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 HUDSON CITY SCHOOL DISTRICT 

 Ellsworth Hill Elementary       
 7750 Stow Road, Hudson, OH  44236 

 (330) 653-1236 

Student Transportation Change 
Give this portion to the classroom teacher. 

Date: ____ / ____ / ____  Day of the week:  M    T    W    Th    F 

Student: ______________________  Teacher: _________________ 

  Bus: 
   My child will be going home with ______________________________ 

   On bus number ______________ 

  Parent Pick-up: 
   My child will picked-up by ____________________________________ 

Signature: _____________________ Contact #: ________________ 

Student Transportation Change 
Give this portion to the bus driver. 

Date: ____ / ____ / ____  Day of the week:  M    T    W    Th    F 

Student: ______________________  Teacher: _________________ 

  Bus: 
   My child will be going home with ______________________________ 

   On bus number ______________ 

  Parent Pick-up: 
   My child will picked-up by ____________________________________ 

Signature: _____________________ Contact #: ________________ 


