
 

ORCHARD FARM R-V SCHOOL DISTRICT 

Transportation Department 

Alternative Transportation Request Form 

Please complete this form if your child needs consistent transportation to and/or from a location 

other than their home address i.e. dual households or daycare. 

 
Date:  _________________ 
                                                       
 
Dual Household:  Student will be assigned a bus to and from both households.  It is the responsibility 
of each family to maintain a consistent schedule to ensure the student is transported to the correct 
house on the correct day. 
 
Students Name: _____________________________________________________________________ 
 
School Name:   ______________________________________________________________________ 
 
Students Primary Address:  ____________________________________________________________ 
 
Secondary Address:  __________________________________________________________________ 
 
Parent/Guardian Signature:  ____________________________________________________________ 
 
Parent/Guardian Contact Number:   _____________________________________________________ 
 
 

 
 
Day Care/Sitter:  
 
Alternate AM Address:  
__________________________________________________________________________________ 
 
Alternate PM Address:  
__________________________________________________________________________________ 
 
Parent/Guardian Signature:  
__________________________________________________________________________________ 
 
Parent/Guardian Contact Number:   
__________________________________________________________________________________ 
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