
 
 
 
Note: This request must be applied for and approved each school year.  

Family Information 
Date:          Parent’s Name:          
  
Address:                                                1) Child’s Name:          
     Child’s Grade & School:          

Phone number:          2)  Child’s Name:           
       Child’s Grade & School:          

Email:          3) Child’s Name:           
Route # if known:              Child’s Grade & School:          

Transportation Use 

Driver 
Room Available? 

      
Date 

       

Specialist 
Designated Stop 

      
Date 

       

Administrator 
Approval? 
      

Date 
       

 
 
 

Choice Transfer students may ride a Stanwood-Camano School district bus to and from school 
under the following conditions:  

• The student must use existing Stanwood-Camano District bus stops, no additional 
pickup or drop-off “bus stops” will be added. 

• The parent/guardian is responsible for dropping off and picking up their student at their 
designated bus stop. 

• Students and parents must follow the bus rules as stated in the Stanwood-Camano 
District Board Policy and Procedure number 6605 

• Use of a Stanwood-Camano District school bus by Choice Transfer Students is based 
on the availability of seating on existing bus runs. No additional bus runs will be added. 
 

The Stanwood-Camano School District reserves the right to refuse transportation to Choice 
Transfer Students, if these conditions are not met, or the bus becomes too full to accommodate all 
students. 
                

                                         
I understand that I will transport my children to and from the designated stop, and that   
transportation service is contingent upon available space and conditions listed above.  

 
Parent Signature ____________________________________ 

              (Form will be returned without a signature)  
 
 

Mail to: 
Stanwood-Camano School District 
Transportation Dept. 
26920 Pioneer Hwy 
WA 98292 

Stanwood-Camano School District 
Transportation Request 

Choice Transfer Students  
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