
GILDERSLEEVE MIDDLE SCHOOL 
CHILD CARE BUS REQUEST FORM 

2018-2019 

 
 

Student’s Name, Address and Phone Number: 

 

 

 

Student ID Number: 

 

Grade: 

 

Parent’s Name: 

 

Childcare Name, Address and Phone Number: 

 

 

 

Requested Start Date: 

 

Request for: (CIRCLE ONE)       AM       PM       BOTH 


