Student Busing Request Form

ISD #115 Cass Lake - Bena Schools

This form is required to initiate Busing .
This form is required to make Busing changes

Deliver this form to the School Building .
Allow 5 working days for implementation
Confirmation via Phone call or Email .

Tyler Wittner, Transportation Director

335.2203 Ext. 1991 twittner@isd115.net

Maria Staples, Transportation Secretary

335-2203 Ext. 1992 mstaples@isd115.net

Document must be completely filled out and signed.

1) Student’s Name:

Grade: School Building: [JElementary [Middle [dHigh

2) Student’s Name:

Grade: School Building: [JElementary [Middle [High

3) Student’s Name:

Grade: School Building: [JEtementary [Middle [JHigh

4) Student’s Name:

Grade: School Building: [AElementary [Middle [High

Adult(s) in Household: (Two contacts required here. If there is only one adult in the Household, please list a second ADULT for

contact purposes in emergency situations)

Requested Start Date:

OALc

Requested Start Date:

OALc

Requested Start Date:

OALc

Requested Start Date:

QALc

Name: (In Household: [J) Relationship: Phone #:
Name: (In Household: []) Relationship: Phone #:
Home (Physical) Address:

City Zip Code County

Daycare/Alternate Information: (One contact required here)

Name Relationship

Phone #:

City Zip Code

County

Area below is required. If left incomplete, transportation will NOT be provided.

A.M. Please have the bus pick up my student(s} at the nearest bus stop Location to...

[0 Home Address

[ pay Care/Alternate

A.M. NO BUS needed, | will drop off my student(s) at School.

[ Yes

Ono

P.M. Please have the bus drop off my student(s) at ....

[J Home Address

[] pay Care/Alternate

P.M. NO BUS needed, | will pick up my student(s) at.... [] B&G Club [ Flagpole
Parent / Guardian Signature: Date:
Transportation Office Use Only: Bus # Pick Up Time Drop Off Time

Form Updated 9/3/2024




