SUMMER TRACK
RETURN TO SCHOOL SECRETARY WHO WILL SEND IT TO L. BELL @ TRANSPORTATION
ELKHART COMMUNITY SCHOOLS SUMMER TRACK TRANSPORTATION REQUEST 2017
	574-262-5695 phone		574-262-5750 fax		labell@elkhart.k12.in.us
STUDENT INFORMATION					to be completed by parent(s)/guardian(s)

Name of Student________________________________________________	Grade_________

Parent(s)/Guardian(s)______________________________________________________________

Home Address____________________________________________________________________

Home Phone________________    Cell Phone 1_____________	Work Phone 1________________

				     Cell Phone 2_____________	Work Phone 2________________

Emergency Phone________________________  Contact Person ____________________________

___ @ Central / Mondays			 ___@ Memorial / Thursdays
        June 12 – July 24 / 5:30PM-7:00PM		         June 15-July 26 / 5:30PM-7:00PM
TRANSPORTATION INFORMATION				to be completed by parent(s)/guardian(s)                            

____ No, I do not need bus transportation for my student.  If “No” please check how child will get to school and return form.

____Walk	____parent/guardian transport	____other transport   _____________________________________
								            (please state who will transport your child)

____Yes, my student is eligible and I do need bus transportation for my student

____ Pick Up Only	____ Drop Off Only	____ Both Pick Up & Drop Off

· All requests and communication about transportation MUST go through ECS Transportation Department.
· Transportation is restricted to ONE LOCATION FOR PICK-UP AND DROP-OFF.
· Students will not be transported to multiple locations on alternate days.
· Students must be attending Elkhart Community Schools.
· [bookmark: _GoBack]A child’s transportation CANNOT change unless a written note or phone call is made from the parent/guardian i. e. walking instead of riding the bus, going to friend’s house, etc.  Child MUST have a note or phone call or child will follow regular transportation schedule in order to maintain your child’s safety.

	PLEASE CHECK THE LOCATION YOUR CHILD WILL USE FOR PICK UP & DROP OFF
may only choose one location

	

_____Bristol Elementary          _____Pinewood Elementary          _____Osolo Elementary          _____Tolson Center



_____Pierre Moran Middle School          _____West Side Middle School          _____North Side Middle School






______________________________________________________		________________________
Parent/Guardian Signature								Date
