NATIONAL SCHOOL DISTRICT

ATIONAL Transportation Department
CHOOL
ISTRICT TRANSPORTATION APPLICATION

APLICACION PARA TRANSPORTACION
One Request Per Student [Una Solicitud Por Estudiante]

School of Attendance [Escuela]: Grade [Grado]:
Student Name [Nombre del Estudiante]: Birth Date [Fecha de Nacimiento]:
Home Address [Domicilio]: City [Ciudad]:

Parent/Guardian Name [Nombre del Padre/Guardian]:

Home Phone: ( ) Cell: ( ) Work Phone: ( )
[Teléfono de la casa] [Celular] [Teléfono del Empleo]
Emergency Contact Person: Phone: ( )
[Persona Para Comunicarse en Emergencia] [Teléfono]

As the parent/guardian, | will accept full responsibility and will not hold the driver or National School District
responsible for anything that may happen after delivering my child to the return point. | have read the Information for
Parents and the Transportation Safety Plan handouts relating to transportation privileges and hereby agree to
abide by them.

Como el padre/tutor, yo acepto toda la responsabilidad y no realizara el conductor o el distrito escolar National
responsable de algo que puede suceder después de entregar a mi hijo a la parada de autobus. He leido los folletos
de Informaciéon Para Los Padres y Guia Para La Seguridad Del Pasajero En El Transporte Escolar relativos a
los privilegios de transporte y se compromete a cumplir con ellos.

Parent/Guardian [Padres/Guardian] Signature [Firma] Date [Fecha]

Instructions: The home school needs to have the parent complete the top part and forward it to the Transportation
Department. After Transportation receives this form, it takes 3 to 5 business days to place a child on a route and/or change a
route.

SCHOOL OFFICE USE ONLY

Date Request Received: Effective/Start Date:
AM Route: P/U Location: Time: TXFR To: D/O Location: Time:
PM Route: TXFR To: D/O Location: Time:

MD Route: TXFR To: D/O Location: Time:
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