7\ NEW SERVICE
+) | FAMILIES IN TRANSITION CHANGE
v OTHER

McKinney-Vento Transportation Request

Request Date Campus Campus Address
TYPE OF SERVICES: [J McKinney-Vento L] Foster Care
e
STUDENT INFORMATION
LAST NAME FIRST NAME MIDDLE INITIAL
CURRENT ADDRESS ID# Grade
CITY Z1P HOME PHONE

RESIDENCE [OMotel [Shelter [ DoubledUp [l Other (please explain)

PARENT/GUARDIAN INFORMATION

LAST NAME FIRST NAME CELL PHONE

RELATIONSHIP TO STUDENT

TRANSPORTATION INFORMATION

TIME OF SCHOOL ARRIVAL TIME OF SCHOOL DEPARTURE

FREQUENCY TUESDAY-FRIDAY (am/pm; am only; pm only)

ROUTE# BUS#

STARTING DATE OF TRANSPORTATION

Request faxed to: O Anthony ISD [Canutillo ISD [OClint ISD O El Paso ISD [ Fabens ISD
O San Elizario ISD O Socorro ISD O YsletaISD O

EMERGENCY CONTACT INFORMATION

LAST NAME FIRST NAME CELL PHONE

RELATIONSHIP TO STUDENT

MCKINNEY-VENTO LIAISON SIGNATURE DATE

DEPARTMENT OF CIRRICULUM AND INSTRUCTION

1050 Chicken Ranch Road  P.O.BOX 920  San Elizario, TX 79849  Phone: (915) 872-3900  Fax: (915) 872-3921 www.seisd.net



