Student Transportation Information/Schedule
Before and After School
Please indicate where your child goes before or after school (umbrella aftercare, care provider, bus #, parent pick up/drop off).  Additionally if student goes home for lunch, please indicate this here.  
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Before School
	
	
	
	
	

	After School
	
	
	
	
	



If you have any additions (including bus or foot patrol, monitoring including location, any siblings or other students that maybe with your cihld) or an alternate rotation to your schedule 
Please indicate this below
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

As a reminder, please indicate if there is any change to this schedule either in writing to the teacher, or a note or phone call to the office.

[bookmark: _GoBack]Signature:__________________________________  Date: ___________________
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Signature:__________________________________  Date: ___________________
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