Office Use Only Enter Date:
Building: Grade:

2022-23 Transportation Form

If corrections, additions, or deletions are needed, please make them directly on this form.

Student’s Nickname:
Legal Name:

(Last) (First) (Middle)
Birthdate: Gender:DVIaIe Dfemale Home Phone:
Address: City/State/Zip:

Subdivision/Apartment Name (must be filled in):

Parent/Guardian: Home Phone: Cell Phone:

Location of Residence (if above address is not a street address):

Alternate Location

You may have ONE alternate location. Bus Service only available within attendance area boundaries.
Alternate Name or Day Care Name: Alternate Address:

Alternate Phone: Alternate City/State/Zip:

Before School Transportation

Please mark what your child will be doing BEFORE school.
Y Club (Before/after school childcare

. Ride Bus from . Student is a

Car Rider/Walker R|deHBus from Alternate for K-S only.) _C_heckmark indicates High School
ome Location desire to participate. To enroll, call Driver

913-345-9622 for details.)

Mon L L L L L
Tues ] [ ] [ [
Wed ] ] ] ] ]
Thurs L] L] L] L] L]
Fri ] ] ] ] ]

After School Transportation

Please mark what your child will be doing AFTER school. Mark all that apply.
Y Club (Before/after school childcare

. Ride Bus to . Studentis a
Car Rider/Walker Ride Bus to Alternate for .K_5 only. 'C'heckmark indicates High School
Home Location desire to participate. To enroll, call Driver
913-345-9622 for details.)
T | T— | |
Mon
Tues
Wed
Thurs 1 m
Fri ]

C

e O 0 0 0

Signature of Parent/Guardian: Date:

X

Bus Transportation changes should be reported to your child’s school office to ensure the

correct transportation. Contact the transportation department if the office cannot be contacted.
at 858-4820 or transportation@platteco.k12.mo.us.

Transportation Office Use Only

f\ Reg. Route: Stop:
* Transportation Form - 2022-23 Alt. Route: Stop:
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