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b M Early Childhood Education

Request for Pre-K Transportation
THIS FORM IS REQUIRED FOR THE PRE-K STUDENTS THAT WILL BE
ATTENDING A SCHOOL OTHER THAN WHERE THEY RESIDE.
Please PRINT:

Student’s Name:

Address:

(This address will be used by transportation to determine eligibility unless otherwise requested.)
Parent’'s Name: E-mail:

Phone: Home Work Cell

Requesting transportation: (please check ONE)

ALL STUDENTS ARE ELIGIBLE FOR SHUTTLE (FROM HOME CAMPUS TO CLUSTER CAMPUS)

Shuttle only

IF ELIGIBLE: (Check w/ Registrar if unsure)
To school (includes shuttle)
From school (includes shuttle)

Both (includes shuttle)
Please allow 12 working days from Transportation Department’s receipt of student information for
processing. Campus will notify.you by phone with your student’s schedule.

Please make sure your. phone numbers and e-mail address are accurate.

Parent’s Signature: Date:

*****************************FOR SCHOOL STAFF USE ONLY kkkkkkkkkkkkkkkkkkkkkkkkkkkk
(Keep this form with the application DO NOT FAX TO TRANSPORTATION)
Email to: Juan Paniagua at jpanial@neisd.net

Student ID #:
School of Attendance: #
School of Residence: #
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