
 

SCHOOL BUS TRANSPORTATION 
 

Dear Parent/Guardian: 

 

IMLCS will be able to provide bus service for your leader. Listed below are the available bus stops. Please 

place an “X” on the line next to your Leaders’ requested bus stop. 

 

 

Leader’s Name: ____________________________________________ Grade: _______ Class: ____________ 

Parent/Guardian Name: ______________________________________ Phone: __________________________ 

Relationship to Leader: ___________________________ 

Parent/Guardian Signature: ____________________________________Date: _______________________ 

 

 

Please be advised that all pick-up and drop-off times will be provided when your form is returned. Absolutely no leaders will be 

placed on the school bus unless this form is completed and returned. 

 

LaShawn Robinson, Principal & CEO
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