
 
 

Dear Parents/Guardians,  

 

Please fill out the information below if your son/daughter needs a ride to school and home from the 
school. Please limit to one drop-off location and one pick-up location.  

If no transportation is needed, just checkmark No and return this form.  

 

Yes _________  No _________ 

 

Student’s Name: _________________________________________________ 

Pick Up Address: _________________________________________________ 

      _________________________________________________ 

Drop Off Address: ________________________________________________ 

     __________________________________________________ 

 

If you have any questions regarding transportation, please feel free to contact April Sanko, Head 
Bus Driver, at 315-754-2030 or by email at april.sanko@rccsd.org.  

 

Sincerely,  

 

April Sanko 
Head Bus Driver 
315-754-2030 

mailto:april.sanko@rccsd.org

