
 

                            
 

I want my child to ride the bus to or from my house - FILL OUT THIS FORM
School Bus Request Form 2024-2025 School Year. 

 

Please provide all necessary information below. Please understand that this service will be provided in
accordance with the provisions of the School District of Monroe and Lamers policy on transportation, a

copy which is available at the District Administrative Center. 
 

 
 

Today's Date: Date
 

Print FULL name of student to be transported.
 

School: Student  
 

Grade: Student's Grade 
 

Name: Student's Name
 

ONLY ONE (1) PICK UP AND ONE (1) DROP OFF ADDRESS: 
 

Pick Up Address:  Street Adress
 

Adult Owner/Occupant Residence: Owner/ Occupant  
 

Phone Number:  Phone Number
 

 

Drop OFF Address: DROP OFF Address
 

Adult Owner/Occupant Residence:  Guardian Name
 

Phone Number:  Drop Off Phone Number
 

Parent Signature:  Guardian Signature
 

Parent Phone Number:  Parent Phone Number
 
 

 
Office Use Only 

 
Approved by Lamers: _______________________________________________Date:____________                                    

 
Approved by Lamers: _______________________________________________Date:____________                                    

 
Route # AM ______________ PM_____________                                         Other Info:                                 


