	Twin Valley Community Local School District

100 Education Drive

West Alexandria, Ohio 45381-1184

(937) 839-4688  FAX (937) 839-4898
	Request for Change in Transportation



A Separate Request for Change in Transportation form must be completed for each child.  Bus stops at multiple addresses within a week’s time will not be permitted.  You may request one stop location for the morning pick up and one stop location for the afternoon drop off.

Supplementary bus transportation will be provided only if seating is available and overcrowding does not exist. Students regularly scheduled to the route have priority over special requests.  If your child does not ride the bus, at least, 2 times a week, their name will be removed from the route, making room for other students.

Please return this from to your student’s building, the transportation department, email it to jtully@tvs.k12.oh.us, or fax it to 937-839-4898.  It will take a minimum of three (3) days for your request to be processed; however, emergency requests will be taken into consideration.

An adult must be visible to the bus driver before a Kindergarten through Third grade student will be released from the bus.  If the bus driver believes that no one is at home or if an older sibling is not with the child, the driver will transport the student back to the school.  Parents will then be responsible for picking up their child by 5:00 pm. If there is a pattern of three (3) repetitive (no parent visible) issues, the Superintendent and/or Children’s Services will be notified.

	Date of Request:
	     

	
	

	Name:
	     
	Birth Date:
	     
	Grade:
	     

	
	First, Middle Last
	
	

	Student Address:
	
	     
	
	     
	
	     
	
	     

	
	
	Number & Street Name  
	
	Town
	
	State
	
	Zip

	School:
	 FORMCHECKBOX 
Elementary    FORMCHECKBOX 
Middle School    FORMCHECKBOX 
High School
	Teacher/Home Room:
	     
	Bus #:
	     

	
	
	
	
	
	
	
	
	

	Name of Parent/Guardian:
	     

	
	
	
	

	Parent/Guardian Phone #s:
	     
	
	     
	
	     

	
	Home Phone #
	Work Phone #
	Cell Phone #


	Transportation is requested as follows: (Please include house number.)

	A.M. Transportation (from one location only)
	P.M. Transportation (to one location only)

	Name at address:
	     
     
     
	Name at address:
	     

	Address:
	     
     
     
	Address:
	     

	Phone:
	     
     
     
	Phone:
	     

	I request that the Change in  Transportation begin
	     
	and remain in effect until
	     
	.

	
	
	

	
	
	Signature of Parent/Guardian
	


	School Use Only

	School Office
	Transportation Office 

	Date Request Received:
	     
	Date Received:
	     
	Start Date:
	     

	Date Form Sent to Transportation:
	     
	Stop Location:
	     

	Notes:
	     
	
	A.M. Bus #:
	     
	Pick Up Time:
	     
	

	
	     
	
	P.M. Bus #:
	     
	Drop off Time:
	     
	

	
	     
	
	 FORMCHECKBOX 
Approved
 FORMCHECKBOX 
Denied
	
	

	
	     
	
	
	
	

	
	
	Transportation Supervisor Signature
	


TVS-09-0033


6/18/2015
TVS-15-0136


6/18/2015

