
Transportation Information 
Please review this information for your kindergarten student. 

Thank you and have a great school year 

 

Transportation To/From Babysitter Childcare Provider: 

Below is a Childcare Request Form.  You must complete this form ONLY if your child will need daycare transportation.  

 

Transportation service will be provided to and from home and/or one childcare provider. 

In order to plan the transportation routes and to provide safe and adequate seating on our buses, you must return this 
form NO LATER THAN AUGUST 6TH, 2010.  This deadline is STRICTLY ENFORCED
 

.   

Submit forms by mail, in person, or by fax by August 6th, 2010
Transportation Department 

 to: 

Rocky River City School District 
20951 Detroit Road 
Rocky River, Ohio 44116 
Telephone:  440-356-6042 
Fax:   440-356-6079 

 

Transportation service will be provided to and from home 
and/or 

Important Information: 

one childcare provider.  Requests for a change in bus 
stop should not be for less than 20 consecutive school days.  
Exceptions may be made for family emergencies.  A change in 
parent work schedule (s) or vacation is not considered an 
emergency.   
________________________________________________________________________________________________ 

Student Name __________________________________________________________  Effective Date ______________ 

Student Transportation Child Care Request Form 

School ________________________________________________________________   Grade _____________________ 

Child Care Provider Name _________________________________________________  Phone_____________________ 

Child Care Provider Address __________________________________________________________________________ 

� To school from the child care provider  

Transportation to be provided: 

� To the child care provider from school 

� Both to and from school 
 

Custodial Parent ________________________ Address _______________________________ Date _______________ 
 
Responsibility accepted by _______________________________________________________Date _______________ 
      Child Care Provider 

Mother’s Address _____________________________________________________ Phone ___________________ 
Shared Parenting: 

Father’s Address ______________________________________________________Phone ___________________ 

Monday Tuesday Wednesday Thursday Friday 
Monday Tuesday Wednesday Thursday Friday 
Monday Tuesday Wednesday Thursday Friday 

 


