
TRANSPORTATION INFORMATION 
 

 

 

Today’s Date____________Start Date____________ 

 

New Student________ Returning Student_______ Change________ 

 

Last Name_________________First Name____________________Student Id________ 

 

Home Address____________________________ City and Zip ____________________ 

 

Mailing Address ___________________________City and Zip_____________________ 

 

Grade_________School Name________________________ 

 

Mom’s Name________________________Dad’s Name__________________________ 

 

Home Phone #_____________Mom-Cell________________Dad-Cell_______________ 

 

Emergency contact name___________________________Phone #__________________ 

 

 

ALTERNATE INFORMATION 

 

Alternate pick up address__________________________ Days on: M T W TH F 

 

Alternate drop off address__________________________ Days off:   M T W TH F  

 

Alternate address phone #___________________Name_________________________ 

 

OFFICE USE ONLY 

 

Home info: Am bus # _________Time________ Pm bus #__________Time_________ 

 

Alternate info: Am Bus #__________Time_______Pm bus #________Time_________ 

 

FAX # 517-676-8007   Attn: Tracey Moore 

 

Date Faxed______________ Faxed By______________ 

 

Parents Contacted______________Contacted By_______________ 

 

Information in (SIS) student info system_______ 


