Application For Service
Joint Physical Custody Dual Address Procedure

Application must be filled out completely and signed by both parents at the end. Your
signatures indicate that you have read, understand, and agree to the terms of this
procedure. Your signatures also indicate that you understand that variability in schedule
increases the possibility for student(s) to be delivered to the wrong address. Please select
the days you want bussing to each address.

Student Name(s)
Primary Address

Address 1 Address 2
Week 1, Address 1 Week 1, Address 2

M T WTHF M T WTHF

AM 0O 0000 AM O00daoano

PM Oooaoad PM O o0O0o0oao
Week 3, Address 1 Week 3, Address 2

M T WTHF M T WTHF

AM O00o0oa0oano AM ooodaoano

PM O0000 PM oodoaoao
Week 4, Address 1 Week 4, Address 2

M T WTHF M T WTHF

AM O000a0 AM O00a0an

PM oooaoao PM O00a0a0o

Parent Signature:

Parent Signature:




Transportation Procedure
Joint Custody Transportation Service to Students

Departmental Procedure:

Dual custody.

Both parents must sign a document agreeing with the terms of the service and that
they understand the added risk involved with two different pick up and drop off
points.

One address allowed for each parent/guardian.

Parents must designate one address as primary (as only one address is viewable in
Infinite Campus Portal), one as secondary.

Information must be in writing, provided no later than the Friday before the
service begins.

Transportation provided only within the attendance area of attending school, all
normal transportation policies and procedures apply.

No last minute or temporary changes will be accepted, for any reason.

As is the case with all school transportation, it is a privilege and not a right. Each
case may be reviewed and acted upon based on its own merits. The district
reserves the right to limit or deny any service.

Parent Responsibilities:

Complete, sign and return all required forms to the school.

Provide the student(s) with an understanding of their bus-riding schedule.
Provide student(s) a copy of their schedule, making sure the student is aware of
times and locations of stops. The District will not track variable student

transportation schedules.

School Responsibilities:

Send copies of all documents to the Transportation Office.
Assist any student with information about their schedule.

Transportation Responsibilities:

Schedule students on required routes (up to two).
Maintain a file of all information for all students using this service.
Deliver students to designated stops.

Student Responsibilities:

Ride the scheduled bus each time, choosing to ride a non-scheduled bus may
result in loss of privileges.
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