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Copley-Fairlawn City School District
3797 Ridgewood Road
Copley, OH 44321-1665

330) §64-4800 TRANSPORTATION FORM
Student
TO: TRANSPORTATION DEPARTMENT
FROM: (Checkene) CJCHS O CFMS [ APS O FIPS 0O HPS [I OTHER
Transportation will begin
Transportation will end
RE: (Checkone) [INew [0 Transfer O1 Address Change [0 Phone # Change [0 Withdrawn
“Prim Cloarly T ' e
Grade Starting Date __ New Student Withdrawn Date
Student Last Name - o Student First Name
Street Address o ___City Zip
Home Phone Daytime Phone Ext,
CellPhone Student’s Date of Birth
Email Address o _
Parent/Legal Guardian
Name S
T Schiool Use Only
AM.Bus # Location Time -
P.M. Bus # Location
Noon Bus # Location Time
Review By: - o Date o
Copy FAXED to:  Building Secretary Date:  ~ Imitiah
Acknowledged by Transportation Department Daie:  Dnitlal;
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