Colleton County Middle School
Bus Transportation Form

0 New Request O change in Pick-Up Location [J Change in Drop-Off Location
[] Court Ordered (Must submit court order) [ Different Stop (same bus)
Date:
Student Name: Grade:
Address: City Zip Code:

(Address must match PowerSchool)

My child will be an AM: Bus rider or Car rider
And/or PM: Bus ride or Car rider

Contact Number:

Parent/Guardian Name: f
Print _ Signature

Please allow a minimum of two (2) school days for processing.
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Requested Alternate Pick-Up Location (MUST BE DIFFERENT FROM HOME ADDRESS)

Address:
City: Zip Code:
Requested Alternate Drop-Off Location (MUST BE DIFFERENT FROM HOME ADDRESS)
Address:
City: Zip Code:

{Parent/Guardian’s Signature) (Date)



