
Transportation Form 

Student's Name:	 TeacheriGrade: _ 

Parents: It is MOST important that we know how your child is to get home each day. Please complete this form and 
return it onlbefore the fIrst day of school. 

Rules applying to student transportation: 
•	 Due to our large enrollment, changes in transportation will not be made after 2:30 pm. For emergencies, please 

ask to speak with the school principal. 
•	 Pick-up for students in grades K-2 (and their siblings) is at 3:10. 
•	 Pick-up for students in grades 3-5 is at 3:20. If you arrive prior to 3:20 you will be asked to circle around and wait 

for your child's designated pick-up time. This is to control the congestion in the loading area. 
A school issued DASH PASS must be visible in order for a child to be picked-up-NO EXCEPTIONS' 

•	 Students should not arrive at school prior to 8:20 and should be picked-up no later than 3:35. NO EXCEPTIONS! 

My Child:	 will be a: 

I. 0	 Car Pick-Up - My child will be a car pick-up each day at the following time: 
__ 3: 10 Pick-Up (Grades K-2 and siblings in grades 3-5)
 
__ 3:20 Pick-Up (grades 3-5)
 

2.	 0 Bus Rider - My child will be a bus rider each day. 
Name and 911 Address of drop-off location: _ 

Bus#~ameofDriver: _ 
Name of person(s) greeting child at bus drop-off: _ 

3. 0 After-School Program - My child will be dismissed from class at 3: I0 to go to the after-school program. 

Registration with and payment for this program is required prior to your child attending. Call 926-7145. 

4. 0 My child's schedule changes as follows: 

Monday
 

Tuesday
 

Wednesday _
 

Thursday
 

Friday
 

NOTE: Your child will be dismissed according to the instructions on this form unless I¥RJTTEN notice is given to 
his/her teacher. FOR PERMANENT CHANGES, PLEASE COMPLETE A NEW TRANSPORTATION FORM IN 
THE FRONT OFFICE. 

I have read and understand Crawfordville Elementary School's transportation procedures. 

Parent/Guardian Signature: ---------------Date: _ 

Print Name Above: _ 

PLEASE CONTINUE AND COMPLETE BACK 



Please list the name and relationship of any person that you as the custodial parent gIve 
pennission to pick up your child from school, including yourself. 

1. Name: 

2. Name: 

3. Name: 

4. Name: 

5. Name: 

6. Name: 

7. Name: 

8. Name: 

9. Name: 

Relationship: 

Relationship: 

Relationship: 

Relationship: 

Relationship: 

Relationship: 

Relationship: 

Relationship: 

Relationship: 


