Alamogordo
Public Schools

School Bus Ridership Form

The minimum walking distances, one way, for grade levels are as follows:
Grades K-5=Tmile / Grades 6-8 =1.5 miles / Grades 9-12 =2 miles

Transportation is provided only to and from the nearest bus stop to the eligible student’s place of residence
and their attendance zone school.

The distance outlined above also applies as the maximum distance a student may walk from their residence to
an approved bus stop.

NOTE: Transportation is not provided for out-of-zone students.

The APS District's Transportation Department’s missionis to provide students with the best transportation
services possible. Our goal is to maintain a sincere and dedicated commitment to the safety of students,
employees, the community, and property. We ask for your support to ensure your child’'s appropriate
behavior while riding the bus for the safety of all.

PARENTS/GUARDIANS - Please complete this form and return it to the school bus driver or email it to
transportation@alamogordoschools.org

PLEASE PRINT

Student’'s Last Name, First Name School Grade

Medical Condition(s):

(if applicable, such as prone to seizures, fainting, insulin-dependent, etc.)

Physical Home Address:

(No P.0. Boxes)

Home/Cell Phone #: Parent'sWork Phone #:

Alternate drop-off location request

Name of Organization:

Address:

[J | have read this document and the Bus Ridership Policies, and agree to them and to offer my support to
ensure the safe transportation of my child and others. Bus Ridership Policy: https://aptg.co/Zg6RdV

Signature of Parent/Guardian Date

Alamogordo Public School District Transportation Department: 575-812-6017
www.alamogordoschools.orqg
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