
Updated 10/6/2020, 03/08/2024 
S.T. Carter @ Stewart Academy 

The Ella P. Stewart Academy TPS Bus Transportation 
Request Form

Students, grades K-6, residing more than one mile from our school, are eligible for transportation 
services with designated pick-up/drop-off sites. Please complete this entire form. Please write 
legibly. Return the form to Toni Day at tday1@tps.org 

1. Type of Request:    ____New   _____Address Change
2. How many students? _______ 
3. Student(s’) Full Name:

First ________________ Middle: _______________ Last: ________________ 900 _________ Grade_________ 

First ________________ Middle: _______________ Last: ________________ 900_________ Grade_________ 

First ______________ Middle: _______________ Last: __________________ 900_________ Grade _________ 

4. Parent/Guardian’s Full Name

First ________________________ Middle: ____________________ Last: ______________________________ 

5. Students’ Primary Address:   Street _______________________________________________ 
City _______________ Zip Code ______________ 

*CONTACT INFORMATION:

*Primary Phone Number ____- ______-_____ Secondary Phone Number ____-______-_____

6. *Primary Email Address ____________________________________________________
*Transportation will contact you when routing is complete. Please use accurate contact information.

7. Choose one:  _____ALL Day _____AM ONLY _____PM ONLY 

8. Pick-up Location: Must be located in home school area (example: home address, caregiver’s or
daycare)  Street ______________________________________________ 

City ______________________ Zip Code __________________ 

9. Drop-off Location: Must be located in home school area (example: home address, caregiver’s
or daycare) : Street _____________________________________________

      City _______________   Zip Code ______________      

Parent/Guardian Signature _____________________________________  Date: ____________ 

tday1@tps.org
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