
Please print clearly.                                                     School _________________________ 
 

KINDERGARTEN TRANSPORTATION INFORMATION 
 
 

Student Name  ________________________________________  Birth Date __________________ 
 
Parent(s) Name  ________________________________________  Phone # ___________________ 
 
Address*  ________________________________________  Cell # _____________________ 
 
  ________________________________________  ZIP _______________________ 
 
Subdivision  ________________________________________   
 
 
Location/Name of sitter or preschool from which student will be transported during school year. 
 

 
Name  ________________________________________  Phone # ___________________ 
 
Address*  ________________________________________   
 
  ________________________________________  ZIP _______________________ 
 
Subdivision  ________________________________________   
 
 
*If rural address, please describe location in detail. 
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