
TRANSPORTATION DEPARTMENT 
6006 Ardmore Avenue   • Fort Wayne, IN 46809  • Phone: (260) 467-1905   • Fax: (260) 467-1958 

Transportation Form 
 

Revised 5/19/10 

 
 
SCHOOL ________________________________________________________ Grade: _____________ 
                     
Student Name: _______________________________________________________________________________________ 

Home Address:  _______________________________________________________________________________________ 

Parent/Guardian Name:  _________________________________________________________________________________ 

Phone: ______________________________________    Alternate Phone: _________________________________________ 

E-mail address: ________________________________________________________________________________________ 
 
 
Please indicate how your child will be transported to and from school: 
 
________ FWCS Bus 

________ Car or Van 

________ Walk 

________ Other, please explain 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
 
 
If using FWCS bus – please continue: 
 

Pick up address (If different from home address):  

Address:  ____________________________________________________________________________________________ 

Child Care provider name: ______________________________________________________________________________ 

Phone: _____________________________________   Alternate Phone: _________________________________________  
     
Drop off address (If different from home address): 

Address: ____________________________________________________________________________________________ 

Child Care provider name: ______________________________________________________________________________ 

Phone: _____________________________________   Alternate Phone: _________________________________________ 

Special Information: ___________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 
This form needs to be completed and returned to: 
FWCS, South Transportation Center 
6006 Ardmore Av., Fort Wayne, IN  46809 
Fax 467-1958 

 
 
 
 
 

Office Use Only 
Take in Bus #   ____________________ 
Driver Name ______________________ 
Stop Location   ____________________ 
_________________________________ 
Time  ____________________________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   
Take home Bus #  __________________ 
Driver Name  _____________________ 
Stop Location  ____________________ 
_________________________________ 
Time  ____________________________ 
Effective Date   ____________________ 


