*THIS FORM NEEDS TO BE FILLED OUT EACH YEAR*

lcester-Hudson Bus Transportation Reques

[i you know /think you may need bus service for the school year, please fill out the
following and return it to the oifice by May 13. A bus driver will contact you before school
starts in August. We need to keep our records updated. Thank you.
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Ii you have any questions, please call the office at 934-1890.

Thank you, Special Instructions:
Tim Rhead

Superintendent
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