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SPECIAL PROGRAMMING STUDENT BUS TRANSPORTATION FORM

(Must be filled out completely for student to receive transportation)

Oregon Board of Education
Transportation Department
5721 Seaman Road
Oregon, OH 43616 693-0996
Fax: 698-6049

Student First Name Student Last Name Initial
Address City/State Zip
Between What Crossroads and

Phone Emergency Phone Numbers and

School Grade Program Days

Assigned Program

Bus Number Assignment: Time:
(To be filled out by our department and returned to student)

Bus Stop Location

Please remember:

e All students will be assigned to existing Middle/High School bus stops. There is no exception to this policy.

e Students will be notified the Friday before the program begins of their bus stop assignment.

e Forms must be returned one week before transportation can be arranged.

e Students from Coy & Starr will be dropped off at the front circle of CHS and then transported by shuttle bus
to Eisenhower Middle School.
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