TRANSPORTATION CHANGE FORM
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Today's Date:
Parent's Name:
Student’s Name:
Teacher's Name:

Instructions for Change: Choose one of the methods of transportation changes below (change from bus
to another mode of transportation, Parent Pickup, or After School-Care).

Student will ride their bus home today
Student’s assigned bus #

_______ Parent Pickup

_______ After School - Care (student must have been previously registered and accepted)

Parent Signature

Parent Phone Number (Mandatory)
ALL NOTES MUST BE IN THE OFFICE BY 2:30 p.m. ON REGULAR DAYS

AND BY 11:30 a.m. ON EARLY DISMISSAL DAYS
* This note can be sent to school with your child.
* This note can be faxed to 985-764-7962.
* This note can be scanned & emailed to norcobus@wearescpps.org
expect an email confirmation and resend if you do not receive confirmation.
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