
 
Transportation Department 

8107 Mustang Dr. 
Portage, Michigan 49002-5433 

     phone: 269.323.5151 
             fax: 269.323.5193 

 

 
TRANSPORTATION  REQUEST 

 
Student Name: ____________________________________ Date of Birth: __________ Today’s Date: __________ 

REQUESTED School and Grade Assignment: _______________________________________________________ 

This transportation request is for the:    Current school year  Next school year 

Home Address: _____________________________________________________ Home Phone: _______________ 

City/Zip Code: _________________________________________________________________________________ 

Student Resides With:    Name       Relationship           Daytime Phone # 

1) ___________________________________________________________________________________________ 

2) ___________________________________________________________________________________________ 

Does this student have any health conditions or allergies that transportation staff needs to be aware of?  No  Yes 
If YES, please specify: __________________________________________________________________________ 

 
 Processing may take up to 3 days. Please plan on transporting your child until you are 

contacted with busing information. 
 

Transportation Needs 
 
In order for the Portage Public Schools to provide a safe and orderly transportation system, all students are required to register for 
bus service.  Students not registered with transportation will not be assigned to a bus.  Parents/guardians are encouraged to 
identify one (1) pick up and one (1) drop off location for the school year.  The bus stop may or may not be located at the home 
address.  However, students will be assigned within the prescribed walking distance.  Any changes must be made in writing. 
Thank you in advance for your support and cooperation. 

 
PICK UP AT:  Home 
   Curious Kids:    at PCEC   ~or~   at ___________________________________ location   
   Other Child Care: Name: __________________________________ Phone: _______________ 
     Address: _________________________________________________ 
   Transportation to school is not required 
 
DROP OFF AT:  Home 
   Curious Kids:    at PCEC  ~or~   at ___________________________________ location   

 Other Child Care: Name: __________________________________ Phone: _______________ 
     Address: _________________________________________________ 
   Transportation from school is not required 
 

• Please return this form to the person registering your student(s) or the Transportation Office. 
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