
2024-2025 School Year
Transportation Request Form

_____ Poland Regional High School _____Bruce M. Whittier Middle School

_____ Elm Street School _____ Minot Consolidated School _____ Poland Community School

This form must be filed with the transportation department by July 14, 2024 for all new
registrations and any changes for the 24-25 school year.

During the 24-25 school year this form must also be filed with the transportation department for new
students who register and require transportation and any changes to existing stops. Similar to the
2023-2024 school year, transportation decisions are based on a single pick up and drop off location.
We know this is difficult for some families; however, the shortage of bus drivers makes it
impossible to provide multiple bus stop locations for students at this time.

Unless pre-approved by the Transportation Director no student will be allowed to get on another
bus to ride to a friend's house. Requests must be made 48 hours in advance for review.

Student’s Name: ___________________________ Date of Birth: ___/___/_____ Grade Level: __________

Home Address: ____________________________________________________________________________

Parent/Guardian #1 Name: ______________________ Cell Phone # ________________________ Home
Phone #: ________________________________ Work Phone #: ________________________

Parent/Guardian #2 Name: ______________________ Cell Phone #: ________________________ Home
Phone #: ________________________________ Work Phone #: ________________________

Emergency Contact Name: ______________________ Best Phone #: ________________________

For students who will only ride the bus in one direction, either only to school or only from school, check
when my child will ride the bus: ____ To School Only for Arrival ____ From School Only at Dismissal

My student will not be picked up or dropped off at home. Therefore, the following
daycare/alternate address information that applies to the only bus stop that will be
assigned to my student:

Daycare/Alternate Provider: ____________________________ Phone #______________________________

Daycare/Alternate Address: _________________________________________________________________

CHECK HERE

I will provide my child’s transportation. RSU 16 transportation is not requested.
CHECK HEREOptional Additional Information:

If additional information is required please include it on the back of this form and check here. Parent/Guardian

Signature: ____________________________ Date: ______________________________


