
9242 Converse Business Lane, Converse, TX 78109   210-945-1230 / fax 210-945-6984 / transportation@judsonisd.org 

 

 

This form must be filled out for ALL Regular Education Students requesting transportation, and this form 
requires 3-to-5 school days to be processed.   General Transportation is provided for students who live         
2 miles outside of their school attendance zone.             
 
Your request is for:    AM               PM     BOTH                                DATE FILLED OUT:_________________ 
 
JUDSON ISD DOES NOT PROVIDE TRANSPORTATION FOR SCHOOL OF CHOICE. 

A Transportation Waiver Form must be filled out for ALL Pre-K Students. 

PLEASE SELECT ROUTE:   SAFE HAVEN  FACE-TO-FACE   BOTH 

Student: ___________________________  ID #: ___________  Grade: ____ School: _____________________ 

Student: ___________________________  ID #: ___________  Grade: ____ School: _____________________ 

Student: ___________________________  ID #: ___________  Grade: ____ School: _____________________ 

Student: ___________________________  ID #: ___________  Grade: ____ School: _____________________ 

Student: ___________________________  ID #: ___________  Grade: ____ School: _____________________ 

Student Address:  _____________________________________________________Zip Code_____________        

Parent/Guardian Contact Information: 

Name: _______________________________________  Phone #:  ___________________________ 

Name: _______________________________________ Phone #: ____________________________ 

Name: _______________________________________ Phone #: ____________________________ 

 

NOTES:____________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________  

 

This form may be faxed, emailed, or dropped off at Transportation and takes 3-to-5 days to process. 
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