CLEVELAND CITY SCHOOLS 

HOMELESS TRANSPORTATION REQUEST FORM 

Please complete the following information for parents of homeless children and youth who require transportation services to and from the school of origin.  This form must be faxed (339-2852) to Jennifer Miller ASAP to assure that transportation is arranged within two days.

Date: __________________

Student’s Name: _________________________________________________________

Old Address: ____________________________________________________________

                       ____________________________________________________________

New Address: ___________________________________________________________

                        ___________________________________________________________

School: __________________________

_______________________________

______________________________

            Homeless Liaison Signature 


                        Parent Signature












8/13/08

