STUDENT TRANSPORTATION PLANS FOR 2026-2027

Child’s Name (please print):

My child will arrive at school by: (please check all that apply)

Ride school bus

Walking

Biking

Parent will drop off

Daycare transportation — indicate name of center —

Other responsible adult will drop off — indicate name —

WILL THERE BE A DIFFERENT PLAN FOR THE 1°" DAY OF SCHOOL?

Additional comments:

CHIPPEWA VALLEY
MONTESSORI

My child will leave school by: (please check all that apply)

Riding school bus

Walking

Biking

Parent will pick up

Daycare transportation — indicate name of center —

Other responsible adult will pick up — indicate name -

WILL THERE BE A DIFFERENT PLAN FOR THE 15" DAY OF SCHOOL?

Additional comments:

If for some reason (such as bad weather) school closes early, do the above transportation plans remain the same for

your child? (check one)

Yes

No — Indicate alternate plan —

Persons other than parents/guardians authorized to pick up child:

Name: Home/Cell Phone:
Name: Home/Cell Phone:
Name: Home/Cell Phone:
Name: Home/Cell Phone:
EMERGENCY CONTACTS:

Name: Home/Cell Phone:

Name: Home/Cell Phone:

Work:

Work:

Work:

Work:

Work:

Work:




