
COMMODORE PERRY SCHOOL DISTRICT  

TRANSPORTATION REQUEST 

PURPOSE OF REQUEST: 

________  NEW STUDENT  

________  ADDRESS CHANGE  

________  STOP CHANGE  

________  STUDENT WITHDRAWAL  

STUDENT NAME(S): _____________________________________________________________  

GRADE(S): _______________________________________________________________________  

PARENT NAME: _________________________________________________________________  

ADDRESS: _______________________________________________________________________  

NEIGHBORS OR HOUSE DESCRIPTION: ________________________________________ 

___________________________________________________________________________________ 

PHONE: __________________________________________________________________________  

PRESENT BUS: __________________________________________________________________ 

PROPOSED BUS: ________________________________________________________________ 

EFFECTIVE DATE: _______________________________________________________________  

REASON FOR REQUEST:_________________________________________________________ 

___________________________________________________________________________________ 

DATE:_____________________  SIGNATURE: _______________________________________  

***************************************************************************  

FOR OFFICE USE ONLY:  

 BUS CONTRACTOR CONTACTED:  _______________________ DATE:  ____________ _  

 


