
 

CARLISLE COMMUNITY SCHOOL DISTRICT 
TRANSPORATION FORM 

2009-2010 
 

 
Regular Route Transportation is for families living outside the Carlisle city limits. 

 
Please complete this form if your child(ren) will be riding the bus to and from school during the 2009-2010 school 
year AND live outside the Carlisle City limits.  Please fill out ONE sheet per family household.  Contact Michael 
Shetterly if you have any questions, 515-989-3137.  Thank you. 

 
  Please mark if you are using the district’s transportation system for the first time. 

 
Student Name  Grade   Student Name                            Grade 
 
       ____________   
 
     _________________    

 
Parent or Guardian:__________________________________________________________  
 
Home (Physical) Address:  ______________________________________________________  
 
Mailing Address: _____________________________________________________________         
 
Home Phone:                 
     
                                                                                      Please circle one 
Emergency Contact Name      Work or Cell  ___________Work or Cell___________ 
 
Secondary Contact Name     Work or Cell_____________Work or Cell___________ 
Include email address if you would like to receive information via email:____________________________                                             
 
First day to ride the bus:     
 
If your child(ren) will be picked up or dropped off at daycare, please complete the following information. 
 
Daycare Provider:  __________________________________________ 
 
Address: ___________________________________________________________________ 
 
Phone: ____________________________ 
 

  Picked up at daycare           Dropped off at daycare          
 
Misc. Information/Notes:  ___________________________________________________________ 
 
Please Note: If student is not going to his/her routine destination after school, a note for teacher and bus 
driver must accompany the student the day/days of the change.  
 
For Office Use Only:                                                    Bus Number_________ 
 
Approx. Morning Pick-up Time ______________ Approx. Afternoon Drop-Off Time __________ 
 

REGULAR 
ROUTE 


