
POMPERAUG REGIONAL SCHOOL DISTRICT 15 
 Serving the Communities of Middlebury and Southbury, Connecticut  

* * * * * * * * * * * 
 

2011-12 ALTERNATIVE TRANSPORTATION REQUEST 
 

 At a designated location, Region 15 provides transportation for your child to and from school.  In some 
instances, however, we recognize that parents may desire to have a child picked up and dropped off at a babysitter or 
a day care facility. 
 
 It is not the responsibility of Region 15 to provide this transportation.  However, when the babysitter or day 
care facility is within the attendance area of the elementary school, and when transportation can be arranged at no 
additional cost to the district, we will attempt to provide this transportation.  This change must be for 5 days a 
week and must be requested each year. 
 
 It is essential that we be notified of your request so that we may begin planning bus routes.  Please note that 
once these routes are complete, it may be impossible for us to make changes. 
 
 If you wish to have your child picked up or dropped off somewhere other than your house, please complete 
the form below and return it to the school office.  If you have not confirmed your day care arrangements for next 
year but are considering alternative transportation, please contact the school office so that we are aware of a 
possible change. 
 

PLEASE RETURN TO YOUR SCHOOL’S OFFICE 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
TRANSPORTATION CHANGE REQUEST FOR 2011-12 

 
I request the following transportation changes for my child for the 2011-12 school year (5 days a week): 
 
 Student(s) Name/Grade Level for 2011-12:  ______________________________________________ 
 

Babysitter/Day Care Provider: _________________________________________________________ 
 

Babysitter/Day Care Provider Address: __________________________________________________ 
  
 Babysitter/Day Care Provider Phone Number:______________________________________________ 
 
TRANSPORTATION IN A.M. TRANSPORTATION IN P.M. 
 
____________ To school from our home ____________ From school to our home 
 
____________ To school from babysitter/day care ____________ From school to babysitter/day care 
 
_____________________________________ ________________________________________ 
Parent/Guardian Signature Date 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
FOR SCHOOL OFFICE USE ONLY:  Bus ________ map ________ cvm ________ Tchr _________ 
 

 
Parent Mailing 
January 2010 

(Assistant Superintendent’s Office) 
 


