
ATTN Bus # __________​ ​ ​ ​ ​ ​ ​ ​ ​ Transportation Office 
Office use only / Input __________​ ​ ​ ​ ​ ​ ​ ​ Phone 330-357-8207 x6051                                     
 

MAPLEWOOD REQUEST FOR BUS TRANSPORTATION FORM 
 

TO:​ Parents/Guardians of upcoming Junior/Senior student(s) 
​ that will be attending Maplewood Career Center 
 
If your Junior or Senior student(s) will be riding their home bus to/from their residence to Crestwood High School to 
transfer to the Maplewood shuttle, please indicate below on the appropriate line.  Or, if your Junior or Senior will not 
be using the home bus service and will be driving their personal vehicle to the Crestwood lot and then taking the 
shuttle, please indicate that below on the appropriate line.  Any Maplewood student that does not register will not be 
scheduled on routes. 
 
ENROLLMENT HAS INCREASED – THERE ARE LIMITED SEATS AVAILABLE ON OUR BUS 

 
Bus schedules may be viewed on the Crestwood website: crestwoodschools.org one week prior to the start of school 
through the “Bus Time and Number” link on the home page.  Transportation forms are located under the “Forms and 
Links” tab and then “Transportation”. 
 
Any questions please, contact the Transportation office email:  transport@crestwoodschools.org 
 

Return to:​ Crestwood Transportation​  OR  ​ transport@crestwoodschools.org 
10921 Main Street 
Mantua, OH 44255 

 
Please allow three (3) business days to process this form from the time we receive it in the office. 

Please return form by Friday, August 7, 2026 
 
When Crestwood IS NOT in session, there will be a shuttle bus available in the rear bus loop of the high school. 

 
REQUEST FOR BUS TRANSPORTATION 

 
__________ (check here)​ Home pickup/drop off & Maplewood shuttle 

 

__________ (check here)​ Maplewood shuttle only 
 

__________ (check here)​ Crestwood out of session shuttle 
 
 

Please register the following student for bus transportation: 
 
NAME: ___________________________________________________________  GRADE: _______________ 
 
HOME ADDRESS: _________________________________________________________________________ 
 
CITY: _______________________________  PARENT CONTACT NUMBER: __________________________ 
 
EMAIL: _______________________t____________________________________________________________ 
 
___________________________________________________________________________________________ 
SIGNATURE (parent or legal guardian)​ ​ ​ ​ ​ ​ ​ DATE 
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