
                                                                                    

TRANSPORTATION DEPARTMENT  
Alternate Transportation Arrangement  

FOR DISTRICT APPROVED AFTER SCHOOL CHILD CARE AGENCIES  
 

• Alternate Transportation Arrangement requests will not be reviewed by the Transportation Department prior to September 24th. 
Submission of this request is not a guarantee of service; approval is contingent on the existing routes servicing the school. 
The Transportation Department reserves the right to deny this request if it is deemed too disruptive to the existing route.  

 
• Alternate Transportation Arrangement requests must be submitted by the District Approved After School Child Care Agency.  
 
• Forms will not be accepted from the parent/guardian.  
 
• If during the school year there are any changes, please contact the Transportation Department at 376-8015.  

 
Date: ________________________ School: _________________________________  

 
 

Student’s Name: ___________________________________________________________________________  
 
 

Address: ____________________________________________________________________________  
  
 

Parent/Guardian: ____________________________________________________________________________  
 
 

Telephone #: _________________________________ Work #: _________________________________  
 
 

After School Child Care Agency: ______________________________________________________________  
 
 

Address: _________________________________________Phone #: ___________________________________  
 

I have read and understand the application of Alternate Transportation Arrangement; I give permission for my child to use this 
arrangement and I will notify the Transportation Department one (1) week prior to ending this service.  

 
________________________________________________________ _________________________________  

 
Parent/Guardian Signature                                       Date                                           Start Date  

 
____________________________________________________________________________________________  

 
Transportation Department Use Only  

 
    Transportation Assignment        Alternate Transportation Assignment  
 
    Route: __________ Time: ________      Route: __________Time: ____________  
 
    Location: _____________________      Location: _________________________  
 
   Company: ____________________      Company: ________________________  
 

Student ID#: _____________________ 


