
 

 

 

Brian Shively, Administrative Assistant  •  1258 Hickory Drive, Beavercreek, OH  45434  •  Transportation Phone# : 937-429-7531, option 1 
 

 

Private School Transportation Request Form – School Year 2026/2027 
 

To plan and route buses for the 2026/2027 school year, it is vital we be informed whether or not your child will need transportation.  
Please complete this form.  Make sure to check mark the service that applies to your child. 
 

Please return this form to your child’s school on or before MAY 8, 2026.  Forms received after July 27 may result in a 
processing and routing delay of two weeks or until August 25, whichever comes later.  Transportation will not be scheduled for 
your child if this form is not submitted.  If your child’s school is out of session, you have the option of mailing the form to the above 
address, scanning and emailing it to rideform@gocreek.org , or faxing it to 937-429-7693. 
 

Transfer points and routes are subject to change from year to year based on efficiency. 

 
 

Student: _____________________________      ____________________________   _______ 
             LAST NAME             FIRST NAME               M.I. 
 

Home Street Address: ______________________________________________________________ 
 

City & Zip Code: _______________________________________ Date of Birth: _______________ 
 

School of Attendance: ______________________________________________  Grade: ________ 

 
Contact Information 

 
Parent/Guardian: Name ________________________Tel# ______________ Home Mom Dad  Guardian  

 
Parent/Other: Name __________________________Tel# _____________ Home Mom Dad  Other______ 

 
Requested Service (Check one) 
 

Transportation not needed for the 2026/2027 school year. 
 

Transportation will be needed in the morning and afternoon. 
 

Transportation will be needed in the morning only. 
 

 Transportation will be needed in the afternoon only. 

 
Alternate address information (Optional) 
 
If your child’s pick-up and/or drop-off is different than your home address, please enter that information below: 
 

Address: _________________________________________________________________________   
 

    ______ Both AM & PM   ______  AM Only  ______  PM Only ______  
 
Caregivers Name & Phone# __________________________________________________________ 


