Municipal & School Transportation Assistance

Existing School Questions

Please provide a most recent site plan of the campus (including driveways, student loading zone & parking lots).

School Name:

Address:

County:


Contact Person/Title:
Email:
Principal:
Email:
Phone Number:

( _____ )  ______ - ___________

Location of Campus:  (Include intersection or crossroads, street name, SR numbers, etc.) (Attach a county map if possible)



School Hours:

________ to  ________
School Type:        FORMCHECKBOX 
Public
 FORMCHECKBOX 
Private
 FORMCHECKBOX 
Magnet
Program Type:    FORMCHECKBOX 
Regular Calendar
 FORMCHECKBOX 
Year Round
Grade Level:        FORMCHECKBOX 
Elementary 
 FORMCHECKBOX 
Middle
 FORMCHECKBOX 
High 
Speed Limit:

Normal: ___ 

School Time: ___

Maximum Student Capacity:
Existing Student Population:
Number of faculty:
Number of buses:

________
Students that walk to and from school.

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
Is there an established walking path?


Explain: ___________________________________________________________________________

________
Students that drive to school on an average day.

________
Student drivers with parking permits. 

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
Does the faculty arrive to school at the same time as the students? 

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
Are there any daily scheduled programs before or after school?  (Daycare, sports, etc.)

Brief Description:
Operating Hours:
Number Attending:

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
Any businesses or housing developments in the area that may affect school operations?

Explain: ____________________________________________________________________________

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
Are there plans for any additions to the school? 


Explain: ____________________________________________________________________________

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes
Are there any business or developments planned for the area that may affect school-related traffic? 


Explain: ____________________________________________________________________________

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes 
Are there any concerns that have not been addressed?  


Explain: ____________________________________________________________________________

Provide a brief description of the parent/student-loading zone process: 

Describe the bus loading process:  





(Please use reverse side for additional comments)


