P ‘ METRO
PUBLIC
. SCHOOLS
TRANSPORTATION METROPOLITAN NASHVILLE PUBLIC SCHOOLS
REQUEST FOR ALTERNATE MORNING/AFTERNOON TRANSPORTATION
PLEASE PRINT
Date:

Child’s Name:

Child’s Age Date of Birth:

Name of Parent or Legal Guardian:

Address of Child/Parent:

Child’s School of Attendance:

Is this request for: Morning Afternoon Both

Requested Pickup/Drop-off Address:

Requested Location is:
MNPS School Daycare Center Private Home Other

***|f you are requesting transportation home from a school Extended Day Program, please
use the Extended Day Transportation Permission Slip.

Requested Start Date: End Date:

Please give any additional details on why you are requesting transportation service. If you are
requesting service for more than one child, please complete a separate form for each child.

If my request is granted, | fully understand that it is a temporary assignment, which may be
withdrawn at any time.

Signature of Parent or Guardian Phone Number

Signature of Principal School

NOTE: The school will fax this permission form to the Transportation office at (615)256-
4490. The school will keep the original form for their files. In order for your request to be
considered, it must be signed by the school principal. Revised 7/26/17



