
Central Linn Transportation Department 
32433 Hwy 228 Halsey Oregon 97348 

 

 

 

Request for Change in Student Transportation 

 

Date: _______________ 

 

Student(s) Name(s): _____________________________________________ 

 

Old Address: __________________________________________________ 

 

Previous Bus: __________________________________________________ 

 

 

 

New Address: _________________________________________________ 

 

New Bus: _____________________________________________________ 
Do you need a call from transportation of new bus and location?  Yes ______ No ______ 

 

 

 

________________________________________________________________________ 

Parent/Guardian  

 
       

 

1st Person to Contact, Name and Phone Number 

 

 

2nd Person to Contact, Name and Phone Number 

 

 

3rd Person to Contact, Name and Phone Number 

 

 

 

 

To Be Picked Up At A Different Address Other Than Residence (AM Route) 

 

 

To Be Dropped Off At A Different Address Other Than Residence (PM Route) 


