
EAST PROVIDENCE SCHOOL TRANSPORTATION DEPARTMENT 
80 Burnside Avenue 

East Providence, Rhode Island 02915 
       

TEL. #433-6229                                 FAX 433-6279 
 
 

TRANSPORTATION REQUEST FORM 

                     
PRIVATE/PAROCHIAL SCHOOL 

 
SCHOOL YEAR 2011-2012 

 
 

(PLEASE PRINT) 
 
NAME OF SCHOOL__________________________________________GRADE_____ 
 
 
STUDENT’S NAME______________________________________________________ 
                                               First                                            MI                                               Last 
 
STUDENT’S ADDRESS___________________________________________________ 
                                                                    No.                                          Street                                    City/State/Zip 
 
TELEPHONE #______________________EMERGENCY #_______________________ 
 
TELEPHONE#_______________________EMERGENCY#_______________________ 
 
 BUS REQUESTED FOR AM_____PM____                          
 
 
 
________________________________________  _______________________                 
Parent/Guardian Signature                                                                         Date 
 
 
PLEASE RETURN FORM AS SOON AS POSSIBLE. 
 
YOU MAY MAIL OR FAX YOUR REQUEST TO THE ABOVE-MENTIONED 
INFORMATION.   
 
 
 
 

 
For Office Use Only 

AM Bus______AM Time_____AM Stop_____________________________________ 
PM Bus______ PM Time _____PM Stop______________________________________ 
 
 
 
Revised 05/1/09 
 
 



 
 
 
 
 
 
 
 
 
       
 
 
 
 
     
      
 TO:        All Principals of Private and Parochial Schools 
 
FROM:   Raymond H. Linneman, Director 
 
DATE:    June 20, 2010 
     
      RE:   Transportation for 2010-2011 School Year 
 
 
 It is that time of year again when we begin planning bus routes for the coming school 
year.  By getting an early start, we are hoping to avoid any last minute changes and bus route 
upheavals. 
 
 This year we are sending a request form to the schools.  Would you kindly make any 
copies necessary and distribute to the East Providence district students who wish transportation? 
 
 At this time I would also like to remind you that as soon as you have your 2010-2011 
calendars would you kindly fax or mail it to us. 
 
 Thank you for your time and attention in this matter. 
 
 
 
RHL: bh 
Enclosure 1 
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