Madison Public Schools
2005 / 2006 Request for Transportation
To/From a Non-Home Address

Dear Parent/Guardian:

If your child requires alternate transportation for day care purposes, please complete the form
on the bottom of this page. Requests for alternate pick-up and/or drop-off locations must be
consistent and within the district of your child’s school. We can schedule Mondays only;
Monday, Wednesday and Friday; stc. “Onee in awhile” or “depending on parents work
schedule” cannot be processed.

Every effort will be made to honor your request. To assist in the scheduling of buses, please
return the form as soon as possible. For a list of day cares serviced within your school
attendance area, please contacl your school. Please remember, transportation will only be
provided to a day care in your designated AM Kindergarten, PM Kindergarten, or
school’s district!

SCHOOL: DATE:

Student Name:

Student Address:

Student Tﬁlqugqa H
Parent/Guardian Name:

‘Parent/Guardian Telephone # other than home:

Before School Day Care Provider:

Provider's Name:

Provider’s Address:

Provider’s Telephone Number:

Before school days of the week to be picked up:

After School Day Care Provider:

Provider's Name:

Provider’'s Address:

Provider’s Telephone Number:

After school days of the wesk to be dropped off:

Before/After School Day Care will begin on

Student will rnde the bus to ouw HOME address on the following
days: ;

Parent/Guardian Signature:

Please return to your school’s office or Madison Transportation Services, Madison Public
Schoole. 10 Camous Drive. Madizon. CT (06443



