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07/2006

WAUSAU SCHOOL DISTRICT

APPLICATION FOR METRO RIDE TRANSPORTATION






NEW STUDENT




CHANGE











Previous Address ________________________
DATE _______________________



NAME ___________________________________________________________________________________



(LAST NAME)


(FIRST NAME)

(MIDDLE INITIAL)

ADDRESS_________________________________________________CITY/ZIP______________________

NAME OF PARENT OR GUARDIAN ________________________________________________________

ADDRESS (IF DIFFERENT THAN STUDENT)  ______________________________________________

HOME PHONE NUMBER _______________  

WORK PHONE NUMBER _______________

GRADE STUDENT IS ENTERING _________________________

SCHOOL STUDENT WILL BE ATTENDING _________________________________________

ARE YOU APPLYING FOR TRANSPORTATION?
_______Yes

_______No

(FOR OFFICE USE ONLY)

METRO RIDE TICKETS    ________
DISTANCE FROM YOUR HOME TO YOUR HOME SCHOOL  ______________

NOT APPROVED   
________
REASON ___________________________________________________​​​​​___________
