
Student Data Form  -  SDF Parent/Guardian Version

Transportation Enrollment Fall 2009 for Private, Parochial, Charter, Etc.

Please complete all items in SHADED

Last Name First Name MI

Home Phone Birth Date Gender (Place X) Male Female

Home Address

House No# Street Apt/Box

City State RI Zip Code

Parent/Guardian Name Work Phone

Please complete all items in SHADED

Grade School Name City

Special Comments

1

2

Please complete all items in SHADED

Requesting AM & PM Transportation AM Only Transportation PM Only Transportation

Pickup Address  (If different than Home Address) Type of Address (Place X) Home Childcare Other

House No# Street Apt/Box

City State RI Zip Code

Dropoff Address  (If different than Home Address) Type of Address (Place X) Home Childcare Other

House No# Street Apt/Box

City State RI Zip Code

NOTE Alternate addresses must follow all eligibility rules.  Pickup/Dropoff addresses must be consistent throughout the week.

Please complete all items in SHADED

Name 1

Relationship Phone

Name 2

Relationship Phone

Parent/Guardian Signature Date

School Representative Phone Date

Please note

Fields underlined and SHADED must be completed

Should you have any questions regarding this process, please contact the System Manager at transinfo@ride.ri.gov

Parent/Guardian please submit completed form to your child's school of attendance no later than July 1st

Forms must be submitted to the System Manager by the school, forms can not be accepted directly from parents

For Questions: Phone: (401) 952-3776 Email: transinfo@ride.ri.gov

Rhode Island Department of Education

Statewide Transportation Request for Out-of-District Students

STUDENT INFORMATION

SCHOOL INFORMATION

TRANSPORTATION INFORMATION

EMERGENCY INFORMATION
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