
 
 
 

         
 

       
Student Information:   
 
Name of Student:   Grade Level   Date of Birth  

   

Home School:   City/State/Zip:  

     
Educational Program: (check one) New Enrollee  Kindergarten - AM RSP  Busing   Yes:    No 
 Regular Ed.  Kindergarten - PM Bilingual      
 Parent(s)/Guardian(s) to Provide Transportation Yes  No     

 
Name(s) of Parent(s)/Guardian(s):  
Home Address:  City/State/Zip: 
Home Phone: (      ) Message Phone:  (      ) 
 
COMMENTS 

 
 

 

 
 
 
Space Available (check box):   
 

 
 
Authorization Instructions:              Authorized By:  __________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CONFIRMATION: 

 Faxed to Home School  Faxed to Receiving School  Faxed to Transportation 
 Date:  Date:  Date: 
 Time:  Time:  Time: 
 From:  From:  From: 

 
 

GRAND AVE YARD / Phone 916-566-3405 / Fax 263-6522  RIO LINDA YARD / Phone 916-566-1613 / Fax 916-992-0479 

 Babcock    Hagginwood  Northwood    Allison  Kohler  Ridgepoint   
 Castori    Harmon Johnson    Smythe   Dry Creek  Larchmont  Sierra View   
 Del Paso  Morey ECD    Strauch   F. C. Joyce  Madison  Village   
 Fairbanks    Noralto   Woodlake   Foothill Oaks  Oakdale  Vineland   
 Garden Valley  North Avenue     Frontier  Orchard  Westside   

         Hillsdale  Pioneer  Woodridge   
         Holmes  Regency     

Bus Available To:  
Start Date  
Route/Bus#  
P/U Time:  
Transportation sign off  

Walk Distance:        Yes        No 
Comment Here: 

3222 Winona Way, North Highlands, CA  95660 
Student Overflow Information 

Transportation will identify:   
 
 1.   Which school will work for busing.  
 
2. Fax, completed bus information back to 
 School Community & Employee Relations  
 

School, Community & Employee Relations 
approves and faxes the completed form to 
Transportation Services, the originating and 
receiving sites 

Overflow Transportation  
for this STUDENT is  

CANCELLED 
Signature_____________________________  
 
Date:  ____________________ 

Originator supplies the student information and home school, then faxes to School, Community & Employee Relations at (916) 566-3586 
Date Faxed:  ___________          Time:  __________          Sender: _______________ 
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