
Students are transported to and from school by district school buses with pick-up and drop-off locations
near the home/daycare centers. These forms are to be used for transportation from home/daycare to
school and from school to home/daycare only.

Student Name _____________________________________ Grade _________ Gender _________

Parent Name ______________________________________ Home Phone ____________________

Residential Address ________________________________________________________________

Daycare Name ____________________________________ Phone _________________________

Daycare Address ___________________________________________________________________

KinderPaks

STUDENT TRANSPORTATION INFORMATION

FOR TRANSPORTATION USE ONLY:
M  -  TU  -  W  -  TH  -  F M  -  TU  -  W  -  TH  -  F M  -  TU  -  W  -  TH  -  F M  -  TU  -  W  -  TH  -  F

1. Bus ________________ 2. Bus ____________________ 1. Bus __________________ 2. Bus __________________

Stop __________________ Stop _____________________ Stop ___________________ Stop _________________

Pick-Up Time __________ Pick-Up Time ______________ Drop Off Time___________ Drop Off Time _________

Stop # PU 1 ____________ Stop # PU 2 _______________ Stop # DP 1 _____________ Stop # DP 2 ___________

Will district transportation be needed? ❑ Yes    ❑ No

Please indicate BEFORE SCHOOL PICK-UP  location by Please indicate AFTER SCHOOL DROP OFF location by
circling applicable days: circling applicable days:

Home M  -  TU  -  W  -  TH  -  F Home M  -  TU  -  W  -  TH  -  F
Daycare M  -  TU  -  W  -  TH  -  F Daycare M  -  TU  -  W  -  TH  -  F

Get to know other parents using your child’s bus stop so you have an alternate plan in the event you
are unable to be at the stop yourself when your child arrives. This does not waive the kindergarten
adult in attendance requirement but serves as an alternative to your request.

If there is a change in your schedule after you have registered your child and prior to school opening,
please resubmit a Student Transportation Information form at your child’s school.

Mercer Island School District #400
TRANSPORTATION DEPARTMENT

FOR SCHOOL USE ONLY:
MIHS _________ KINDERGARTEN ONLY

IMS __________ AM __________
IP ____________ PM __________
LR ___________ KAP _________
WM __________

(Custodial)

(No PO Box)

KINDERGARTEN WAIVER ONLY:

I give permission for my child to be dropped off with no adult in attendance   ❑ Yes    ❑ No

Parent/Guardian Signature: _____________________________________ Date: _________
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