GREENE CENTRAL SCHOOLS TRANSPORTATION DEPARTMENT

TRANSPORTATION REQUEST FORM
Transportation Dept. 656-8931 or 656-4161 ext. 223

Student Name: Grade:

School: Effective Date:

Parent / Legal Guardian Name:

Parent / Legal Guardian Street Address:

Parent / Legal Guardian Home Telephone: Work / Cell Telephone:

Please indicate HOME, SITTER, NONE in the appropriate boxes below.

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
AM
Sitter’s Name: Sitter’s Telephone:
Sitter’'s Address:
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
PM
Sitter’'s Name: Sitter's Telephone:
Sitter’'s Address:

*EMERGENCY CLOSINGS: IN EVENT OF AN EMERGENCY CLOSING, MY CHILD IS TO, (PLEASE CHECK ONE)

[J Home [0 sitter Address
[0 Parent Pick Up [J Other
| give permission for_my child, , to wear a seatbelt on the school bus.

Parent/Guardian signature:

COMMENTS:




