For Office Use:

AN -
o PM
ACE===_ | b O P. TRANSPORTATION EORM | patc Completec

POQUOSON CITY

PUBLIC SCHOOLS

Please fill out the form below to indicate if your child will require transportation from PCPS or if
you will be transporting your child.

Student’s Full Name:

Sex: M F Date of Birth:

Address:

Parent/Guardian Name:

Please check here if you will be transporting your child daily.

Please check here if you will need PCPS transportation for your child and provide the
requested information below.

Home Phone: Cell Phone (1) 2

Sitter Name/Phone:

Bus Pick Up Address:

Bus Drop Off Address:

I authorize the following people to pick up my child, or for the bus driver to release my
child to them. (You may add more at any time, as needed.)

**AVALID I.D. IS REQUIRED FOR RELEASE OF CHILD**

Name: Phone:

Parent Signature: Date:




