
TRANSPORTATION REQUEST 2021/2022 

 

RETURN TO YOUR LOCAL SCHOOL DISTRICT BY March 15th  
 

SCHOOL HOURS: 8:00 A.M. to 2:30 P.M. NEED A LATE BUS (Yes/No)  DEPARTS:  5:30 P.M. 

       Check with your school district to see if provided. 

 

NAME OF STUDENT: _________________________________________________________________ 

 

ADDRESS:   _________________________________________________________________ 

 

    __________________________________________________ZIP____________ 

 

NEAREST CROSS STREET  _______________________________________________________________ 

 

HOME PHONE NUMBER ____________________ SEX______ STUDENT S.S.# _______/_____/_______ 

 

GRADE IN SEPT. ‘21 ________  DATE OF BIRTH: ____________________  AGE IN SEPT. ‘21 _______ 

 
Approximate mileage from home to school _______________  First Day of School _______________ 

 

U.S. Citizen _____ Immigration date _______ Country of birth _______________ Own/Rent Home ________ 

 
NAMES OF PARENTS/GUARDIANS IN RESIDENCE: *(Ex. Father, step-, grand-, foster _____) 

 

Male________________________________________  *Relationship ____________________ Day Phone # _________________ 

 

Female _____________________________________  *Relationship ____________________  Day Phone # _________________ 

 

 

 

 

 

 

 

 

 

 

School now attending _______________________________________________________________________ Grade __________ 

 

Address ______________________________________________________ Town _______________________________________ 

 

PROOF OF RESIDENCY MAY BE REQUIRED, PLEASE CHECK WITH YOUR DISTRICT 

 

THIS FORM MUST BE SUBMITTED TO YOUR LOCAL DISTRICT BY 3/15, NOT ST. ANTHONY’S 

 

 
Signature of Parents/Guardians _________________________________________________________ Date __________________ 

EMERGENCY INFORMATION 

CONTACT PERSON: (Relative)__________________________________________________PHONE___________________ 

 

CONTACT PERSON: (Other)____________________________________________________PHONE___________________ 

 

PHYSICIAN: _________________________________________________________________PHONE___________________ 


