
KINDERGARTEN RESIDENT MAP FORM 
 

 Please label the three main roads, your road and the two crossroads on the map below.  Place an 
(X) on the map that indicates where your house is located. 
 
 Please make sure there is someone at the bus stop when your child is dropped off after 
school.  If there is a problem, please be sure to call the school so other arrangements can be made 
for your child. 
 
 This information will assist the transportation department in establishing kindergarten bus routes. 
 
EXAMPLE 
 
      Name of Road = Albain Rd.    Name of Road = ______________________ 
______________________________   ________________________________ 
                
      
 
 
 
        x (Please put X for  
     your house on  
    right side of road) 
     
 
 
        
 
_________________________   ___________________________ 
 
   Name of Road = Lulu Rd.   Name of Road = ________________________ 
 
 
Student’s Name:_______________________________________ 
 
Parent’s Name:________________________________________ 
 
Phone:____________________________________________Date:__________________ 
 
Address:__________________________________________________________________ 

N
am

e of Road =
 _____Lew

is Ave.______________ 

  Name of Road = _________________________ 


	Students Name: 
	Parents Name: 
	Phone: 
	Date: 
	Address: 
	Name of Road2: 
	Name of Road: 


