
Student Name _________________________________________________________________ DOB_______________ 

Parent/Guardian 1__________________________________ Phone_________________________________________

Parent/Guardian 2__________________________________ Phone_________________________________________

Home Address_____________________________________________________ Email _________________________

Please share the reason for your transportation request:_________________________________________________

_________________________________________________________________________________________________

Pickup Address ________________________________________________________  City _______________________

To School - Check days that apply	 □ 	 □ 	 □ 	 □ 	 □ 	     Class Start Time_________________ 
	 M	 T	 W	 Th	 F 

Drop off Address ________________________________________________________  City ______________________ 

From School - Check days that apply	 □ 	 □ 	 □ 	 □ 	 □ 	       Class End Time_________________ 
	 M	 T	 W	 Th	 F 

Required: List two emergency contacts who are able and authorized to pick up your child and/or will assume 
emergency responsibility for your child if you are unable.

Emergency Contact 1 _______________________________________________ Phone #: ______________________

Emergency Contact 2 _______________________________________________ Phone #: ______________________

□ I understand that a parent or guardian (over 18 years of age) must be present when students get on the bus to go to school and when 
students are dropped off after school. If a parent or guardian is not there to get the student off the bus and the bus driver can not contact 
the parent or guardian, the student will be returned to school and I will be charged a $25 late pick-up fee. The Community Education staff 
will make every effort to contact all parent/guardian and emergency contacts and if no one can be reached within 60 minutes, the local 
authorities will be called to take custody of the student. Transportation rights may be revoked if the student is repeatedly returned to 
school.

Parent/Guardian Signature: ________________________________________  Date:___________________________

Please return to Community Education: 110600 Village Rd  Chaska, MN 55318 or FLCMainOffice@district112.org

StormHawks Preschool Busing Request/Change
Please allow two-weeks to process

Transportation is available for 3K, 4K, and  Nature preschool students at the 
Family Learning Center. Requests are dependent on qualifying factors for 
eligible students.

A new form must be submitted annually as well as anytime there are changes 
to address, contact information, class attending, etc. 

For office use only:   □ Scholarship/SR         Acct #:____________________

Class___________________________ Received_______________________

Start Date____________________  Sent to Transportation________________

Estimated Busing Fees
2 day:  $50/month          3 day: $70/month

4 day: $90/month          5 day: $110/month
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