
MILFORD TRANSPORTATION REQUEST FORM 

FOR OUT OF DISTRICT SCHOOLS 

 

2010-2011 Transportation request for bus service for your student(s).  

 

 

Parent’s name_____________________________ 

 

Address __________________________________ 

 

City________________ Zip______________ 

 

Phone ____________________________________ 

 

Email address _________________________________________________ 

 

Mom’s cell phone______________  Mom’s work ______________ 

 

Dad’s cell phone_______________  Dad’s work________________ 

 

Name of Student               School     Grade for 2009/2010 Transportation Needs 

 

__________________ ___________  ______  AM____PM___daily____ 

  

__________________ ___________  ______  AM____PM___daily____ 

 

__________________ ___________  ______  AM____PM___daily____ 

 

__________________ ___________  ______  AM____PM___daily____ 

 

__________________ ___________  ______  AM____PM___daily____ 

 

 

 

Parent’s signature_______________________________  date____________ 

 

 

Please mail this form to:   Milford Transportation 

     5934 Buckwheat Rd 

                Milford, OH 45150 

 

Or email request to:  hall_k@milfordschools.org   (Karen Hall, director) 

 

Or fax request to:  513-575-1658  (be sure to confirm we receive fax requests) 

 

 


