Student ID#

North Fork Local School District
New or Special Transportation Request

Name of Student Birth Date Gender Grade

Name of Parent or Legal Guardian

Street Address City Zip Code

Dad’s Home Phone Mom’s Home Phone

Dad’s Work Phone Mom’s Work Phone

Dad’s Cell Phone Mom’s Cell Phone

School Student will be attending: Newton Utica Elementary __Jr/SrHigh School
Will student normally be walking or riding bus: __ Walking ~___ Riding the bus

Will the student be openenrollment: ~ Yes  No

If student is to be picked up/dropped off other than home:

Name Baby sitter? _ Relative? __ What relation?
Pick up Address: City ZipCode
Drop off Address: City ZipCode
Reason

*********************************SChOO| Use On Iy******************************-k

Emergency Contacts Phone Cell Work

Relationship

**********************************OffiCe Use OhIy******************************

Approved Denied Transportation Supervisor

Return to: Transportation Office Date

North Fork Local Schools
312 Maple Ave. P.O. Box 497
Utica, Ohio 43080

Questions, 892-2006
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