
IMPACT CHARTER SCHOOL 
REQUEST FOR SCHOOL BUS TRANSPORTATION 

 
 
School bus transportation is provided to students who meet the criteria as stipulated in Impact Charter 
School’s transportation policy.  Please carefully read over the information in the last paragraph and then 
complete all the information asked for on this form, sign it, date it and submit it directly to the Impact 
Charter School front office.  You will be provided with a copy of the “Statement of Guidelines for 
Transportation Services” upon request.  
  
If this is a request for an ADDRESS CHANGE ONLY, place an “X” in this box.  
Only one form is required per family, but please list all students.  
  
Student(s) Information Please Print Legibly  
 
Name ________________________________________________ Grade ________ DOB _____________  
  Last    First     Middle  
 
Name ________________________________________________ Grade ________ DOB _____________  
  Last    First     Middle  
 
Name ________________________________________________ Grade ________ DOB _____________  
  Last    First     Middle  
 
Name ________________________________________________ Grade ________ DOB _____________  
  Last    First     Middle  
  
HOME PH: ___________________ CELL PH: ___________________ WORK PH: ____________________ 
 
HOME ADDRESS 
__________________________________________________________________________________  

 Street Address      City    ZIP  
  
PARENT/GUARDIAN (Print full name) ______________________________________________________  
  
MORNING STOP LOCATION:    ______ No transportation needed _______ Home  
  
ALTERNATE ADDRESS (Must meet approval of transportation department)  
 
__________________________________________________________________________  
 (If this is a child care facility, include the name, address and telephone number of the facility)  
  
AFTERNOON STOP LOCATION:    ______ No transportation needed _______ Home  
  
ALTERNATE ADDRESS (Must meet approval of transportation department)  
 
__________________________________________________________________________  
 (If this is a childcare facility, include the name, address and telephone number of the facility)   (over) 



By my signature below, I make application for transportation services as outlined above and in 
the accompanying guidelines. I attest that the home address listed above is the true residence 
of the student(s) named above. I understand that acceptance of this application by Impact 
Charter School’s Transportation Department does not guarantee any service outside the 
guidelines stated in the “Statement of Guidelines for Transportation Services”. I understand 
that I/we are  
obligated to file a new application if we change any of the above addresses. I also understand 
the rules for safe bus riding and accept the responsibility to ensure my child(ren) understand 
and abide by those rules.  
  
 
________________________________________________   __________________________  
Signature of Parent/Guardian        Date 


