
Transportation Request Form    ​Fleet Maintenance Facility 
This form must be completed and returned with registration material.      ​300 W Franklin, Centerville, IA 52544 
For questions, please call the Fleet Maintenance Facility         ​641-856-0670 
 
STUDENT’S HOME ADDRESS: _______________________________________________________ 

      The home address listed should be the primary address of all students listed below.  
 
Parent/Guardian Name: ​​______________________________________________________________ 
(Please Print Clearly) 
Contact Numbers: Home:​________________ Cell: ________________ Work:__________________ 

 
Transportation requested. Check all that apply.  

1st Sem. 2nd Sem.  Everyday Call In  Occasional 

Student 1: ​​_____________________________   _______    _________________      AM PM    AM PM    
     ​       Student’s First & Last Name         Grade            School  

 
Route #: ________________________  Bus Stop at:__________________________ 

 

Student 2: ​​_____________________________   _______    _________________      AM PM    AM PM    
     ​       Student’s First & Last Name         Grade            School  

 
Route #: ________________________  Bus Stop at:__________________________ 

 

Student 3: ​​_____________________________   _______    _________________      AM PM    AM PM    
     ​       Student’s First & Last Name         Grade            School  

 
Route #: ________________________  Bus Stop at:__________________________ 

 

Student 4: ​​_____________________________   _______    _________________      AM PM    AM PM    
     ​       Student’s First & Last Name         Grade            School  
 

Route #: ________________________  Bus Stop at:__________________________ 
 

 

Student 5: ​​_____________________________   _______    _________________      AM PM    AM PM    
     ​       Student’s First & Last Name         Grade            School  

 
Route #: ________________________  Bus Stop at:__________________________ 
 
Please provide any additional information below: 
 

 


