
Transportation Information Sheet 

New Request  Change Request 

       (Circle one)  

If no transportation is needed or nothing has changed from the previous school year, please do not complete. 

Student Name: ______________________________________ Grade: _________________ 

Student Name: ______________________________________ Grade: _________________ 

Student Name: ______________________________________ Grade: _________________ 

Home Address: ______________________________________________________________ 

If pick up address is different than home address 

Pick Up Address: _____________________________________________________________  

Name of Adult/Day Care: ______________________________________________________  

Phone Number: ______________________________________________________________ 

If drop off address is different than home address 

Drop Off Address: _____________________________________________________________________ 

Name of Adult/Day Care: ________________________________________________________________ 

Phone Number: ________________________________________________________________________ 

Print Parent Name: ______________________________________________________________________ 

Parent Signature: ________________________________________________________________________ 

Phone Number: ________________________________ Date: __________________________________  

If you have questions, our transportation director, George Ames, can be reached at 517-456-7916 or 

george.ames@clinton.k12.mi.us  Please return this form to the students main office.  


