
LOWELL PUBLIC SCHOOLS 

Family Resource Center 

151 Merrimack Street 

Lowell, MA  01852 
 

Tel  (978) 674-4333 

Fax  (978) 275-6362 
 

TRANSPORTATION FORM 
 

Date:  _  Student ID #:  _ 

Student Name: _____________________________________________Date of  Birth:_____________
 

School:   
 

Grade  ______
 

HOME Address:  Home Phone#   
 

Name of Parent/Guardian #1___________________________________________________ 

Parent #1: Cell Phone  Work Phone____________________ 

Name of Parent/Guardian #2_______________________________________________________ 

Parent #2:  Cell Phone  Work Phone   

 
Emergency Contact Person Name/Phone#   

 
Pick up Address (morning):_________________________________________________________ 

 

Name of responsible adult: ________________________________ Phone:______________ 
 

Drop off Address (afternoon): _________________________________________________  

Name of responsible adult: _______________________________Phone: _____________________ 

Parent/Guardian Signature: ___________________________________________________ 

 

TRANSPORTATION FORMS MUST BE UPDATED BY JULY 31, FOR THE NEXT 

SCHOOL YEAR- NO EXCEPTIONS. 

 
PLEASE NOTE:        *Transportation is available for Lowell residents ONLY. 

*Preschool transportation is not available through Lowell Public Schools. 

 
Students will be authorized for transportation according to guidelines established 

by the Lowell School Committee for the transportation of public school students. 

WALK DISTANCE: K-4          .75 MILE        5-8        1.50 MILES 

You must notify the Family Resource Center of any changes in the above 

information. 


