
2026-2027 Joint Custody Transportation Request 

Crookston Public School Transportation Department 
910 3rd Ave NE 
Crookston, MN 56716-2811  Phone:  218-281-5444 
Email: bus@isd593.org   Fax:  218-470-0228 
 

Student Name        Grade:   Date Submitted:    

 

Parent/Guardian #1 Name:         Phone:      

 

Busing to School:  I am requesting bus service from          

                                                                                                    Address 
 
   to         School to begin on   . 

 

Busing from School: I am requesting bus service from         School  

   to            . 
        Address 
 
Parent/Guardian #1 Signature:           Date:    

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 

Parent/Guardian #2 Name:         Phone:      

 

Busing to School:  I am requesting bus service from          

                                                                                                    Address 
 
   to         School to begin on   . 

 

Busing from School: I am requesting bus service from         School 

   to            . 
     Address 
 

Parent/Guardian #2 Signature:           Date:    

Crookston Public Schools Bus Stop Policy 
Please initial as you understand and agree to each statement: 
 

                       I understand that the Crookston Public Schools will consider exceptions to the One Stop Pick                                
Up and Drop Off Policy only for custody issues.  The custody arrangement must be a “consistent” 
schedule. 

                      Parents are required to complete new registration forms and a yearly calendar showing the custody 
schedule to accommodate these needs.   

                      Completing registration for this service does not guarantee approval.  Requests will be honored as 
bus capacity allows. 

                      If the yearly plan changes, parents/guardians are required to complete a Bus Change Form, which 
may take up to 10 days for approval.  

                      If the daily plans change, parents will be required to pick up their child that day. 

 
Transportation Department to complete reverse side. 

mailto:bus@isd593.org


To be completed by Transportation Department: 

 

Parent/Guardian #1      Effective Date:      

 

AM stop assigned:       Approximate bus time:    Bus No.   

 

PM stop assigned:        Approximate bus time:    Bus No.   

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 

Parent/Guardian #2      Effective Date:      

 

AM stop assigned:       Approximate bus time:    Bus No.   

 

PM stop assigned:        Approximate bus time:    Bus No.   

 

 


