
Remsen Elementary School  

Student Daily Transportation 

 

 

 

 

 

 

 

 

 

 

Child’s Name: ___________________________________________ 

My child’s primary mode of transportation TO SCHOOL will be:  

Parent Transportation​​ ​ ​ ​ School Bus 

My child’s primary pick-up location will be: 

Our Home Address 

Other[please provide the address]: ______________________________________ 

My child’s primary mode of transportation FROM SCHOOL will be: 

Parent Transportation​​ ​ ​ ​ School Bus 

My child’s primary drop-off location will be: 

Our Home Address 

Other[please provide the address]: _______________________________________ 

If there is a specific transportation schedule that you are able to provide for your child, 

you can describe it in the space provided below.  You are also welcome to email this 

schedule to Mrs. Maciol in the office at tmaciol@remsencsd.org 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Parent Name: _________________________________  Date: _________________ 

 

Parent Signature: ____________________________________________________ 

mailto:tmaciol@remsencsd.org

