
 

 

2026-27 Bus Transportation Form 
Complete this form if your child’s transportation needs will change for the 2026-27 school 
year. Only one form is required per household. Only assigned students may ride school 

route buses. 
*** Please deliver this request to your school office *** 

 

☐ I DO NOT  need transportation services for the children listed below 

☐ I DO  need transportation services for the children listed below START DATE: ______________________ 

☐ I ONLY need transportation services for the children listed below before school. List address below. 

☐ I ONLY need transportation services for the children listed below after school. List address below. 

 
 
STUDENT(S) INFORMATION - Required for all students (Please print clearly) 
 
 

Last Name                   First Name                    School/Grade  Last Name                   First Name                    School/Grade 

   

Last Name                   First Name                    School/Grade  Last Name                   First Name                    School/Grade 

   

Last Name                   First Name                    School/Grade  Last Name                   First Name                    School/Grade 

 
 
MORNING PICK UP LOCATION(S) - TWO LOCATIONS ONLY​ _____ AFTERNOON SAME AS BELOW 
 
 

PRIMARY House #                         Street Name                                              Unit #                                                   City 

 

Required Care Provider’s Name                                                                          Cell # 
 
 

OPTIONAL House #                         Street Name                                              Unit #                                                   City 

 

Required Care Provider’s Name                                                                          Cell # 
 

**CONTINUED ON BACK**  

 



 

 
AFTERNOON DROP OFF LOCATION(S) - TWO LOCATIONS ONLY​ COMPLETE ONLY IF DIFFERENT 
 
 

PRIMARY House #                         Street Name                                              Unit #                                                   City 

 

Required Care Provider’s Name                                                                          Cell # 
 
 

OPTIONAL House #                         Street Name                                              Unit #                                                   City 

 

Required Care Provider’s Name                                                                          Cell # 
 
 
 

Parent/Guardian Signature            Date Signed 

 

Parent/tGuardian Printed Name                                            Phone Number                                                      Parent Email 

 
 

 
 

Your child’s pick up and drop off locations must be the same each day with ONLY ONE optional location 
allowed in an area served by your child’s school.  

 
ALL OTHER TRANSPORTATION outside of these locations will be the responsibility of the parent/guardian. 

 
It is very important that you keep your address information current. 

 
Changes might have to wait for up to 1 week for your student(s) to start a new transportation assignment. 

 
If you have questions about busing, email: sandraziegler@getschools.k12.wi.us. 

Bus Garage (608) 582-2346 ~ Fax (608) 390-3053 ~ www.getschools.org 


