
 
St. Margaret Mary Catholic School 

BUS TRANSPORTATION REQUEST FORM 

One form per student 

 

ELIGIBILITY  
1. You must be a resident of CUSD 300 (proof of residency may be required). 

2. You must live within the defined D300 middle school attendance boundaries of  

WESTFIELD COMMUNITY SCHOOL or ALGONQUIN MIDDLE SCHOOL   

to be bussed to St. Margaret Mary School 

3. You must live more than 1.5 miles from your parochial school. Since AM routes are shared with the D300 middle school 

routes, you must live more than 1.5 miles from your D300 middle school.  Those living less than 1.5 miles from the 

MIDDLE school will need to be transported to the Middle school to ride the bus to the parochial school. 

4. The district cannot accommodate multiple bus stop requests.  Students are allowed one pick up location and one drop 

off location within the school attendance zone. 
 

School Year:  2023-2024 
 

Please choose one: BUS AM & PM   BUS AM ONLY               BUS PM ONLY            

 

Name of Student:             

 (PLEASE PRINT)      LAST                                                      FIRST                                  MI 
 

Please provide complete address and information such as N,S,E,W, Street type (lane, st. ave.) 
 

Home Address:             
 

City__________________________________     Zip code _____________     
 

Grade:     Date of Birth: _____________           MALE              FEMALE                

 

Name of Parent/Guardian #1:      Cell:       

 

Name of Parent/Guardian #2:      Cell:       
 

COMPLETE ONLY IF STUDENT’S PICK UP/DROP OFF ADDRESS  

IS DIFFERENT THAN THE HOME ADDRESS 

BOTH ADDRESSES MUST MEET BOUNDARY REQUIREMENTS 

 
 

 

 

 

 

 

 

 

 

 

 

  

 

 
 

Please provide complete address and information such as N,S,E,W, Street type (lane, st. ave.) 
 

 

Name of before school care provider:        

 

Pick up address:           

                              Address                                                               City                                       Zip code 

 

Cell Phone number:       

 

Name of after school care provider:         

 

Drop off address:           

                               Address                                                             City                                       Zip code 

 
Cell Phone number:       

 
 


