


Westerville City Schools Bus Transportation for St. Francis DeSales Students

2009-10 Transportation form attached

1.

A NEW form MUST be completed each year to secure transportation.

Fill out a separate form for each student.

Accurate and complete information on the form is required. Incomplete or unsigned forms will
be returned to the parent and may cause transportation to be delayed.

To ensure proper scheduling, forms should be submitted by July 1, 2009. Forms received after
this date will be processed and scheduled as soon as possible.

Please mail or Fax completed forms to: Westerville City Schools Transportation, 125 E. Walnut
Street, Westerville, OH 43081. FAX# (614) 797-5951.

Students who are scheduled for school bus service will receive a post card the week of August
10, 2009 listing their transportation arrangements.

Any questions may be directed to Westerville Transportation at (614) 797-5962.

Jackie Messerschmitt, Assistant Principal

St. Francis DeSales High School,

(614) 267-7808 ext. 134 or jmessers@cdeducation.org




WESTERVILLE CITY SCHOOLS

Private School Student Transportation Information Form

2009-2010 School Year

PLEASE PRINT IN ALL AREAS

STUDENT INFORMATION
O Male O =emale
Last Name First Name Middle Name
Date of Birth Place of Birth (City & State or Country if not US) Home Phone # (with area code) UNLISTEI : O Yes 00 Na

Was the student born in the United States? [ Yes CINo  if no, what date did the student enter the U.S.?

Is the student a Foreign Exchange Student? [ Yes [J No

School of Attendance for 2009-2010

GRADE LEVEL (Please circle one): (School Year 09-10)

School Address

K1 2 3 45 6 7 8 9 1 11 12

Name of Last School Attended

Is your child currently under expulsion from previous school?

Complete Address of Last School Attended

O Yes O No

PRIMARY FAMILY INFORMATION

Does child live with someone other than who has legal custody?

PARENT/GUARDIAN #1

Name

Street Address

City Zip

O Yes [ No

PARENT/GUARDIAN #2

Name

Street Address

Home Phane (with area code) Cell Phone (with area code)

Employer Work Phone {with area code)

Email Address
RELATIONSHIP TO STUDENT:
OO Father O Mother [ Stepparent [J Other**

**If other, please specify relationship:

City Zis

Home Phone (with area code) Cell Phon W ‘h area code)

Employer Work Phoniz (w h area code)

Email Address
RELATIONSHIP TO STUDENT:
O Father [0 Mother [ Stepparent [ Cthe **

**|f other, please specify relationship:

PLEASE CONTINUE ON BACK (PAGE 2)

Revised April 30, 2009




PLEASE PRINT IN ALL AREAS

Has your child ever been enrolled in a Westerville City School O Yes [0 No

(If you answered YES to the above question, please list the Westerville City School(s) your student has attended iri the above blank)

Has your student even been expelled from Westerville City Schools? [ Yes ONo
Did you receive school bus service during the 2008-2009 school year from Westerville City Schools? T Yes [0 No
Did you receive an approved parental contract for the 2008-2009 school year? [ Yes O No

Please mark the appropriate boxes: Requesting transportation services OAM OPM OBoh

EMERGENCY CONTACT INFORMATION

Please list two local contact persons, OTHER THAN parent/guardian(s) listed abo re.

EMERGENCY CONTACT #1 EMERGENCY CONTACT #2
Name Name T
DAYTIME Phone. (with area code) DAYTIME Phone No. (with area code) T
O Neighbor O Friend O Relative: O Neighbor [ Friend O Relative; __ _
(please specify) (p! rase specify)

PHYSICIAN INFORMATION:

Name

Phone No. (with area code)

PARENT CERTIFICATION

| state that the information provided is true and correct. | understand that falsification of itiformation
may be cause for denial of transportation services of my child from the Westerville City St:hools.

Parent/Guardian Signature Date

Official Use Only Below This Space

Re nised April 30, 2009

i
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