
EASTERN CARVER COUNTY SCHOOLS 
ELEMENTARY AND MIDDLE SCHOOL 

TRANSPORTATION REGISTRATION 
For School Year:  ____________________ 

 
 
 
 
 

 

 

  

 

 

 

 

  

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

Student Name: ____________________________________________                                   Student ID:  _________________ 

School: __________________________________________________                                    Grade: ____________________   

 Your child’s weekly pick up and drop off schedule must remain consistent throughout the school year. 

Please provide your HOME and/or Other address below. 

My child requires bus service starting on date: __________________ to and from the following locations: 

____________ Transportation Requested___________       ____Select Location___ __Select Days that apply__ 

School district will provide transportation to school from:     

School district will provide transportation to school from:     

School district will provide transportation from school to:     

School district will provide transportation from school to:     

Daycare will provide transportation to school from Daycare:         

Daycare will provide transportation from school to Daycare:  

 Name of Daycare Providing transportation: _________________________________________      

I will drop off my child at school Office / Club Care:         

I will pick my child up after school from Office / Club Care:        

Terms of Ridership: 
• Bus service is provided to and from the assigned bus stop 
• Bus service is only provided to or from the student’s assigned school based on the attendance boundaries 
• Please allow up to 5 days from receipt of this form for bus service to be implemented 
• Stop locations could be up to ¼ mile walk distance from home to stop location 

 

Parent/Guardian Signature: ________________________________________ 
          
                                                 

Address: _________________________________________________                   City: _____________________ 

Phone:  __________________________________________________ 
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Name: __________________________________________ Relationship: ___________________________ 
          (Daycare, shared custody, work, relative, etc.) 

Address: ________________________________________________    City: _____________________ 

Contact Name: ___________________________________________  Phone: ___________________ 

Completed forms may be dropped off at your child’s school, the Welcome Center or the Transportation Department. 
Email:  transportation@district112.org     Phone:  952.556.6160     Fax:  952.556.6169     Mail:  11 Peavey Road, Chaska MN 55318 

                                                   
 

• Find your bus information (bus number, bus stop, pickup and drop off times) found under the Reports tab in Parent Portal 
• Track your bus while on its route  using MyStop (Transportation page found on our website:  www.district112.org) 
• Learn more in the Q & A section on the Transportation page found on our website:  www.district112.org 
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