
    
NON-PUBLIC TRANSPORTATION STUDENT INFORMATION FORM 

2016-2017 SCHOOL YEAR 
(Please Print) 

 
This form must be completed, signed and returned to the transportation office 48 hours prior to 
transportation being provided.  In order for transportation to begin September 5, 2016, the form 
must be completed, signed and returned by August 16, 2016.  If form is submitted at a later date, 
transportation may not begin until September 20, 2016. 

 
Student Name ________________________________ School ___________________________ 
 
Address _____________________________________ Phone ___________________________ 
 
City ________________________________________ Zip Code_________________ 
 
Grade ________________ Does this student have siblings riding the bus? __________________ 
 
Parent/Guardian Name ___________________________________________________________ 
 
Signature ______________________________________________________ Date___________ 
 
Emergency Contact Name ________________________________________________________ 
 
Emergency Contact Phone ________________________________________________________ 
 
Will this student be riding regularly?   Yes ___________ No _______________ 
 
This student will need transportation services in:  AM ___________ PM __________ 
****************************************************************************** 
Return application to: Saginaw Township Community Schools 
    Transportation Department 
    3301 Fashion Square Blvd. 
    Saginaw, MI  48603 
 
    Or Fax:  989-799-6755 
****************************************************************************** 
To be completed by the Transportation Department: 
 
Bus Assignment: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

TRANSPORTATION DEPARTMENT 
3301 Fashion Sq. Blvd. 

Saginaw, MI 48603 
 

 


