Bavison Transportation

Davison Community Schools” Transportation Department is committed to making sure that each
and every student has a safe and positive riding experience each time they board a Davison school bus.

2023-2024 School Year

—~ —

Dear Parent and/for Guardian,

Students who are eligible to ride district buses, are assigned to bus stops based on their HOME ADDRESS.
Please understand that in the interest of safety and efficiency:

One transportation form is allowed per student, per school year. Unfortunately, changes cannot be made within the
first three weeks of school.

Student: School: Grade:
Home Address: Phone #:
Parent/Guardian: Date To Start:

Please circle if student has one of the following health conditions. For use in the driver’s student emergency folder:
* Allery to peanut / tree nut * Allergy to bee  wasp sting * Allergy requiring EpiPen

* Asthma * Diabetes * Heart condition * Seizures
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TRANSPORTATION INFORMATION:

AM/PM pick up/drop off will be the same each week for the year. The Transportation Office will require a minimum of seven
(7) days to attempt to accommodate the request for change.

MY CHILD NEEDS TRANSPORTATION IN THE AM: YES NO (Parent drop off)

AM — One (1) Alternate Pick-Up Address:
If alternating days, please provide a set schedule below using H for Home, A for Alternate address, and PT Parent Transport.
Daily or Weekly changes to the schedule are not allowed.

MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY

MY CHILD NEEDS TRANSPORTATION IN THE PM: YES NO (Parent pick up)

PM — One (1) Alternate Drop-Off Address:
If alternating days, please provide a set schedule below using H for Home, A for Alternate address, and PT Parent Transport.
Daily or Weekly changes to the schedule are not allowed.

MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY
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