
 CSCSHC Bus Transportation Change Form 
 Please keep in mind there are No Same Day Changes. 

Transportation will be provided to your child from your home to school in the morning and from 
school to home in the afternoon.  If you would like your child to be transported from/to an alternate 

address, you are moving within the district, or if you are a new student, please complete this form and return it to your 
child’s school of attendance.  It will take up to 48 hours to take effect.  Changes are permanent and may only be altered 
by the completion of a new form. 

Student Name: _____________________________________________   Start Date of Change:___________________ 

Alternate Address      New Home Address    New Student     Occasional 

Address:  _________________________________________________________________________________________ 

If an Alternate Address or Occasional: 

Person’s name/relationship:  _____________________________________Contact #: ____________________________ 

Morning Transportation:   Car Rider          Bus Rider 

 Monday       Tuesday     Wednesday     Thursday            Friday   M-F  Occasional 

Ride the bus from Celebrations 
Ride the bus from Creative Kids 
Ride the bus from the Montessori Science Academy 
Ride the bus from an Alternate Pickup Address as defined above 

Afternoon Transportation:              Car Rider   Bus Rider 

 Monday              Tuesday         Wednesday     Thursday     Friday   M-F  Occasional 

Ride the bus to Celebrations 
Ride the bus to Creative Kids 
Ride the bus to the Montessori Science Academy 
Ride the bus to an Alternate Drop-off Address as defined above 

Parent/Guardian Requesting Change:  ___________________________________________________________________ 

Contact #:______________________________   E-mail Address: _____________________________________________ 

FOR SCHOOL USE ONLY 
Student ID: __________________________ Received By:  ___________________________________________  

Date Received: _______________________    Date Entered: _________________________________________ 
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