
 
 

 

 

 

 

 

 

 

 
 

 

 

 
 

Please complete the application completely and return it to the school office. Each 

student must complete an application. This application takes three to five days to 

process. 

 
Student’s name: ___________________________________ Grade: ___________________ 

Address: _________________________________________ Apt. _______________________ 

Write the name of the nearest main street:   

____________________________________________________________________________ 

Write the name of the two streets nearest to your home: 

____________________________________________________________________________ 

Did your child receive transportation from the Department of Education last year?  

Metro card: ____________ School Bus: ______________ or NO: _______________ 

Where was he bus stop? ____________________________________________________ 

Zip Code: _____________ Telephone: __________________________________________ 

Cellular Telephone: _________________________________________________________ 

Parent’s name: ________________________________________________________________ 
 
  
 
 
Parent’s signature: _______________________ Date: _______________________________ 

 

Transportation Request  

For Metro Cards & School Buses 
 


