
School District of Belleville 

Transportation Form  

Student's Name: ____________________________________________________     Grade: _______________ 

Address:_____________________________________________________________________________________ 

How will your student arrive at school in the morning?   

Please check how your student will arrive at school in the morning and which days. 

BUS from Home (address listed above) 

Monday Tuesday  Wednesday    Thursday    Friday ALL Days 

BUS from Alternate Location: 

Monday Tuesday  Wednesday     Thursday    Friday ALL Days 

Alternate Location Name:______________________________________Phone:___________________ 

Alternate Location Address:______________________________________________________________ 

WALK 

DROPPED OFF by parent/guardian 

DRIVE/RIDE with others 

OTHER 

Please explain:_______________________________________________________________________________ 

How will your student depart school in the afternoon?   

Please check how your student will depart school in the afternoon and which days. 

Same as above.   

(If same as above, form is complete.  If different, continue filling out the rest of this form). 

BUS to Home (address listed above) 

Monday Tuesday  Wednesday     Thursday    Friday ALL Days 

BUS to Alternate Destination: 

Monday Tuesday  Wednesday     Thursday    Friday ALL Days 

Alternate Location Name:______________________________________Phone:___________________ 

Alternate Location Address:______________________________________________________________ 

WALK 

PICKED UP by parent/guardian 

DRIVE/RIDE with others 

KIDS CLUB 

OTHER 

Please explain:_______________________________________________________________________________ 

All students residing within a School District of Belleville bus zone (beyond ½ mile of school) will be assigned 

a bus route that they may use throughout the year based on their home address.  If alternate locations are 

needed please be sure to provide that information above. 

Additional Information: 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
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