
Transportation/Child Care Information (Grades PreK-8th Grade Only) 
EACH STUDENT MUST HAVE A COMPLETED FORM (IF REQUIRED BY BUILDING) 

Your child’s school needs the following information for transportation and other important records. Please complete and return this form to 
your child’s assigned school. This form will be a permanent record at your child’s school and the Transportation Department. A new form 
must be completed if there are any changes in transportation plans. 

Child’s Name __________________________________________ School____________________________ 
Teacher____________________________________ Pre-K/Kindergarten – AM _____ PM _____ Grade ___________ 
Primary Address ____________________________________________________      Home Phone ___________________ 
Alternate Address           Alt Home Phone ________________  

  Employer ___________ Wk. Ph. ___________     Cell Ph. ____________ 
  Employer ___________ Wk. Ph.  ___________ Cell Ph. _____________ 

(Only for legal shared parenting agreement) 
Parent Guardian 1____________________  
Parent Guardian 2 
____________________   Emergency 
Contact Name & Relationship 

         Cell Ph. _____________  

PLEASE MARK APPROPRIATE BOX FOR EACH DAY 

Child Care Provider Name (if applicable) ________      ____________          Child Care Ph.      ____     __ 
Child Care Provider Address (if applicable)          Date Child Care Effective             ____ 
Additional Information __________________________________________   _____     _____________________ 
_______________________________________________________           ________________________________ 

Parent’s Signature ____________________________________________ Date _______________________ 

For School Office Use Only    20____-20____  School Year Date Received by School Office: _____________      Date Sent to Transportation________________ 

Grade_______   Room # ________   Teacher ______________________    Family # for Car Riders _____________ Walker Info_____________  

Child Care Provider or B&G Club Bus #______    Home Bus #______       Alt Home Bus #                Day Care Provider Bus Info                           .  
Notes: 
1. Transportation provided by the district may be provided to a maximum of two (2) separate addresses/locations. 2. There must be someone present to
meet the Preschool, Kindergarten, 1st Grade and 2nd Grade students at the time the bus drops that student at the assigned bus stop location. 3. This form is
valid for students in grades Preschool through 8th grade. Only preschool  students with an IEP with transportation as a related service are eligible to receive
transportation services from Lakota. 4. The boys and girls club option is currently only available for grades 3 through 8.

Method for School Arrival  Lakota Bus Lakota Bus Alt. Car Daycare Bus Daycare Bus Walker or YMCA Boys & Girls
 Home Address  Home Address Rider (Lakota Provided) (Daycare Provided) Bike Rider Latchkey Club

Monday
Tuesday 
Wednesday
Thursday
Friday
Method for School Dismissal  Lakota Bus Lakota Bus Alt. Car Daycare Bus Daycare Bus Walker or YMCA Boys & Girls

 Home Address  Home Address Rider (Lakota Provided) (Daycare Provided) Bike Rider Latchkey Club
Monday
Tuesday 
Wednesday
Thursday
Friday
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