Mattawan Consolidated School
56720 Murray Street, Mattawan, Ml 49071
269.668.3361

REQUEST FOR DUAL BUS STOPS

Under certain conditions Mattawan Consolidated Schools may agree to pick up and drop off students at no
more than two locations within the typical bus routing system. The service is provided for dual households
and daycare purposes only. This service is not provided for sports or any extra-curricular activities.

This request will be honored for the current school year only. Parents/guardians please complete all parts of
this form and email to transportation_office@mattawanschools.org. Any questions please call the Transportation
Department, 269-668-3361 Extension 8710.

Current school year: - Grade: 12  Teacher:

Student’s name:

Student’s home address:

Parent/Guardian name: Cell phone:

Other phone: Email:

Where is the preferred location of the primary stop?

Name:

Address:

Contact Information:

Specify Days of
Week:

Where is the preferred location of the secondary stop?

Name:

Address:

Contact Information:

Specify Days of
Week or as needed:

By requesting two bus stop locations, we, the parents/guardians agree to:

—_

Take full responsibility to assure the child knows the arrangement under this agreement.

2. Acknowledge that the school is not responsible for assuring the child gets on or off the
bus at the designated stop.

3. Keep the school office and transportation informed of changes to this request.

Parent/Guardian signature Date

The Mattawan Board of Education does not discriminate on the basis of race, color, religion, national origin or ancestry, sex, age, disability,
height, weight, marital status, or any other legally protected characteristic in its programs and activities, including employment
opportunities. Please contact the Title IX Coordinator, 56720 Murray Street, Mattawan, Ml 49071, 269-668-3361 with inquiries regarding
nondiscrimination policies.
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