
LOWELL PUBLIC SCHOOLS 
Family Resource Center 

43 Highland Street 
Lowell, MA  01852  

 
John Descoteaux                          Tel   (978) 674-4321 
Family Resource Center Coordinator             Fax  (978) 674-2148 

                            
TRANSPORTATION FORM 

 
2011 – 2012 

         
         Date:_______________ 
 
         Student ID #:________ 
 
Student Name:_________________________________  Date of  Birth:________ 
 
School:_______________________________________  Grade:______________ 
 
HOME Address:____________________________________________________ 
 
Home Phone:_____________________Work Phone:_______________________ 
 
Parent/Guardian____________________________________________________ 
 
Emergency Contact Person___________________________________________ 
 
Emergency Phone___________________________________________________ 
 
Pick up location (morning):  __________________________________________ 
 
Name of responsible adult:______________________ Phone:________________ 
 
Drop off location (afternoon):_________________________________________ 
 
Name of responsible adult:______________________ Phone:________________ 
                                                                   
 
Parent/Guardian Signature_____________________________________________ 
 
 
TRANSPORTATION FORMS MUST BE UPDATED BY JULY 29, 2011 – NO EXCEPTIONS. 


