
Baldwin Community Schools 

Transporta6on Registra6on 2023/2024 

Note: It can take up to two full business days for transporta6on to be arranged and bus runs to be 
adjusted aEer a student registra6on form is received. The bus driver will call and leave informa6on 
about the approximate pick-up 6me. 

Parent or Guardian Name:________________________________________________________________ 

Main Pick Up/Drop Off Address:___________________________________________________________    

City:_______________ 

Driving direc@ons to this main address _____________________________________________________ 

 ____________________________________________________________________________________ 

Cell phone ________________________________ 

Message phone ____________________________ 

Home phone ______________________________ 

Work phone ______________________________ 

Alternate drop off/pick-up address (please note: changing the pick-up or drop-off address to this 
alternate address must be made calling Yates Dial-A-Ride at 231.745.7311. Press Op@on 1 to speak with 
the Dispatcher. The call must be made BEFORE 1:30 p.m.  Notes or calls from the school will not be 
accepted.) 

Alternate pick-Up/Drop-off address:_______________________________________________________ 

City:______________ 

Driving direc@ons to this ALTERNATE address: _______________________________________________ 

____________________________________________________________________________________ 

Emergency Contact Person Name:________________________________________________________ 

Rela@onship:____________________ 

Phone:_________________________ 

Con@nue on next page… 



Student Name ______________________________________________  Current grade level _________ 

Student Name ______________________________________________  Current grade level _________ 

Student Name ______________________________________________  Current grade level _________   

Student Name ______________________________________________  Current grade level _________ 

Student Name ______________________________________________  Current grade level _________  
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