
ALTERNATE PICK-UP / DROP-OFF SITE APPROVAL FORM 

Tony Olson, Transportation Supervisor    
PO Box 200 
Troy Mills IA 52344-0200 
319-224-3291 x1403 
 
 
I request the student(s) listed below: 
 

Name(s):  ________________________________________Grade(s):___________ 

Home Address:  ______________________________________________________ 

Phone:  ____________________________________________________________ 

 

be transported to a site other than our residence as listed below: 

 
Alternate AM Pick-Up Site Name: _____________________________________ 

Address: ___________________________________ 

                                                                                                              __________________________________ 

Phone  

Alternate PM Drop-Off Site Name: _____________________________________ 

Address: ___________________________________ 

                   ___________________________________ 

Phone Number:  _____________________________ 

 

Current Route Driver __________________________________________________ 

 
This request is valid from (start date) _______________ (end date) ________________ 
or until end of the current school year.  
 

 
Parent/Guardian Signature: _____________________________ Date _____________ 
 
Transportation Supervisor Approval ______________________ Date: ____________ 
 
Superintendent Approval _______________________________ Date: ____________ 
 


