Please fill out a separate request for each student.

TRANSPORTATION  FOR  CHILD  CARE

STUDENT name______________________________  School___________________  Grade_______

HOME address_______________________________  Zip code_______ Home phone #____________

_______________________________________________________________________________________________________________

Transportation needed:    A.M.            MIDDAY (K)            P.M.           (Check each box that applies)
STUDENT MUST USE THE SAME BUS STOP ALL (5) FIVE DAYS, MON.-FRI.
CAREGIVER name_________________________________ Caregiver phone #______________

CAREGIVER address_______________________________________________________________


Check box for Court Ordered Joint Custody:          (Note: Custody papers must be on file at school.)

_______________________________________________________________________________________________________________

Emergency contacts:

MOTHER’s name_________________________________Work phone #_____________________



          Cell phone  #_____________________

FATHER’s name__________________________________Work phone #_____________________


          Cell phone  #_____________________

PARENT/LEGAL GUARDIAN SIGNATURE REQUIRED_________________________________________

_______________________________________________________________________________________________________________

Send completed form to:
Kettering City Schools, Transportation Dept.

2640 Wilmington Pike


Kettering, OH  45419    Phone 499-1770/Fax 297-1994

The Transportation office will notify you by phone after your form has been fully processed.
_______________________________________________________________________________________________________________

      Kettering Board of Education Policy 8600  


            Approval will be based upon the following conditions:
The Kettering City School District will provide transportation for

1.   It must be an existing stop.

students in need of child care services under the following prioritized

2.   It would not result in changes in the route.

conditions:






3.   It would not overload the bus.
A.  A student is eligible for transportation.



4.   It would not necessitate traveling outside the normal attendance 
B.  A student is approved for a school transfer.


       boundary for that school.
C.  A student is not eligible for transportation.
                                                                                 FOR OFFICE USE ONLY                                                                                                         

Date received:________________         Status:      _______Pending  _______Approved   _______Disapproved

                                    BUS #                  STOP LOCATION                                                       TIME

A.M.________________________________________________________________________________________

MIDDAY (K)__________________________________________________________________________________

P.M.________________________________________________________________________________________


______Parent notified


______Copied to Bus Driver

__________________________

________________   

______Copied to School

Transportation Supervisor
          
 Date of action 

PLEASE PRINT.


  ALL BLANKS MUST BE COMPLETED.
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