
     Request for Tw o Address Busing 
   

       St. Maries School District No. 41 
Transportat ion Department  

215 North 15 th St. 
Phone 208-245-3366 – Fax 208-245-7797 

 

Note:  In accordance with school district policy 702.13, to support student/family needs, one (1) second busing 

address other than the student’s home stop w ill be allow ed by the school district .  It  is intended to be used 

consistent ly as requested on this form.  For all other special busing requests, i.e. family emergencies, please 

contact your student’s school off ice and request an emergency, one t ime busing w aiver.       

 
Student’s Name (Print): ___________________________Parent/Guardian: (Print)_____________________________ 

                            TWO ADDRESS FORM REQUIRED FOR EACH STUDENT 

 
Student’s Home Address_________________________________________________________________________ 
                                           MUST BE A PHYSICAL ADDRESS – NOT A P. O. BOX OR HCO 
 
 

Grade____________ School_______________________________ Teacher___________________________________ 
 
 

Home Phone________________________ Work Phone______________________Cell__________________________ 
 

  

 

START DATE:_______________________     TERMINATION DATE:________________________ 
 

I am registering my student to be transported to and/or from the following address which is different from my student's 
home address:   
 
Second Address___________________________________________________________________________________ 

               MUST BE A PHYSICAL ADDRESS – NOT A P.O. BOX OR HCO 
 

Second Address Location___________________________________________________________________________ 

(Please describe location of 2
nd

 Address:  i.e. Hwy, Mile Marker, Street Intersection, Landmark, Area, Town, etc.) 
 
Name of  person(s) responsible for my student___________________________________Phone___________________ 
 

This second address is necessary for:   □ Child Care    □  After School Work    □  Other (Explain)_________________                           

 
My student is to be consistently picked-up at the above address on:       (Please Circle Days)     M  T  W  Th  F 
 
My student is to be consistently discharged at the above address on:     (Please Circle Days)     M  T  W  Th  F 

 
 
 

 
 
 
 

In accordance with school district policy 702.13, I understand that these instructions will be used consistently, as stated 
above, unless another signed request is submitted to the building principal for changes which will supersede this request.   
 
________________________________________                 _______________________ 
          Parent/Guardian Signature      Date 

 

 2 

Office Use Only:  Home Bus Route_________Bus__________ 

Office Use Only:         Before-School  Bus Route_________Bus_________           After School Bus Route__________Bus________ 

                                      

□ Two Address Roster   □  Home Route    □  Second Address Route    □  Copy to Bus Driver(s)      Bus Stop______  

lllllllllllllll______________________________________________ 


