
 

 

Emergency Transportation Form 
Please fax to Transportation Department (806.381.8280) or deliver to Transportation 

(9500 US HWY 287 North) before noon on the day alternate transportation will begin. 

 

Student Name __________________________ Grade Level ______ 

 

Nature of emergency _____________________________________ 

 

 

 

 

 

School of Attendance _________________ Regular Bus # _______  

 

Bus # student will need to ride _______ 

 

Effective date(s) _____________________ 

 

Address of home of student’s destination _____________________ 

 

Phone #_______________ Phone #_______________  

 

Phone #_______________ Phone #_______________ 

 

_________________________________________________ 
Parent or Guardian Printed Name 

 

_________________________________________________  
Parent or Guardian Signature 


