
SIGNATURE: ______________________________________ DATE:  ____________________ 
 

     
                                                                                  HAYFIELD ELEMENTARY 

    
FAIRFAX COUNTY 7633 Telegraph Road 

PUBLIC SCHOOLS Alexandria, Virginia 22315 
 

TRANSPORTATION FORM revised 9.2.11 

 
STUDENT NAME: ___________________________________________________________________ 

 

GRADE: _________________         TEACHER NAME: ______________________________________ 
 

 

   My child will ride a school bus home.  My child’s bus number will be HA- _____. 

NOTE: All kindergarten students riding regular afternoon school buses are to be met at their bus stop by the 

parent, a designated adult, or a sibling in 7
th

 grade or higher.  If this does not occur, the driver will ask that 

the school be notified by transportation of the student’s return to school and provide an estimated return 

time.  If a return to school occurs, the parent/guardian will be contacted to immediately come to the school 

and pick up his/her child.   
 

   My child will be picked up by a child care provider or babysitter, 18 years or older. 

NOTE: The provider must be listed on the student’s emergency care card. 
 

Name of childcare provider or babysitter: ___________________________________________________ 

Address of childcare provider or babysitter: _________________________________________________ 

Phone number of a childcare provider or babysitter: ___________________________________________ 
 

   My child will walk home from school. 

NOTE: Only students living in Hayfield Farm will be permitted to walk to and from school.  To 

ensure our primary students meet up with their siblings or parents that walk them home, they are to meet 

up at the exit by the library. 
 

Select one of the following: 

   My child will meet up with a sibling/friend and walk home 

   My child will meet up with a parent/guardian and walk home 

   My child will meet up with a childcare provider 18 years or older and walk home 

 NOTE: The provider must be listed on the student’s emergency care card. 
 

Name of childcare provider or babysitter: ___________________________________________________ 

Address of childcare provider or babysitter: _________________________________________________ 

Phone number of a childcare provider or babysitter: ___________________________________________ 
  

   My child will be picked up from Kiss & Ride. 

NOTE: The provider must be listed on the student’s Emergency Care Card. 
 

  SACC AFTERSCHOOL                   PARK & RIDE            OTHER: _____________________ 
                                                                                                                                                                                                                                 (i.e.:  KinderCare/ La Petite/ Children’s World) 

  My child’s departure transportation listed above is the same as arrival. If different, please describe the  

      difference.  _____________________________________________________________________ 

   My child/s departure transportation for Monday will be ____________________________________ 

  My child’s departure transportation will be _______________________________________________ 

 

 This form is required for all students enrolled at Hayfield Elementary School and must be 

returned to your child’s teacher on or before the first day of school.   

 New forms should be submitted if changes are made during the school year. 

 


