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Student Transportation Information 
 

All students who reside outside of the walking boundaries (greater than 1.5 miles from school) are assigned District 301 

transportation to/from school using their home location to designate the bus assignment.  

 

Please complete this form ONLY if you require busing to/from an alternate location within your attending school’s 

boundaries, if you do not require 301 transportation, or if you are requesting to switch from a car rider to a bus rider. 

Students are allowed only one inbound bus and only one outbound bus Monday through Friday. (Accommodations cannot 

be made for different buses on different days.) Please allow up to 48 hours to process any changes to your student’s 

transportation. You will receive an email from Transportation indicating that your request has been either approved or 

denied. To verify the request has been processed, please visit the Busing page in your Skyward Parent Access. Completed 

forms should be submitted to beth.graham@central301.net. 

 

 

Today’s Date: ___________________________ Requested Start Date: _________________________ 

 

Transportation Use Only: 

Date Received _______________  Date Approved _______________ School/Guardian/Driver Notified ______________ 

Section 1: Demographic Information 

Student Name: ___________________________________  Grade: ______  School: ___________________________ 

Address: _____________________________________________________  Phone: ___________________________ 

Section 2: Inbound Arrangements 

_____ No 301 bus required _____ Bus from alternate location required _____ Bus from home location  

Child Care Provider Name: ________________________________________________________________________ 

Address: _____________________________________________________  Phone: ___________________________ 

Section 3: Outbound Arrangements 

_____ No 301 bus required _____ Bus to alternate location required  _____ Bus to home location 

Child Care Provider Name: ________________________________________________________________________ 

Address: _____________________________________________________  Phone: ___________________________ 

Section 4: Additional Comments 

 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Section 5: Guardian Signature 

 

Signature of Parent/Guardian: ______________________________________________________________________ 


