STUDENT TRANSPORTATION REQUEST FORM

Last Name Parent/Guardian

First Name Home Phone

Birth Date

Mom Work Phone Dad Work Phone

Address City Zip
Day Care Day Care Phone

Pick-Up Address

Drop-Off Address

School Hours AM to PM
Start Date End Date (summer school only)
LCI (Licensed Children’s Institute): Yes No
County/District/NPS Program Requested By
District of Residence Requested Date
Lift Bus? Car Seat? Special Equipment?
EMERGENCY CONTACTS
Name Address Phone

ADDITIONAL INFORMATION

CONTRA COSTA COUNTY
OFFICE of EDUCATION

77 Santa Barabara Road, Pleasant Hill, Ca 94523
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