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	Peninsula School District’s TRANSPORTATION SPECIAL REQUEST FORM         
(PLEASE PRINT LEGIBLY)


Office Use:  Student ID #   ________________________School Year:
___________________ Gr.: ____________TD#: ____________
	Student Name:
	
	NickName:
	
	

	Resident Address:
	
	

	Parent’s Name:
	
	Phone:
	
	

	DayCare Name
	

	DayCare Address:
	

	Please indicate AM or PM (circle one)
	Mon
	Tues
	Wed
	Thurs
	Fri
	Written changes to this schedule must be hand delivered to bus driver,  before they take effect.

	Bus Pick-up at Home (H) or Daycare (D)
	
	
	
	
	
	

	Bus Delivery at Home (H) or Daycare (D)
	
	
	
	
	
	

	Special Instructions - Driver:
	
	

	After an emergency school closure (snow, power outage, etc.) during the day, with phones out & buses operating on regular / emergency routes, should we transport your child to his/her regular bus stop?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   

	Next, when the bus arrives at the bus stop, if there is no parent / designated adult there to meet your Grade 1 – 12* child, should we let your child off the bus and allow him/her to travel home?  *Note: Does not apply to kindergarteners

**Note:  If you do not authorize your child to travel from the regular bus stop to home on his/her own, the District will transport your child back to his/her school, where your child will be held until picked up by a parent / person designated by you as an authorized emergency contact. 
EMERGENCY CONTACT 


Name: ____________________________________________________________________ Phone: ____________________
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


 

	I understand that my student will be placed in the YMCA Child Care, if I am late to pick him/her up at school (after 3:40pm) or when my student has no one to meet them at his/her bus stop and is returned to school.  Initial: _____________________________________________________________
	Date: ________
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