
‭Deerfield Community School District‬
‭Bus Transportation Request Form‬

‭The Deerfield Community School District will provide transportation to and from school and community site(s)‬
‭for‬‭all four year old kindergarten‬‭students who reside within the school district boundaries.‬

‭●‬ ‭The Deerfield Community School District will provide transportation to and from school for K-12‬
‭students who reside within the school district boundaries but live‬‭greater than one (1) mile from‬
‭school or outside of the Village of Deerfield‬‭.‬

‭●‬ ‭The District Administrator shall develop pick-up points on a consistent manner throughout the district.  It‬
‭is expected that students can walk reasonable distances to pick-up points.  These distances as a‬
‭maximum are:‬
‭**Kindergarten   ¼ mile         **Grades 1-12  ½ mile‬

‭●‬ ‭For safety reasons,‬‭only two (2) pick-up/drop-off locations‬‭(including home) per student will be‬
‭permitted and that schedule must be consistent week to week.  Varying schedules will not be allowed‬
‭(i.e. one week Mon., Wed., Friday drop-off/pick-up and following week Mon., Tues., Thursday, etc.).‬

‭●‬ ‭For safety reasons, pick-up or drop-off locations other than home must be requested in writing by‬
‭parents/guardians via a district form.‬

‭Complete and return form to the school office‬

‭Does your child need bus transportation?        YES        NO‬
‭If yes, please indicate locations below‬

‭Location #1 __________________________________________   M T W R F    ____ Pick-up  ____ Drop-off‬

‭Location #2 __________________________________________   M T W R F    ____ Pick-up  ____ Drop-off‬

‭Parent’s Name(s):‬‭_______________________________________________________________________‬

‭1. Child’s Name _____________________________________ DOB: _________  Gr. _____  M  or  F‬
‭First‬ ‭Last‬

‭2. Child’s Name _____________________________________ DOB: _________  Gr. _____  M  or  F‬
‭First‬ ‭Last‬

‭3. Child’s Name _____________________________________ DOB: _________  Gr. _____  M  or  F‬
‭First‬ ‭Last‬

‭Home Address: ___________________________________________  Phone  _________________________‬

‭Email Address_____________________________________________________________‬

‭Emergency Contact ________________________________  Relationship _____________________‬

‭Emergency Contact Phone # ______________________________________‬

‭GoRiteway‬ ‭608-423-2225‬
‭Student ID # ______________‬ ‭(Office Use Only)‬


