WESTERVILLE CITY SCHOOLS

Private School Student Transportation Information Form

2010-2011 School Year

PLEASE PRINT IN ALL AREAS

STUDENT INFORMATION

O Male I Female

Last Name First Name

Middle Name

Date of Birth

Was the student born in the United States? [ Yes {INo  If no, what date did the student enter the U.8.?

Is the student a Foreign Exchange Student? {1 Yes [0 No

Place of Birth (City & State or Country if not US)

Home Phone # {with area code) UNLISTED: &I Yes [J No

School of Attendance for 2008-2009

GRADE LEVEL (Please circie one): {School Year 08-09)

School Address

P K1 2 3 45 6 7 8 9 10 11 12

Name of Last School Attended

Is your child currently under expuision from previous school?

Compiete Address of Last School Attended

H Yes O No

PRIMARY FAMILY INFORMATION

Does child five with someone other than who has legal custody?

PARENT/GUARDIAN #1

0 Yes 3 No

PARENT/GUARDIAN #2

Name

Name

Street Address

Street Address

City Zip

Home Phone (with ares code) Celi Phone {(with arez code)

Employer Work Phone (with area code)

City : Zip

Home Phone {with area code) Cell Phone (with area code)

Employer Work Phone {with area code)

Emait Address

RELATIONSHIP TQ STUDENT:
OO Father [ Mother [ Stepparent [ Other*

**If other, please specify relationship:

Emait Address
RELATIONSHIP TO STUDENT:
1 Father [ Mother [ Stepparent 0l Other**

**If other, please specify relationship:

PLEASE CONTINUE ON BACK (PAGE 2)
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PLEASE PRINT IN ALL AREAS

Has your child ever been enrolled in a Westerville City School  [J Yes I3 No

{if you answered YES {o'the above quesiibn, please list the Westerville City School(s) your student has attended in the -above blank)

Has your student even been expelied from Westervilie City Schools? [ Yes ONo
Did you receive school bus service during the 2009-2010 school year from Westervilie City Schools? I Yes TI No
Did you receive an approved parental contract for the 2008-2010 school year? 0 -Yes [ No

Please mark the appropriate boxes: Requesting transportation services OAM OPM [ Both

EMERGENCY CONTACT INFORMATION

Please list two local contact persons, OTHER THAN parent/guardian{s) i_istéd above. -

EMERGENCY CONTACT #1 EMERGENCY CONTACT #2
Name Name
DAYTIME Phone. (with area code) DAYTIME Phone No. (with area code}
O Neighbor [ Friend [ Relative: 0 Neighbor [J Friend O Relative:

{piease specify} (please specify}

PHYSICIAN INFORMATION:

Name

Phone No. (with ares code)

PARENT CERTIFICATION

 state that the information provided is true and correct. ‘| understand that falsification of information
may be cause for denial of transportation services of my child from the Westerville City Schools.

ParenUGuardian Signature ' Date

Official Use Oniy Below This Space
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