
MEQUON-THIENSVILLE SCHOOL DISTRICT 

ALTERNATIVE TRANSPORTATION REQUEST FORM – 2012-13 
 

Bus transportation to and from home/school is automatically provided children of Mequon-Thiensville 

residents.  Alternative transportation (to or from daycare/babysitter) must be requested via this form annually. 

 

___________________________________________________ ____________________________________ 

Student(s) Name        (Please Print)    School 

 

___________________________________________________ __________________/_________________ 

Home Address            City         Zip Code Home & Work Phone #'s 

 

___________________________________________________ ____________________________________ 

Parent/Guardian Name      Date 

Alternative Transportation: 
 

Community Daycare Facilities Served by the Bus Routes of Each Elementary School 
 

DONGES BAY ORIOLE LANE WILSON 

Dezigned 4 Kidz 

JCC Gan Ami Kids Klub 

KinderCare 

Mequon Pre-School 

Mequon Jewish Pre-School 

Range Line Pre-School & Childcare 

Sonlight Child Development Center 

Dezigned 4 Kidz 

Heart of the Village 

JCC Gan Ami Kids Klub 

KinderCare 

Ozaukee Day Care 

Mequon Pre-School 

Mequon Jewish Pre-School 

Range Line Pre-School & Childcare 

Sonlight Child Development Center 

Children's Edu-Care 

Heart of the Village 

JCC Gan Ami Kids Klub 

Ebenezer Child Care 

Mequon Pre-School 

Mequon Jewish Pre-School 

Nana’s Little Ones Daycare 

Range Line Pre-School & Childcare 

 

      
Pickup: __________________________________   Dropoff: __________________________________ 

            Daycare or Alternative Address       Daycare or Alternative Address 
 

Additional Comments or Instructions: 
 

Please circle days alternative arrangements are needed: 
 

M  T  W  Th  F 

 

Date requested change is to begin:* _____________________________  Bus # (for school) ______________ 
 

*A minimum of three (3) days notice from the date request is received in the District Office is required before the alternate service 

can begin. 
 

APPROVED _____  DISAPPROVED _____ __________________________________________ 

        Gail M. Grieger, Director of Business Services 
 

Complete and forward this request for special transportation to: 
 

YVONNE EYNON, Mequon-Thiensville School District  

5000 W. Mequon Road, Mequon, WI 53092  •  FAX: (262) 238-8520 

For questions on route #s or times, please call 

Alltran Services Corp. at (262) 242-4900 

 

                     RETURN FORM TO DISTRICT OFFICE        Date Received:__________________________ 
REV: 12/2011 


