SCHOOL DISTRICT OF DENMARK TRANSPORTATION FORM
Complete and return by July 10.
Redo yearly/ new to district/ busing update or an address change.
32groupSB@golamers.com  Lamers Bus Lines Inc.  452 N Wall St Denmark, WI  54208

Name of Child: _____________________________________ Grade: _______________

Parent(s) Name: ______________________ Telephone: __________________________
Mailing Address: _________________________________________________________

                                       Fire Number / P.O. Box          Street



     _________________________________________________________



               City/Village/Town                  State                 Zip Code

Will your child ride the bus?



________  Yes
________  No

Does your child have any handicap or disability?  
________  Yes
________  No

Explain: ________________________________________________________________________
In what municipality do you reside?  __________________________________________

If using a Daycare Provider or address different from above please include:

NAME, RELATIONSHIP, ADDRESS, PHONE NUMBER AND DIRECTIONS 
for both the pickup and drop off. 
Students may only ride their assigned bus. BASP: busing information is needed if your child will be attending any before or aftercare program in Denmark.

Pick up Address/ Name/Phone if different than home
Drop off Address/ Name/Phone if different than home
Busing information will be available on Infinite Campus under transportation.

Daniel,  Bus Lines Transportation Coordinator 920-367-2075, ext. 13211 
