
High School Transportation Request Form 

For the 2023-2024 School Year 

Home Phone 
------

Parent/Guardian Name(s) ________ _ 

Phone 
---------

Home Address 
-------------

Student Name Grade 
------------- ---------

Student Name Grade 
------------- ---------

Student Name Grade 
------------- ---------

PI ease choose the closest stop: ONLY ONE! 

Larkmoor School Kansas & Crehore 

Admiral King School_ Garfield School 

Colonial Apts West Erie_ SOOS West Erie 

Meister & Church Toni Morrison 

Shaffer Dr & Oberlin Palm School 

31st & Clinton 

Longfellow School_ 

Dohanos School 

5000 West Erie 

Leavitt & 40th 

Tower & Ashland 

Hawthorne School 

Requesting Transportation (Check one): AM & PM __ AM only __ PM only __ 

Parent's Signature Date 

Return completed request form to: bus@loraincityschools.org, bmedrick@loraincityschools.org 

Lorain City School District 

ATTENTION: TRANSPORTATION DEPARTMENT 

2601 Pole Ave. 

Lorain, OH 44052 

Phone (440)830-4047, Fax (440)233-2235 

To be completed by the Transportation Department 

Approved __ Not Approved __ 

Reason Bus# ______ _ 
-------------

Bus Stop _____ _ 

Stop Time ____ _ 

Effective Date 
----

MUST BE 2 MILES OR MORE FROM THE HIGH SCHOOL TO QUALIFY FOR TRANSPORTATION!!!!! 

HS/2022 
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