
2010 – 2011 
 

ALLENDALE PUBLIC SCHOOLS 
STUDENT TRANSPORTATION INFORMATION FORM 

 
District Policy: Those students living in the Allendale Public Schools District, who are eligible for 
transportation, will be provided with transportation to and from bus stops near their home.    It is 
important to choose these locations carefully because they will apply to each day of the 2010 – 2011  
school year. 
 
If at any time this information changes during the 2010 – 2011 school year, a new form must be 
completed and returned to Allendale Public Schools Transportation Center located at 10775 64th 
Avenue.  If you need to complete a new form, please visit our website at www.allendale.k12.mi.us and 
look under transportation or feel free to stop in any district office. 
 
STUDENT INFORMATION: 
 
Student’s Name _______________________________________________________   Grade _______ 
                    First       Last 
 
Parent’s Name  ______________________________________________________________________ 
   First     Last 
 
Home Address  ______________________________________________________________________ 
 
Home Phone _____________________ Work Phone ____________________________________ 
 
Each student will be allowed one pick-up location and one drop-off location, be it home or a 
caregiver. 
Student pick-up address (one only)_______________________________________________________ 
 
Student drop-off address (one only)______________________________________________________ 
 
Please describe any Medical Conditions that our Bus Driver should be aware of:______________ 
 
__________________________________________________________________________________ 
 
If your child is being picked up or dropped off any where other than home (i.e. grandparent, aunt, sitter 
etc.), the *Caregiver portion of this form must be completed. 
 
*CAREGIVER INFORMATION: 
 
Caregiver’s Name  ___________________________________________________________________ 
 
Caregiver’s Address __________________________________________________________________ 
 
Caregiver’s Phone  (___)________________________ 
 
Parents/Guardian Signature _____________________________________________  Date __________ 

(Signature required only if student is dropped off or picked up at a caregiver’s address) 
 
Office Use Only 
 
Form Received: ___________________  Date Starting School ________________ 
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