Child’s Name:

Teacher's Name:

Date:

*Please check the box that applies and include bus # if needed. If there is a change in plan, please send a note
or call the office to make the change. Thank you! '

Afternoon Transportation Plan

Mbnday Tuesday |Wednesday |Thursday |Friday

o Pick up o Pick up o Pick up o Pick up o Pick up
o Walk o Walk o Walk o Walk o Walk

o Bus #: o Bus#: o Bus #: o Bus #: o Bus #:

o Childcare o Childcare |o Childcare o Childcare o Childcare

o Other: o Other: o Other: o Other: o Other:




