MANHATTAN SCHOOL DISTRICT 114

www.manhattan114.org
TRANSPORTATION OFFICE

200 2nd Street

Manhattan, IL 60442

(815) 478-3310 X2

REQUEST FOR REVIEW OF TRANSPORTATION ASSIGNMENT

Use this form to request a change in a student’s current transportation schedule.  Use, if the request is from the same location, to or from school, five days per week.

Complete one form for each student in a family.

Name of student:




Grade:

School:  ( Wilson Creek ( Anna McDonald   ( Manhattan Junior High

Parent Name:




    Current Address:

   




 

Home phone:

      
       Cell phone:
    


           Work phone:






Present AM bus letter:

Present AM bus location:










Present PM bus letter:

Present AM bus location:










Please describe your request for the change in transportation services.  Make note if this request is based on a medical need. How will this change improve your service?  Your request will be reviewed objectively and fairly.  However, based on transportation constraints, not all requests can be approved.  Space availability and location of existing stops are factors in the final determination.  

Date you would like request to begin:













Request is for: ( AM & PM

( AM only

( PM only

Student will be with the following contact person:











Contact address:















Contact phone number:














OFFICE USE ONLY:---------------------------------------------------------------------------------------------------------------------------------------------------------------

Form from: ( 

    (initials of school office personnel) ( 
               
(initials of school administrator)  ( transportation coordinator

Request:   ( Approved   ( Denied for the following reason(s):










NOTIFICATION OF CHANGE IN TRANSPORTATION: DATE:

( Parent ( Bus driver  ( HR Teacher name:




