
 
 

McKinney-Vento Transportation Request 
 
SCHOOL TO ATTEND _____________________     SCHOOL YEAR ________________     Request Date__________________ 
 
TYPE OF SERVICES: BEGINNING OF YEAR          NEW SERVICE          CHANGE          OTHER (explain) 

 
STUDENT INFORMATION 
 
LAST NAME ___________________________  FIRST NAME ___________________________  MIDDLE INITIAL _________ 
 
HOME ADDRESS _________________________________________________________________________________________ 
 
CITY ____________________________________  ZIP _____________  HOME PHONE ________________________________ 
 
 

PARENT/GUARDIAN INFORMATION 
 
LAST NAME _______________________  FIRST NAME _______________________  WORK PHONE ___________________ 
 
RELATIONSHIP TO STUDENT _____________________________________________________________________________ 
 

 
TRANSPORTATION INFORMATION 
 
TIME OF SCHOOL ARRIVAL _____________________  TIME OF SCHOOL DEPARTURE ____________________ 
 
FREQUENCY (am/pm; am only; pm only) _____________________________________________ 
 
STARTING DATE OF TRANSPORTATION ______________________________ 
 

 
EMERGENCY CONTACT INFORMATION 
 
LAST NAME _______________________  FIRST NAME _______________________  WORK PHONE ___________________ 
 
RELATIONSHIP TO STUDENT _____________________________________________________________________________ 
 
 

 
 
 

 
PRINCIPAL SIGNATURE    HOMELESS LIAISON SIGNATURE 

 
 

 
SCHOOL LIAISON SIGNATURE DATE 
 


