Transportation Questionnaire 

Student Name ________________________________________________
Name of any siblings attending school ____________________________________ 
[bookmark: _GoBack]Parent Name ________________________________________________
Address ____________________________________________________
Phone Number ______________________________________________


How student will get to school:

Will the student be picked up from home?   Yes ______  No ______
AM ______  PM ________
How student will get home from school and where are they going:

Will the student be dropped off at home?   Yes ______  No ______
Will the student be picked up and/or dropped off at daycare?  ______________________________
Name of Daycare _____________________________________________________
AM _____  PM _________
Student will walk to school   Yes __________  No __________

Comments: _________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
