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USD#362 TRANSPORTATION 
SCHOOL YEAR 2011-2012

STUDENT(S) NAME(S):_________________________________________________________________
STUDENT LIVES:    _____IN DISTRICT   _____OUT OF DISTRICT _____ DON’T KNOW

If you checked the out of district box which district do you live in: ________________________________

GRADE(S):_____________________ SCHOOL(S): ___________________________________________
PARENT/GUARDIAN NAME:    __________________________________________________________

911 ADDRESS:
      STREET: ____________________________________________________________


                    CITY: _______________________________________________________________



      STATE: _______________________________     ZIP: ________________________

TELEPHONE:          HOME: ______________________________________


                    CELL: _______________________________________



     WORK: ______________________________________



     EMERGENCY: ________________________________

IF PICK UP/DROP OFF ADDRESS________________________________________________________
IS DIFFERENT THAN ABOVE,     ________________________________________________________

SPECIFY:                                          ________________________________________________________

SPECIAL INSTRUCTIONS             ________________________________________________________

AND/OR HEALTH CONCERNS:   ________________________________________________________



                              ________________________________________________________
