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Bath Community Schools Transportation Schedule	  		New Student

										            	Change 

                                                                                                                                     No Bus Needed												                   

Student Name: __________________________________________________ ID #: _______________
Address: ___________________________________ City: ____________________ Grade: _________
Parent/Guardian: ____________________________________________________________________
Phones: Home_________________ Work__________________ Cell___________________________
E-mail Address: _________________________________________ Start Date: __________________
Child Care Provider Information
Name: _______________________ Address: _____________________________________________
Phone:_________________ Additional info: ______________________________________________

[bookmark: _gjdgxs]Please indicate where your child will be picked up from, and dropped off to, each day.
	
	AM Pick Up Location
	Bus 
	PM Drop Off Location
	Bus

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	



If your child will not ride the bus please indicate your child’s after school transportation plan:
_____   Beehive
_____   Parent Pickup
_____   Walker (by permission of office

Please use this form for any changes in daycare, address, or transportation needs. The completed form should be returned to the Transportation Department either: in person; by fax at (517) 641-6843; or through your child’s school building. The Transportation Office will contact you with new bus stop information.

Please allow three (3) business days for changes to be made.
Transportation Department Telephone: (517) 641-6723

