
Choice Transportation Form 

_____________________________________________ 
Campus 

Transportation is provided to in-District students.  Bus routes are determined by students’ home address 
only.  Transportation is not provided for before or after school activities or extra-curricular activities. 

Elementary Schools of Choice (SOC) and Programs of Choice (POC) bus stop locations will be at 
elementary school campuses. Middle school SOC and POC bus stop locations will be at middle school 
campuses. High school SOC and Gold Seal POC bus stop locations will be at middle school campuses. 
The transportation department will consider stop requests for locations greater than 2 miles from the 
designated home elementary/middle school campus. All additional stops will be based on a greatest 
concentration of students to be served in an area. 

Refer to the published bus routes and complete the information below.  You may request a change to the 
bus service by completing the Route Adjustment Request Form (622) and submitting it to the Choice 
Program Administrator at the campus.  All requests are due no later than the Friday after Spring Break to 
be considered prior to the start of the new school year.  Final routes will be published in August. 

All requests received after the deadline will be processed beginning the second week of school.  It may 
take up to 3 weeks to begin bus service to allow sufficient time to evaluate the safety of the bus stop and 
notify current riders and parents of revised bus stop times.  Campus Choice Program personnel will notify 
the parents of the outcome of the Route Adjustment Request. 

Student Name: _____________________________________ ID # ________________ 

Requested Bus Route Name _______________Bus Stop__________________________ 

_____  bus transportation for both the AM & PM routes. 

_____  bus transportation for ONLY the AM route. 

_____  bus transportation for ONLY the PM route. 

_____  NO BUS TRANSPORTATION AT THIS TIME. 

My home elementary school is: _________________________________ 

My home middle school: ___________________________________ 

Home address: ______________________________________________ Zip _________ 

Home Phone: __________________     Work Phone:__________________ 

If a student chooses to drop out of the Choice Program, the district will no longer provide transportation. 

______________________________ ___________________ 
Parent/Guardian Signature Date 

WHITE: Department of Transportation CANARY: School Copy PINK: Parent Copy 
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