2020-2021
Transportation

Reason for application
PLEASE CIRCLE ONE OF THE FOLLOWING:

1) NEW STUDENT, 1st APPLICATION
2) CHANGE OF ADDRESS

Transportation Forms should
be emailed to
sbennett@longbranch.k12.n;.
us OR faxed to 732-571-4268
Cutoff each week is

Wednesday at 12:00 NOON.
Apps rec'd by this time and
before, will start the Monday
that follows. Apps rec'd after
this time will have to wait until
the following Monday.

3) CHANGE IN TRANSPORTATION NEEDS

4) CANCELLATION OF TRANSPORTATION
If student no longer needs bus check here

Nombre del Nifio/Nome da Crianca

STUDENT'S NAME:

School:

Please mark only one (X) for AM box and one (X) for PM box
Choose from Parent Transport, Bus, Babysitter, or Champions Aftercare Program

PARENT TRANSPORT Direccion del Nifio/Nifia
endereco residencial da crianga

Padres llevan ala escuela/pais levando a crianca para escola Home Address of Child:

I will drive my child AM Nombre de padre/madre

PM Nome dos pais
— Parent's Name:
B US lef /Celul
s Telefono/Celular

Bus de casa/6nibus de casa Phone/Cell #:

My child needs bus transportation AM _ .

T ] i Firma/Assinatura

Mi hijo/a necesita transportacion PM Signature (School Employee or Parent)
BABYSITTER AM SITTER INFO X 1 PM SITTER INFO
Niflera/Baba Name: Name:

My child will go to a babysitter AM Address: Check off |Address:

Mi hijo/a va con la ninera PM Long Branch, NJ 07740 if PM sitter]| ong Branch, NJ 07740

is same as
Fill in additional sitter informatiGhmmm—— | |Phone#: AM  |Phone#

CHAMPIONS "AFTER-CARE" PROGRAM
Programa do Champions/KLC *STUDENTS MUST BE REGISTERED WITH CHAMPIONS BEFORE THEY CAN

My child will go to wrap-around care AM ATTEND (Transportation is NOT provided to/from home for wrap-around care)

PM

ALL CHANGES for transportation should be made by calling your child's main office to limit visitation FY2021




