U.S.D. 508

Student Busing Request

(Regular Route Student) 


One student per form

Date: _____________    Learning Center __________________   

New bus students must reside inside our district and must reside more than two and one half miles from the furthest learning center.                                                                                                                   

Required Information:

Child’s name:
_______________________________________________________________________

Current address  __________________________________________________________

Current Grade level:  ___________________________________________________

Ride bus:    A.M. _________    P.M.  ________    Both  ________

Will your child ride?  Daily ______   Occasionally ______  Rarely ______

If other than daily please explain.

Will a parent or legal guardian be at home to receive the child?   Yes_____ No_____

If no please give written permission to your child’s building Principal to do so. 

Pending Mileage verification.

Phone Number or contact information. 

Pending district approval any valid changes must be presented in writing to the appropriate building Principal.

Parent or Legal Guardian signature: __________________________________________

For office use only.

Date received  ____________

Mileage verified Yes_____  No_____       If yes, tentative start date: _____________

Route:   North ______ Middle_______South  _______

Distance ___________  

