Sahuarita Unified School District No. 30

Sahuarita High School Anza Trail School
Sahuarita Middle School Sopori Elementary School
Sahuarita Primary School Walden Grove High School
Sahuarita Intermediate School Copper View Elementary School

McKinney-Vento (Transitional Student) Transportation Request

The following information is required in order to provide appropriate transportation for the McKinney-
Vento students. Incomplete forms will be returned. Fax completed forms to the transportation department
at 393-7033.

Please TYPE or PRINT.

Date sent: Student #: Grade: District:

Last Name: First Name: Middle Name:

House #: Street: Apt. #: Zip:

Home Phone: Message Phone: Birth date: Sex:

Address for pick up & drop off is different from above:

Parent/Guardian’s Name: Relation to student:

Parent/Guardian’s Name: Relation to student:

Emergency Contact (REQUIRED): Phone #:

Emergency Contact (REQUIRED): Phone #:

May student be released without supervision? O Yes O No

Home School: School Attending:

Hours attending: 00 Regular school day [ *Extended or altered school day AM to ____PM

*Days Attending: [0 Mon O Tues O Wed O Thurs O Fri
Special Transportation needed: 0 Wheelchair O Car Seat O Restraints [ N/A

Comments:
Name of Person completing form: Date:
Bus #: Pick Up: Drop Off: Bus Stop:

350 W. Sahuarita Road ¢ Sahuarita, AZ 85629 ¢ Tel:520.625.3502 ¢+ www.susd30.us
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