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Parents/Guardians may request multiple pick up and/or drop off locations for a student whose legal custody is shared by two separate 
parties. A divorce decree or any other court authorized document authenticating custody assignment and proof of residence must be 
presented to the school administrator with this completed form. After review and verification by the administrator, the request will then 
be forwarded to the transportation department for final approval and assignment. All requested stop locations must be located within the 
attendance zone of the school that the student is currently enrolled. Please allow 3 school days for processing. 

Student Full Name________________________________________________ 


Primary Address__________________________________________________ 


School Name___________________ Grade_____ 


Parent / Guardian Name: _____________________________Phone__________ 

And 

Parent / Guardian Name: _____________________________Phone__________ 

Students will be assigned to the nearest designated stop to the requested address/location. 
Locations Requested: 

Stop #1 Address: ____________________________________________________ 


Stop #2 Address: ____________________________________________________ 


Effective Dates For Transportation: Start:_____________ End:____________ 


Parent/Guardian Signature ____________________________ Date___________ 


Parent/Guardian Signature ____________________________ Date___________
 

Transportation Office Use Only: Approved by District Supervisor:_______________________ Date_______________ 

Route #______________Student/Stop Assignment__________________________________ GIS­Update/Date__________ 

Route #______________ Student/Stop Assignment__________________________________ GIS­Update/Date__________ 

Notified of change:  ________Driver (Rider authorized at times specified above) ________Parent ________school 
________Regular Route Driver (Rider not authorized at times specified above) ________ Child Care Center 

Transportation Mission Statement 

"We are professional and caring employees providing transportation services that protect students, support quality learning and improve the community."



