
TRANSPORTATION REQUEST FORM 

 Campus: Northside Alternative High School 

 

Name: _______________________________________________________ 

 

Student ID (required): _________________________________________ 

 

DOB: ____/_____/_____                               Grade: __________________ 

 

Special Needs Student: _____ yes _____ no 

 

Address: _____________________________________________________ 

 

Subdivision: ___________________________  Gate Code: ____________ 

 

Parent/Guardian: ______________________________________________ 

 

Telephone: _____________________ Alt. Number: __________________ 

 

Transportation Requested (please check all that apply): 

 

            AM ___      PM ___  S/R ____ 

 

Transportation to home address?  ____ Yes     ____ No (if no please provide address       

        below) 

 

Pick up address: _______________________________________________ 

 

Drop off address: ______________________________________________ 

 

The driver of the assigned bus will contact you with bus information as soon as they 

receive this paperwork. 

 

Please make sure the student is at their assigned bus stop 15 minutes prior to the 

pick up time, if the bus does not arrive, the student should continue to wait 15 

minutes after the scheduled time and then contact the bus station: Rhodes Station 

397-0900, South Station 397-0250, Culebra Station 397-0275, North Station 397-

0850. 

 

FOR TRANSPORTATION USE ONLY 

 

Date Service to Start: ____/____/____ 

 

Bus # __________ 


