
 
 

TRANSPORTATION CHANGE 
 
 
 
 
 

 
Today’s Date:  ____________________________________ 
 
Student’s Name:  __________________________________ 
 
Teacher’s Name:  __________________________________ 
 
Instructions for Change: Include Address and  Bus # Student will be going to  
 

________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
OR CHECK ONE   _____PARENT PICK UP ___ AFTER SCHOOL CARE 
 
 
X________________________________  ______________________________ 
 Parent Signature       Parent Phone Number (Mandatory)   
 
 
 

ALL NOTES MUST BE IN THE OFFICE BY 3:00 p.m. ON REGULAR DAYS 

AND BY 11:30 a.m. ON EARLY DISMISSAL DAYS 
 

* This note can be sent to school with your child. 
 

* This note can be faxed to 985-764-7962. 
 

* This note can be scanned & emailed to norcobus@stcharles.k12.la.us 
-  expect an email confirmation and resend if you do not receive confirmation. 


