
Administrator approval:  _______________________________  Date:  _____________ 
 
Dousman approval: ___________________________________  Date:  _____________ 

REQUEST FOR ALTERNATIVE 
TRANSPORTATION 

Application Form 
 
 
Authorization for the following student(s) to use alternative transportation due to 
childcare situation for Hartland/Lakeside School District students:
 
Childcare Provider: ________________________________________ 
 
Address:  ________________________________________________ 
 
Community: _____________________________________________ 
 
Contact number: __________________________________________ 
 
 
The days that I need this service are: 
 
Monday ____ Tuesday ____ Wednesday _____ Thursday ____  Friday _____ 
 
I need the service for: 
 
Mornings ____   Afternoons ____  Noon (K only) ____ 
 
Date service is to start: ______________ 
 
Date service to end:   _______________ 
 
Parent/Guardian making request:  ___________________________________________ 
 
Address:  ______________________________________________________________ 
 
Phone:  _______________________________________ 
 
Names and grades of child(ren) included in this request: 
 
Name:  __________________________________________  Grade:  _________ 
 
Name:  __________________________________________  Grade:  _________ 
 
Name:  __________________________________________  Grade:  _________ 
 
Name:  __________________________________________  Grade:  _________ 
 
Parent /Guardian Signature: _____________________________  Date: _____________ 
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