
Columbus School District 
Columbus, Wisconsin 

 
Request for Special Transportation 

 
Student’s Name: __________________________________________________ 
 
School:  _________________________________________ Grade: _________ 
 
Date of Service: ________________________     A.M.        Noon        P.M. 
 
Describe Service: _________________________________________________  
 
________________________________________________________________ 
 
 
      __________________________________ 
      Parent Signature/Verification (Note) 
 
 

White – Bus Company  / Canary – Bus Driver  /  Pink – District Office (attach parent note)  / Gold – School Office 
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