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SCOTLAND COUNTY SCHOOLS 
TRANSPORTATION ENROLLMENT FORM 

School:  ____________________________________________ Date:________________ 

Please use this form for all new students to your school. Form must be completed by school 
personnel and signed by the person who completed the form. Make sure that address is the 
correct 911 information.                                                       
--------------------------------------------------------------------------------------------------------------------------- 
 
This student is:  New student to Scotland County  

 Transfer from another school  

 Changing address  

 Exceptional Child 

EC Facilitator's Signature: 
 

Student's Name: ___________________________________________________________________________________________ 

Address (Number & Street): __________________________________________________  

City:______________________________________________  Zip:___________________

Telephone:_____________________ Sex:___________ Grade:_______ Race: _________ 

Social Security Number:___________________________ 

Parent/Guardian: __________________________________________________________ 
 
Please check here if the student will need BUS transportation: 
Need Bus AM __________       Need Bus PM___________        No Bus Needed_________ 
 
Directions to student's residence: ______________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Signature of Person completing form:_____________________________  

Comments: 


