
Goodrich Schools of Choice (Non-Resident) 

Transportation Request Form 
 

Student’s Name: _______________________________________________________      

Home Address: ____________________________________________________        ____  

Home Phone: __________________  ____Alternate Phone: ______________________     

Grade:                                                                       School Attending: ________________________________ _   

 

Requested Stop Location: _____________________________________________      

(NOT GUARANTEED)  

 

 

Please Circle: 

Before School Only           After School Only           Both: Before and After School  

 

 

 

As a courtesy, Goodrich offers transportation to schools of choice students, based on availability. SOC students 

may use an existing, in district stop if space is available.  Schools of choice students are responsible for getting 

to and from the assigned stop location.  If a bus situation occurs, behavioral issues, bus stop concern or someone 

not at the stop location to receive student, Goodrich Area Schools Transportation Department reserves the right 

to discontinue transportation.   

 

 

Print Parent Name: ______________________________________________________   _     _  

 

Parent’s Signature: __________________________________   __Date:_______________ _ 
 
 
 

 
Transportation Department Only 
dispatcher@goodrichschools.org 

 

o Approval  

 

o Denied  

 

Before School Route:          

 

After School Route:              

     


