Transportation Services

Mailing Address: 3101 Redding Avenue, Sacramenf®5H820

(916) 277-6700 — Fax: (916) 277-6630
Rider-Ship Application

School of Attendance: Grade: Student ID #:

School Year

Please Print Legibly

Student Name

(Last Name) (First Name) ) (M.

(Home Address) (City) (State) (Zip Code)

If you are a returning student to the above named school, indicate the location of your last bus stop.

What is the nearest major crest giryour home?

I have received the attached rules from Transpor@irvices and have shared them with my student.

(Parent/Guardian Printed Name) (Parenti&rdian Signatureequired)

Home Phone: - -
Work Phone: - -
Pager/Cellular Number (optional): - -

In the event of an emergency please indicate pé¢samsyguardian cannot be reached) to contact.

Emergency Contact Person Primbeycatied first):

Primary Emergency Contact Number:- -

Emergency Contact Person Secondary (to be called second):

Primary Emergency Contact Number: - -

Transportation Use Only

Red Light Escort’ Yes ' No Approved: Denied: ' Walking Distance: Not Attendance Area:



