
 Pittsboro Primary School  
 2025-2026 Student Transportation Form 

*Please complete and return before leaving Open House* 
 

Student Name: _____________________________________________________________________________________________ 

Parent/Guardian Name:___________________________________________________________________________________  

Parent/Guardian Phone Number: ________________________________________________________________________ 

Grade: _________________   Teacher: __________________________________________________________________________                   

Daily Dismissal Plan 

Below, please note the usual way that your child will go home on a daily basis. We understand that 
transportation may need to be changed occasionally. To change your child’s transportation for a 
day, please send in a note to school that day. 

**For questions on your child’s bus route, pick-up/drop-off times, or for which bus number your 
child rides, please call Transportation at 317-994-4123. 

How will your child go home every day after school? (Please check only one option.) 

☐ 🚌Bus Rider - Bus Number: ____________, riding the bus to address (if different than home): 

________________________________________________________________________________ 

☐ 🚙 Car Rider (if someone other than a parent/guardian is picking up, you must notify the 

office).  

☐ 🏫 SAS (after-school program) 

------------------------------------------------------------------------------------------------------------------------------ 

In the event of an unplanned emergency and/or inclement weather that would cause school to 
dismiss early, please tell us how your child will be getting home (assuming SAS is closed): 

My child will go home via________________________________________________________________________________.  

If your child should be a car rider in the case of an emergency, who is authorized to transport your 
child? (please give name and relationship, i.e. - Jane Smith, Grandma)  

_____________________________________________________________________________________________________________ 

 

Parent/Guardian Signature: _______________________________________________________ Date: _______________ 
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