausauschools.org
Cale Bushman, Interim Superintendent of Schools

It is the mission of the Wausau School District to advance student learning, achievement, and success.

The Wausau School District does not discriminate against individuals on the basis of sex, race, religion, national origin, ancestry, creed, pregnancy, marital or parental 
status, sexual orientation, or physical, mental, emotional, or learning disability.  Federal law prohibits discrimination in education and employment on the basis of age, 
race, color, national origin, sex, religion, or disability.

Welcome!

Thank you for choosing the Wausau School District for your child’s educational 
journey! Parents and students alike are supported and encouraged by more than 
1,200 caring faculty and staff members. We stand ready to help you and your 
child(ren) with any questions you may have throughout the enrollment process 
and beyond.

Within this folder you will find several forms that need to be completed. 

The District provides free transportation to students who live two or more miles 
from their home school. There may be other circumstances in which a free bus ride 
to school is available. First Student is the provider of our yellow school buses and 
Metro Ride, the City of Wausau public transportation system, also provides some 
student busing for the District.

Wausau School District is on social media! Please like us on Facebook, follow us 
on Twitter and Instagram -- search for WausauSchDist -- and please encourage 
your family and friends to like and follow, too. We are proud of our students, staff, 
schools, and programs and want to share our awesome happenings!

Sincerely, 

Cale Bushman 
Interim Superintendent of Schools



Interpreter needed?  o YES o NO   Type ___________________________________________________________________________________________________________________________________________

Today’s Date ________________________________________________________	 Child’s Gender  o Male  o Female	 Child’s Date of Birth (month/day/year)_____________________________________________________________________________ 	

Child’s Full Legal Name (last, first, middle)__________________________________________________________________________________________________________________________________________________________________________________________________________________   Grade	 ___________________________________________

Child’s Primary Address __________________________________________________________________________________________________________________________________________________  City, State, Zip	 ________________________________________________________________________________________________________________________________________

Household Phone Number(s) _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Child’s Birthplace (City & State or Country if not born in the U.S.) _______________________________________________________________________________________________________________________________________________________________________________________________________________________

Date first entered U.S. ___________________________________________ 	 Date first entered U. S. School _________________________________________________	Date first entered Wisconsin Schools _ ___________________________________________ 	

Has child ever registered under a different name?  o YES o NO   If yes, please provide full name: _ ________________________________________________________________________________________________________________________

School child most recently attended (Name, Address, City, State and Zip) _______________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

Please check any special programs in which the child has participated:

o Special Education/IEP	 o 504/At Risk	 o ESL/ELL/EL	 o Gifted/Talented

Has child ever been expelled from school?  o YES o NO   If yes, please provide date(s) _______________________________________________________________________________________________________________________________________________________

Has child ever been withdrawn from school to avoid expulsion proceedings?  o YES o NO   If yes, please provide date(s) __________________________________________________________

RACE & ETHNICITY
Is the child Hispanic or Latino?  o Hispanic or Latino   o Not Hispanic or Latino  

Check one or more of the following categories that apply to this child:

o American Indian or Alaska Native	 o Asian	 o Black or African American	 o Native Hawaiian or Other Pacific Islander	 o White

Is a language other than English spoken in the home on a regular basis?  o YES o NO    If yes, what language? _ _________________________________________________________________________________

Does the student use a language other than English on a regular basis?  o YES o NO    If yes, what language? _ ___________________________________________________________________________________

MILITARY
Is either parent or guardian in the military?  o YES o NO             Branch ________________________________________________________________________________________________________________________________________________________________________________________________	

Is either parent or guardian on ACTIVE DUTY in the military?  o YES o NO

Is either parent or guardian a traditional member of the Guard or Reserve?  o YES o NO 

Is either parent or guardian a member of the Active Guard/Reserve (AGR) under Title 10 or full time National Guard under Title 32?  o YES o NO 

Military start date __________________________________________________________________________________________________________________________________________ 	 Military end date ________________________________________________________________________________________________________________________________________________________

HOUSING
Is the child homeless?   o YES o NO    If yes, please select the option that best represents the child’s current housing situation: 
o Motel, hotel, trailer park, or campground due to lack of alternative housing	 o Shared housing/doubled up in one residence
o In emergency or transitional shelter		  o Awaiting foster care placement
o Primary night time residence is not ordinarily used as a regular sleeping accommodation
o Unsheltered - living in vehicle, park, public space, abandoned building, substandard housing, bus or train station, etc.

Please complete second page

Student Enrollment Form

Date & Time Received_________________________________________________________________

School Name_______________________________________________________________________________________

ID Number_ ____________________________________________________________________________________________

Home Attendance Zone_____________________________________________________________

Entry Date______________________________________________________________________________________________

Withdrawn to_ ______________________________________________________________________________________

Withdrawn Date________________________________________________________________________________

Birth Verification_______________________________________________________________________________



FAMILY INFORMATION

Child presently living with (Please check all that apply):
o Mother	 o Father	 o Step-Mother	 o Step-Father	 o Foster Mother	 o Foster Father	
o Guardian	 o Adult Sibling	 o Spouse	 o Other __________________________________________________________________________________________________________________________________________________________________________

n Mother’s Legal Name __________________________________________________________________________________________________________________________________________________________________________________________________________     Mother’s Date of Birth	 _________________________________________________________ 
Receive mailings (i.e. Report Cards and Progress Reports)?  o YES o NO	 Is Mother a Migrant Worker?   o YES o NO
Mother’s Primary Address ______________________________________________________________________________________________________________________________  City, State, Zip	 _____________________________________________________________________________________________________________________________________________________

Home Phone ___________________________________________________________________________________________________________________________________________________________________________ Cell Phone	 _____________________________________________________________________________________________________________________________________________________

Email__________________________________________________________________________________________________________________________________________  Employer 	 __________________________________________________________________________________________ Business Phone 	 _ _____________________________________________________________________

n Father’s Legal Name ______________________________________________________________________________________________________________________________________________________________________________________________________________     Father’s Date of Birth	 _________________________________________________________ 
Receive mailings (i.e. Report Cards and Progress Reports)?  o YES o NO	  Is Father a Migrant Worker?   o YES o NO
Father’s Primary Address ________________________________________________________________________________________________________________________________  City, State, Zip	 _____________________________________________________________________________________________________________________________________________________

Home Phone ___________________________________________________________________________________________________________________________________________________________________________ Cell Phone	 _____________________________________________________________________________________________________________________________________________________

Email__________________________________________________________________________________________________________________________________________  Employer 	 __________________________________________________________________________________________ Business Phone 	 _ _____________________________________________________________________

n Additional Contact Name  __________________________________________________________________________________________________________________________________________________  Relationship to Child	 ______________________________________________________________________________________________________

Non-Emergency (Step-Parent, Foster Parent, Guardian)

Home Phone ___________________________________________________________________________________________________________________________________________________________________________ Cell Phone	 _____________________________________________________________________________________________________________________________________________________

Email_________________________________________________________________________________________________________________________________________  Employer 	 ___________________________________________________________________________________________ Business Phone 	 _ _____________________________________________________________________

n Additional Contact Name ____________________________________________________________________________________________________________________________________________________  Relationship to Child	 _ ____________________________________________________________________________________________________

Non-Emergency (Step-Parent, Foster Parent, Guardian)

Home Phone ___________________________________________________________________________________________________________________________________________________________________________ Cell Phone	 _____________________________________________________________________________________________________________________________________________________

Email_________________________________________________________________________________________________________________________________________  Employer 	 ___________________________________________________________________________________________ Business Phone 	 _ _____________________________________________________________________

n Siblings living at same primary address as child

Name_______________________________________________________________________________________________________________________________________________________________________________________   Date of Birth (month/day/year)	 _______________________________________________  o Male  o Female
Name_______________________________________________________________________________________________________________________________________________________________________________________   Date of Birth (month/day/year)	 _______________________________________________  o Male  o Female
Name_______________________________________________________________________________________________________________________________________________________________________________________   Date of Birth (month/day/year)	 _______________________________________________  o Male  o Female
Name_______________________________________________________________________________________________________________________________________________________________________________________   Date of Birth (month/day/year)	 _______________________________________________  o Male  o Female

DIGITAL EQUITY
1. Can the student access the internet on their primary learning device at home?       o YES       o NO - Not Available       o NO - Not Affordable
   o NO - Other ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What is the primary type of internet service used at the residence?
 o Residential Broadband (DSL, Cable, Fiber)	 o Cellular Network	 o Satellite	 o Dial-up	 o None
 o Hot Spot (school provided hot spot or school provided service)	 o Community Provided Wi-Fi	 o Other	 o Unknown

3. Can the student stream a video on their primary learning device without interruption?  o YES - No Issues    o YES - But Not Consistent    o NO
4. What device does the student most often use to complete school work at home?
 o Desktop Computer	 o Laptop Computer	 o Tablet	 o Chromebook	 o Smartphone	 o None	 o Other
5. Who provided the primary learning device to the student?       o School       o Personal       o Other
6. Is the primary learning device shared with anyone else in the household?
 o Personal-Dedicated	 o Personal-Shared	 o School Provided-Dedicated	 o School Provided-Shared
 o Shared	 o Not Shared	 o Unknown	 o None

How did you hear about the Wausau School District? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

Name of person completing this form _____________________________________________________________________________________________________________________________________________ 	 Relationship to child ____________________________________________________________________________________

Parent/Guardian Signature____________________________________________________________________________________________________________________________________________________________________________________________________________________    Date	 ___________________________________________________________________________

rev. 12-15-2023











����������	
�	���
��	��������	��������	��	������	�� �!"	#$%&%'%(	)%'*'%'+, �����	
�	-���
����	.��/	0! !/	11	'2'/%&	 �3	4'%/4'	)45,	��6����	���6��7���
�	���
�������6���
��	�
	������8		9:;�(<=<	>?�	@<=A@?	=:	09�::(	.B=�B?	CD	��E�	�����	�������
�/	0! !�	� F	G�H��G��	 ��	I�����	 �3	IG�� !�	��"���	�!�3��!�	!�	IG����!	FG�!!��	���3����	��	�JJ���K !���	 L ���!	��G! ��	3��� ���	MNOPNQ	CD	RSPTTU	VWXR	TY	WVZNRRNTQ/	="�	��GG��!	 L�*LG 3�	�I������	G�H��G�J��!�	 G�	 � �� ���	�G�J	��"����	 �3	��� �	"� �!"	3�I G!J��!�/	="���	G�H��G�J��!�	� �	���[	��	F ���3	��	 	IG�I�G�[	��L��3	"� �!"\	G���L����	�G	I�G��� �	������!���	F ���G	��	����3	F�!"	!"�	��"���/	="�	I�GI���	��	!"��	��GJ	��	!�	J� ��G�	��JI�� ���	F�!"	!"�	� F	 �3	F���	��	���3	��G	!" !	I�GI���	���[/	B�	[��	" ��	H���!����	G�L G3��L	�JJ���K !����\	�G	"�F	!�	��JI��!�	!"��	��GJ\	���! �!	[��G	�"��3]�	��"���	�G	��� �	"� �!"	3�I G!J��!/	�Ô_	̀	 ����
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 First Student/Wausau School District                     
Yellow School Bus Application Form 

Please select the year for which you are applying: 
 

Current School Year 
 

Upcoming School Year 
 

Wausau School District contracts with First Student to provide busing for home-to-school, co-curricular, and 
extra-curricular transportation.  

First Student generally provides home-to-school transportation for these situations: 

● Student resides more than two miles from their home school 
● Student resides in an area identified in the District's Hazardous Transportation Plan 
● Students with transportation identified in their Individualized Educational Program (IEP) 

 

Please complete this application and return to First Student at 730 S. 17th Avenue, Wausau WI 54401 or to the 
Longfellow Administration Center at 415 Seymour Street, P.O. Box 359, Wausau WI 54402-0359 by July 7, 
2024, if applying for the 2024-2025 school year. Applications received after this date may not be processed 
until after the new school year starts. When submitting an application during the school year, please allow up 
to five (5) business days to process.   
 
All bus stop information is based on your home address. If your child needs to be picked up or dropped off at an address other than 

your home, you MUST complete a “Transportation to Accommodate Child Care Needs” form, which is available at First Student and the 
Longfellow Administration Center. Transportation applications (grades K-12) may also be made on the Wausau School District website 

(www.wausauschools.org) or by calling First Student at 715-842-2268 or the Longfellow Administration Center at 715-261-0515.  
 

 
Student Name 

 
Grade 

 
School 

Will Ride 
a.m. only 

Will Ride 
p.m. only 

Will Ride 
a.m. & p.m. 

      

      

      

 
Parent/Guardian Name(s): ____________________________________________________________________________     
 
Home Address: ____________________________________________________________________________________  
       House Number, Apartment Number, Street Name, City, and Zip Code 
 

Home Phone: ____________________ Work Phone: ___________________ Cell Phone: _________________________  
 
Parent/Guardian Signature: ______________________________________________________   Date: ______________  
 
Emergency Contact Name: _______________________________ Phone Number(s): _______________________ 

Part of our vision at First Student is to ensure that students have the best possible ride to and from school. To help us accomplish this, 

you may wish to provide special medical conditions/information about your child(ren) such as diabetes or allergic reactions to bee 
stings. Any information you provide will be kept confidential and shared only with your child(ren)’s driver and/or bus monitor. It is the 

responsibility of the parent/guardian to notify First Student regarding any special medical condition. 

Name(s) of Child(ren) with medical condition(s): _________________________________________________ 
Please describe special medical condition(s): ___________________________________________________ 

_______________________________________________________________________________________ 

 
730 S. 17th Avenue, Wausau, WI  54401 

715-842-2268 

 

 

http://www.wausauschools.org/


	ü	Early Childhood
		  1  -  Backpack
		  4  -  Glue Sticks (jumbo size prefered)
		  2  -  Box of Tissues
		  1  -  Extra change of clothes 
		         (label with name, place in clear plastic bag)

School Supply Lists 2024
	ü	4K
		  1  -  Backpack
		  4  -  Glue Sticks (jumbo size prefered)
		  1  -  Bottle of white glue (4 oz.)	
		  1  -  Box of Crayons (24)	
		  2  -  Box of markers (10 assorted colors)
		  4  -  Playdough containers (any color)	
		  2  -  Watercolor sets, 8 count
		  2  -  Box of Tissues
		  1  -  Box of quart sized zip closing bags
		  1  -  Box of gallon sized zip closing bags
		  1  -  Waterbottle (label with name)
		  1  -  Extra change of clothes 
		         (label with name, place in clear plastic bag)

	 			Kindergarten through 5th Grade 

	ü			   Kindergarten	 1st Grade	 2nd Grade	 3rd Grade	 4th Grade	 5th Grade
				   Backpack	 1	 1	 1	 1	 1	 1
				   Pencil Box	 1	 1	 1	 1	 1	 1
				   Glue Stick (2 PACK)	 5	 4	 2	 2	 2	 1
				   Box of Crayons (24)	 2	 2	 1	 1	 1	 --
				   Colored Pencils (12 assorted colors)	 1	 1	 1	 1	 1	 1
				   Pencils (Dozen)	 1	 2	 1	 2	 1	 1
				   Pink Eraser 	 1	 2	 3	 1	 2	 1
				   Box of markers (10 assorted colors)	 2	 2	 1	 1	 1	 1
				   Black Permanent Marker	 --	 --	 --	 --	 --	 1
				   Dry Erase Markers (4 pk)	 1	 1	 2	 1	 1	 1
				   Highlighter (yellow)	 --	 --	 1	 1	 1	 1
				   Pens - Black/Blue	 --	 --	 --	 --	 4 pens	 4 pens
				   Pens - Red	 --	 --	 --	 --	 2 pens	 2 pens
				   Scissors 	 1	 1	 1	 1	 1	 1
				   Ruler	 --	 --	 1	 --	 --	 1
				   Post-It Notes (3x3 assorted colors)	 --	 --	 --	 --	 1	 2
				   Folder-Two Pocket	 1	 2	 2	 4	 4	 4
				   								        blue, red,	 blue, red,	 blue, red,
					     			   green & yellow	 green & yellow	 green & yellow

				   Spiral Notebook - Wide	 --	 1	 2	 4	 4	 4
				   								        blue, red,	 blue, red,	 blue, red,
					     			   green & yellow	 green & yellow	 green & yellow

				   Paper - Loose-Leaf, Wide	 --	 --	 --	 1	 1	 1
				   Composition Notebook 	 --	 --	 --	 1	 1	 1
				   Box of Tissues	 2	 2	 2	 2	 2	 2
				   School Glue	 --	 --	 --	 --	 --	 --		
				   Water Bottle	 1	 1	 1	 1	 1	 1
				   Headphones	 1	 1	 1	 1	 1	 1
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Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa
1 2 3 4 5  1 2 2 3 4 5 6
8 9 10 11 12 5 6 7 8 9 9 10 11 12 13
15 16 17 18 19 12 13 14 15 16 16 17 18 19 20
22 23 24 25 26 19 20 21 22 23 23 24 25 26 27
29 30 31   26 27 28 29 30 30

Sept 2: No Classes - Labor Day
Aug 30: No Classes & Non-Work Day Sept 3: First Day of School

Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa
1 2 3 4   1 2 3 4 5 6

7 8 9 10 11 4 5 6 7 8 9 10 11 12 13
14 15 16 17 18 11 12 13 14 15 16 17 18 19 20
21 22 23 24 25 18 19 20 21 22 23 24 25 26 27
28 29 30 31  25 26 27 28 29  30 31

Oct 23: No Elementary Classes-Recordkeeping Nov 1:   End of 1st Quarter
             No PM Secondary Nov 27: No Classes - Non-Contract Day
             No AM/PM Pre-K Classes Nov 28-29: No Classes - Thanksgiving Break 
             Afternoon Conferences
Oct 24: No Classes - Prof Learning
Oct 25: No Classes / Non Work Day

Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa
1 2 3 3 4 5 6 7 3 4 5 6 7

6 7 8 9 10 10 11 12 13 14 10 11 12 13 14
13 14 15 16 17 17 18 19 20 21 17 18 19 20 21
20 21 22 23 24 24 25 26 27 28 24 25 26 27 28
27 28 29 30 31 31

Jan 1:   No Classes - Winter Break Mar 21: No PM Elementary Classes-Recordkeeping
Jan 17: No PM Elementary Classes-Recordkeeping              No AM/PM Pre-K Classes
              No AM/PM Pre-K Classes              End of 3rd Quarter
Jan. 17: End of 2nd Quarter Mar 24-28: No Classes - Spring Break
Jan 20: No Classes - Prof Learning 

Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa Su Mo Tu We Th Fr Sa
1 2 3 4  1 2 2 3 4 5 6

7 8 9 10 11 5 6 7 8 9 9 10 11 12 13
14 15 16 17 18 12 13 14 15 16 16 17 18 19 20
21 22 23 24 25 19 20 21 22 23 23 24 25 26 27
28 29 30  26 27 28 29 30 31 30

May 23: No Classes - Prof Learning
April 21: No Classes - Prof Learning May 21: WAVE Graduation               No AM/PM Pre-K Classes

May 22: EEA Graduation               End of 4th Quarter
May 26: No Classes - Memorial Day June 6: Teachers' Last Day
May 31: East High Graduation
May 31: West High Graduation

No Classes    Quarter Ends (1st - 41) (2nd - 44) (3rd - 43) (4th - 45) = 173
Students' first and last days of school Teachers' last day of school

No PM Elem Classes-Recordkeeping. No AM/PM Pre-K Classes 
No Pre-K or Elementary Classes / No PM Secondary Classes / Recordkeeping AM (Elem) and Parent/Teacher Conferences PM

2025 High School Graduation: May 22 - EEA; May 31 - East; May 21 - WAVE; May 31 - West

April 18:  No Classes - Non-Contract Day June 5: Students' Last Day (No PM Classes)

No Classes - Professional Learning (PL)

April 2025 May 2025 June 2025

January 2025 February 2025 March 2025

Feb 17: No Classes - Prof Learning

Dec 23-31: No Classes - Winter Break

2024-2025 Wausau School District Calendar
Board Approved 2-12-2024

July 2024 August 2024 September 2024

Aug 26-29: Professional Learning

Sept 27: No Classes - Prof Learning

October 2024 November 2024 December 2024



	 INCOMING	 STARTING	
SCHOOL	 BELL	 TIME	 DISMISSAL
				  

Secondary			 
West High. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  N/A . .  .  .  .  .  .  .  .  .  . 7:41 AM . .  .  .  .  .  .  . 3:00 PM
East High. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7:36 AM. .  .  .  .  .  .  .  .  . 7:41 AM . .  .  .  .  .  .  . 3:00 PM
John Muir . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7:26 AM. .  .  .  .  .  .  .  .  . 7:31 AM . .  .  .  .  .  .  . 2:55 PM
Horace Mann. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7:26 AM. .  .  .  .  .  .  .  .  . 7:31 AM . .  .  .  .  .  .  . 2:55 PM
EEA Learning Academy . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  N/A . .  .  .  .  .  .  .  .  .  . 8:00 AM. .  .  .  .  .  .  . 3:30 PM	

Elementary			 
4K Learning Academies (G.D. Jones, Hawthorn Hills, Riverview, and Thomas Jefferson)

(AM) 4K and EC. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  N/A . .  .  .  .  .  .  .  .  .  . 8:25 AM. .  .  .  .  .  .  11:00 AM 

(PM) 4K and EC. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  N/A . .  .  .  .  .  .  .  .  .  11:40 AM. .  .  .  .  .  .  . 2:15 PM
Franklin. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8:30 AM. .  .  .  .  .  .  .  .  . 8:35 AM. .  .  .  .  .  .  . 3:30 PM
G.D. Jones. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8:30 AM. .  .  .  .  .  .  .  .  . 8:35 AM. .  .  .  .  .  .  . 3:30 PM
Grant. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8:30 AM. .  .  .  .  .  .  .  .  . 8:35 AM. .  .  .  .  .  .  . 3:30 PM
Hawthorn Hills . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8:30 AM. .  .  .  .  .  .  .  .  . 8:35 AM. .  .  .  .  .  .  . 3:30 PM
Hewitt-Texas. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8:30 AM. .  .  .  .  .  .  .  .  . 8:35 AM. .  .  .  .  .  .  . 3:30 PM
John Marshall. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8:30 AM. .  .  .  .  .  .  .  .  . 8:35 AM. .  .  .  .  .  .  . 3:30 PM
Lincoln . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8:30 AM. .  .  .  .  .  .  .  .  . 8:35 AM. .  .  .  .  .  .  . 3:30 PM
Maine . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8:30 AM. .  .  .  .  .  .  .  .  . 8:35 AM. .  .  .  .  .  .  . 3:30 PM
Montessori Charter School. .  .  .  .  .  .  .  .  .  .  .  .  .  .  8:10 AM. .  .  .  .  .  .  .  .  . 8:15 AM. .  .  .  .  .  .  . 3:15 PM
Rib Mountain. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8:30 AM. .  .  .  .  .  .  .  .  . 8:35 AM. .  .  .  .  .  .  . 3:30 PM
Riverview. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8:30 AM. .  .  .  .  .  .  .  .  . 8:35 AM. .  .  .  .  .  .  . 3:30 PM
South Mountain. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8:30 AM. .  .  .  .  .  .  .  .  . 8:35 AM. .  .  .  .  .  .  . 3:30 PM
Stettin. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8:30 AM. .  .  .  .  .  .  .  .  . 8:35 AM. .  .  .  .  .  .  . 3:30 PM
Thomas Jefferson. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8:30 AM. .  .  .  .  .  .  .  .  . 8:35 AM. .  .  .  .  .  .  . 3:30 PM

Daily School Bell Schedule
2024-2025

Daily School Bell Schedule                                                                                                                                                                                     June 2024

The Wausau School District does not discriminate against individuals on the basis of sex, race, religion, national origin, ancestry, creed, pregnancy, marital or parental status, sexual orientation, 
or physical, mental, emotional, or learning disability.  Federal law prohibits discrimination in education and employment on the basis of age, race, color, national origin, sex, religion, or disability.
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