
Student Name: 

Student Name: 

Student Name: 

Student Name: 

Student Name: 

Student Name: 

Home Address: 

School: 

School: 

School: 

School: 

School: 

School: 

Starting Date: 

2026-2027 Request for Transportation

Clio Area Schools Transportation Department, 2242 W. Vienna Road, Clio, MI 48420 
Email to: mlewicki@clioschools.org 

Transportation Department 
Phone: (810) 591-2693 

Return email: Mlewicki@clioschools.org 

Today’s Date: 

Parent/Guardian: 

Assigned Bus Stop: 

Driver: 

Bus Number: 

Approved By:

Home Number: Cell Phone: 

Please Circle What is Needed:     AM Pick Up      PM Drop-Off

Grade:

Grade:

Grade:

Grade:

Grade:

Grade:

(Please Print)

For Transportation Department Use Only

Clio Area Schools
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