
Lamoni Community Schools 
Transportation Information 

 
 
Student’s Name(s) ________________________________   Grade(s) __________ 
 
Parents’ Name ______________________________________________________ 
 
Address ___________________________________________________________ 
 
Phone ___________________ 
 
 
After School Plans for My Child 
 
Parent Pick-up 
Person Other than Parent Pick-up (specify) ____________________________ 
Walk Home 
Walk to Child Care Provider 
Ride Bus Home 
Ride Bus to Child Care Provider 
 
 
If Child Care Provider is Used 
 
Name of Child Care Provider __________________________________________ 
 
Address  __________________________________  Phone __________________ 
 
 
If Bus is Used 
 
Please describe where you live.  ________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
It is helpful to both the school and your child to know in advance what their plans 
are after school each day.  Please talk with your child and plan ahead for their 
school activities.  If you do need to make a change of plans, either send a note in 
the morning or call the office before 2:00. 


