
Ballard Community Schools 
Transportation Form 

Required Information Needed For  
All Students 

2011-2012 School Year 
 

(This includes students who walk, and parents picking up) 
 

 

STUDENT’S                        STUDENT’S 
LAST NAME_________________________________ FIRST NAME________________________________ 
 
PARENT’S NAME___________________________________________TODAYS DATE:_______________ 
 
HOME PHONE 
NUMBER________________________________________________________________________________ 
 
HOME 
ADDRESS________________________________________________________________________________ 
 
WORK, OR CELL PHONE NUMBER (#someone can be reached at ALL times) _______________________ 
 
_________________________________________________________________________________________ 
 
GRADE LEVEL__________________ 
 
IF STUDENT IS NOT RIDING BUS CIRCLE ONE: WALKING:  AM-PM-BOTH 
        PARENT TAKING: AM-PM-BOTH 
        OTHER: _______________________ 
 
IF RIDING BUS 
PICK-UP LOCATION AM (1 location only) 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
DROP-OFF LOCATION PM (1 location only) 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
PARENT/GUARDIAN SIGNATURE______________________________________DATE______________ 
 
 
 
 
 
 
 
 

 
THANK YOU. 

 

BALLARD COMMUNITY SCHOOL DISTRICT TRANSPORTATION DEPARTMENT 
PHONE:    515-597-2979 

Complete one form for 
each child. 

IF YOU ARE TAKING YOUR CHILD FROM SCHOOL THEY MUST 
SIGN OUT IN THE OFFICE. 

WHEN STUDENTS ARE NOT RIDING, PARENTS MUST EMAIL: 
attend-bus@ballard.k12.ia.us  

BY 7:00 A.M. FOR AM ROUTES AND BEFORE NOON FOR PM 
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