‘Home Address

(Alternate Address

TANGIPAHOA PARISH SCHOOL SYSTEM
TRANSPORTATION SPECIAL REQUEST FORM

STUDENT INFORMATION
Student Name:
(Last) (First) Homeroom Teacher
Hcme Address:
(House No.) (Street/Road) (City, State, Zip)
Request Date: Home Phone: Work Phone:
Scaool: Requested By: /
(Name) (Relationship)

Bus Number your child is currently scheduled to ride: Grade of Student

II-III'I'Illllll.lIIIIIlIlllllllllIIIII‘IIIIIIII-'IIIIlllll'llll.lll.l.'ﬂl..l

SPECIAL REQUEST TRANSPORTATION INFORMATION

Request Service to: }Baby-sitter { }Day Care Center { }Relative

{
{YOther Specify: M, h o cl 7. KGMNEF Cén tex
{JAM. { }PM. { } BOTH (a.m./p.m.)

Dae to Begin: Bus No.

Name of Person at Establishment Responsible for the child: (A, < /Wﬂ USwa Sed ¢

New Address:_ (50 | West  Coleman /Q'Ué:'- Hammen ol LA 70403
(House No.) (Street/Road) (City, Stafe, Zip)
Relationship to the ChildEPmﬂ ram Asst., Ovérszer Phone: 98- 2.7 7~ 5905

Additional Information:;A-(:-)' evsc Jqorml Prog Y eL i

Parent/Guardian Signature

To be completed by the TPSS Transportation Department.

{ }REQUEST DENIED { YREQUEST APPROVED
{ }3us Seating Capacity Full
{ }Outside School Attendance Area ASSIGNED TO DRIVER/BUS NO.

{ }Dther Specify:

Transportation Coordinator Signature
kR R A KRR This request will only be considered for the current school yearikHE Rtk koK ok
Copy: Student’s File, Bus Driver’s File, Parent/Guardian, Bus Driver
Fach request is to be submitted to the Transportation Deparument for approval five (5) days
before service is to begin,
Special transportation requests will be considered on a “space availuble busis,”



