Parent/Guardian Request for Transportation From and/or te Babysitter
2026-2027 School Year

The daycare/babysitter MUST be within Lorain School District and MUST be along the route of the bus to your
child's school

Student Id:

Student(s) Name:

Please Print Last First Initinl

School: Grade:

Parent(s) Name(s):

Please Print Last First Initint
Residence Address (Street address)

I am requesting that my child (listed above) be transported from and/or to locations other than school and
personal residence. [ understand that the alternate location will be permanent address for pick-up and drop-off
and be located on a regularly established bus route at the time of the day that [ am requesting service.

I acknowledge that once my child is transported from/to the designated pick-up and/or drop-off point [ assume
full responsibility for the safety and welfare of my child.

On approval by the Transportation Coordinator, a copy will be sent to the parent, school and bus driver.

Signature
Parent/Guardian Date:

Transportation Request

I would like transportation to begin

Pick-Up | Drop-0Off

Street Address: Street Address:
Phone: Phone:

Adult at this address: Adult at this address:
Signature _ Signature
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