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DISTRICT POLICY:  Bus routes shall be established so that an authorized bus stop is 
available within reasonable walking distance of the home of every resident student entitled 
to transportation services.  Each student will be allowed to have one pick-up location and 
one drop-off location 5 days a week, be it home or a caregiver, and shall not be permitted to 
use any other bus without prior written permission from the Director of Transportation. 

 
For additional busing information please visit www.zps.org/transportation 

 
 New forms must be completed every new school year for all students 

 Student must be 5 years old on or before December 1, 2018 in order to be eligible for transportation 

 Zeeland Public Schools does not provide midday transportation 

 *Alternate address shall be within the student’s home school boundary - busing is not available 
between all ZPS buildings 

 Return completed transportation form to your School Secretary or Zeeland Public Schools, 
Transportation Center, 720 E Main Ave, Zeeland MI 49464 

 
STUDENT INFORMATION 

 
Last Name __________________________________________  First Name ______________________  
 
   2018-2019 School  __________________________________    2018-2019 Grade  _______________  
 
Home Address _________________________________________________ City ___________________  
 
Home Phone (          ) _________________________________  
 

 A.M. pick up at the bus stop nearest (circle one) home   or   *alternate   or   no busing needed 

 P.M. drop off at the bus stop nearest (circle one) home   or   *alternate   or   no busing needed 

 
*ALTERNATE INFORMATION 

(daycare, grandparent, other) 

 
Name _______________________________________________________________________________  
 
Address ______________________________________________________ City ___________________  
 
Phone (          ) _______________________________________  
 
 
Parent/Guardian Signature _________________________________________  Date ______________  
 
Please use the reverse side of this form if you have additional information that should be shared regarding 
the transportation of your child. 

http://www.zps.org/transportation

