
 

 
 
 
 
 
 
 

Bus Route Request Form 
 

ALL INFORMATION IS REQUIRED! Please complete ENTIRE form! 
 
 
Student Name     Parent’s Name 

 
 
Street Address    City  Zip Code 
 
 
Grade  Home Phone Number  Alternate Phone Number 
 
 
E-mail    Number at which you can receive text messages 

 
Please check the route you will most likely be riding: 

 
___ West  ___ East 

 
Note: The only route available to Catholic Central students is Brighton/Novi. The Novi stop will be at 

Catholic Central for Mercy students going to and coming from Catholic Central. 
 
Please check the time you will be riding: 
 
__ Mornings Only  __ Afternoons Only  __ Round Trip 
 
 
Please write in the bus stop from the attached route list that suits your needs: 
 
 
 

If none of the current bus stops are suitable and you would like us to consider a 
new stop, please write the location of the requested stop below, including nearest 
main intersection and cross streets. 
 
 
 

 
 
 

Payment plan being used:  __ Year __Season 
 

* Punch-card riders: Please email your information to kmscalzi@mhsmi.org to be put on the 
Emergency Notification List. 
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