
 
 
 
 
  
 
 
 
  

 

TRANSPORTATION INFORMATION 
  Name: _____________________________________ 

  Address: ___________________________________ 

  Teacher: ______________________ Room: _______ 

  Arrival 

       Walker                     Car Rider                     SACC 

       KP Bus # __________ 

       Bus Stop: ________________________________ 

       Commercial Day Care Provider: ______________ 

  Dismissal 

       Walker                     Car Rider                     SACC 

       KP Bus # __________ 

       Bus Stop: ________________________________ 

       Commercial Day Care Provider: ______________ 

 

 

(Copy from Open House List)


