
□ 

  

  
CPSB McKinney-Vento Homeless Program 

Out of Zone Bus Transportation Request 
**Important: This form must be completed by CPSB Employee ONLY** 

SCHOOL:   School of Origin: Y/N 

Student Name:   Date:   
(Please Print) 

Student ID#:   Grade:   

Student’s Parent/Guardian:   
(Please Print) 

Home Ph:   Cell Ph:   Work Ph:   

Student’s Current 911 Address:     
(Please Print) 

 

City   State   Zip   

Emergency Contact Person’s Name:   
(Please Print) 

 

Home Phone:   Cell Ph:   

Emergency Contact Person’s Address:   
(Please Print) 

 

City   State   Zip   

Date to begin services:   

Is Special Needs Transportation Required? □ Yes No 

If Yes, the Special Needs Transportation Form is required-fax to Transportation Department 
Fax #217-4331 

 
Principal’s Signature:   

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *** 
(Transportation use only) 

Name of Bus Driver:     Phone:   

Bus Number:   Date Complete:   

Please Email the McKinney-Vento Homeless Office: 
Email: federalprogramsrosteet@cpsb.org 

(Revised 7/2024) 
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