Columbus City Schools
._...msmuo:mzos Services _umvm:_smi

s dy 2011 - 2012 REQUEST FOR PUPIL TRANSPORTATION HO> _OOH,.ESSAHHM SCHOOL

A separate application must he submitted for each pupil. Use the student's “full, legal name. Cnly one transportation service will be m ovided per pupil. Information must be provided along with
certification by the schaol administrator. Reimbursement-in-lieu of transportation is provided only if no mmyoc_ bus or GOTA Pass is avallable. The due date for full year reimbursement is September 30, 2011.
Late muu:nmao:m will be pro-rated from the amnm of wmam_R w ’

mﬁa_mzzsﬁo,wam:oa " Checkall thal apply: wm_,mma mmmmmw 9 ._-wmmu% L \ e mﬁmﬁ .cm.wowos_mao
Please Print or Type W :

Last Name First Name ‘ “ Middle Initial

Date of Birth {mm/dd/iyyyy) Sex Race Grade Iow,:m Phone

Address City Zip
Mother/Guardian Name : Daytime Phone Other Phone #
Father/Guardian Name Daytime Phone w Other Phone #
Emergency Contact Name .mmo:mzu to Student
Emergency Contact Address Phone # ,_ Other Phone #

Name of School Transportation is Requested to: . Enroliment Date
é:mﬁ School did your child previously attend? | Withdrawal Date
_ mmqmi Signature (REQUIRED FOR PROCESSING) m Date

| hereby certify .%mn ﬁ:m above m.ﬁcamsﬁ resides in the Columbus City mnroo_ Ummw._nw and was wswom_ma as 2 (mm/dd/yyyy) at

School for the 2011 - 2012 school year, has been mamwma into the CSADM with SSID #
, and is eligible for services provided by Columbus City Schools Transportation Dmuw | further certify that | will notify Columbus
City Schools _Bam%ﬂmz if the above student is withdrawn. ,m

School >Q35_m¢m§ m_m:mﬁca (REQUIRED FOR PROGESSING) Date

TE ; Colunbus-City: S Transportation.Deparment Use : , N
Service Provided (check only one): Schoot Bus COTA Pass Reimbursement Start Date

b i T

Bus Route # Time & Location Processed By

incomplete Applications Will NOT Be Processed



