
Moose Hill School 
 

Transportation Information                          
 

Child’s Name ____________________________________                                  
 
Home Address ___________________________________     
 
Phone Number ___________________________________        

     

The session your child attends will be determined by your home address.   
     
            
Please indicate below the schedule your child will have for the school year.  Please include the name and address of the 
childcare provider if other than the home address.  The day care must be in the same area/session as your home 
address.  If that is not the case, you must contact the kindergarten coordinator for a change of session.  We cannot 
guarantee a change in session.  It will depend upon enrollment numbers.  Thank you for understanding! 
 

Day of the 
Week 

Pick Up Address Drop Off Address Name of adult meeting the bus * 

Monday 
 

   

Tuesday 
 

   

Wednesday 
 

   

Thursday 
 

   

Friday 
 

   

 
Parents’ Names: _________________________________________________________________ 
 
Please list the names of other adults who have permission to meet your child at the bus stop.  These people need to be 
at least 15 years old.   
 
Names:  __________________________________________________________________________ 
 
 

 
 

 
*Please note that any changes take 3-5 business days to be put into effect especially if it means adding a stop to the 
bus routes.  Thank you for your consideration.  
 
Parent signature: ______________________________________________   Date: ___________________ 
 
Please return this form to the office at Moose Hill School, 150 Pillsbury Road, Londonderry, NH 03053 
 
For office use only: 
 

o Teacher        Office       Bus Company        Computer Entry 

For office use only: 

Room# ____________ 

Arrival: _____________ 

Departure: ___________ 

Session:   AM or PM  


