
Jamestown Public Schools - Transportation Request Form 

Transportation for students is available if they live 10 blocks or more from school and as 

long as district transportation policies and guidelines are being met. Payment must be made 

before a student can ride. 

$30 per Student is Required at Registration 

 

NEW RIDERS & CHANGE OF ADDRESS - request must be completed 2 weeks in advance. 

Student Information 

Legal Name: ________________________________ 

Date of Birth: ______________________________ 

Grade: _____________________________________ 

Home Phone: ________________________________ Email: ______________________________________ 

Home Address: ______________________________  2nd Home Address (if needed): 

______________________________________________  _____________________________________________ 

_____________________________________________ _____________________________________________  

School: ____________________________________ 2nd Home Phone: ________________________________ 

Requested Transportation Start Date: __________________________ 

Gender: ___________ 

Transportation Request 

I am requesting bussing for my student:   ROUTE 

☐ AM    ☐ PM       AM#_____ 

Is your student a NEW bus rider?  ☐ Yes  ☐ No  TRANSITION AM#______ 

Is your student a city or rural rider?    TRANSITION PM#______ 

☐ City Rider    ☐ Rural Rider     PM#______ 

Parents together?  ☐ Yes  ☐ No 

 

Continue on next page → 

 



Directions for Address (if needed): 

___________________________________________ 

___________________________________________ 

Rural Rider Storm Home Information 

Storm Home Name: ___________________________ 

Storm Home Phone #: ________________________ 

Storm Home Address: ________________________ 

__________________________________________________ 

Medical Information 

Are there any medical conditions the bus driver should be aware of with your child? 

☐ Yes    ☐ No

If yes, explain: ______________________________________________________________________ 

Acknowledgements 

By signing this form, you are accepting responsibility for the fees due to Jamestown Public 

School. 

I acknowledge receiving a Transportation Handbook that outlines guidelines for my 

child/children while riding the bus to and from school. 

Print Name: ________________________ 

Parent/Guardian Signature: ________________________ 

Date: _____________________________ 

Please submit this Form in Person to Central Office, 207 2nd Ave SE, 

Jamestown or email to Anja.Kurtz@k12.nd.us 

FOR OFFICE USE 

Payment type:  ☐ Cash      ☐ Check     ☐ Campus Payments (Credit Card) 

CHECK#_________________ AMOUNT PAID $_________________ 

mailto:Anja.Kurtz@k12.nd.us
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