
KINDERGARTEN BABYSITTER MAP FORM  (Side 1) 
 

 Please label the three main roads, your babysitter’s road and the two crossroads on the 
map below.  Place an (X) on the map that indicates where your babysitter’s 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 for your child can be made. 
 
 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_________________________________________________________ 
 
Babysitters Name________________________________________________________ 
 
Address________________________________________________________________ 
 
Phone Number__________________________________________________________ 
 
 

PLEASE FILL OUT BABYSITTING TRANSPORTION FORM ON BACK 
 

 
      

 Nam
e of Road =

 ___Lew
is 

Ave.________________ 

  N
am

e of R
oad = _________________________ 

  



Ida Elementary School 
Special Babysitting Transportation (Side 2) 

 
        Date___________________ 
 
Student Name_____________________________________ 
 
Student’s Home Address_____________________________   Days Riding    For Office 
              Home                         Bus # 
   _____________________________   
 
Student’s Phone Number_____________________________ ____________    _______ 
 
 
 
 
Babysitter Information 
 
Babysitter’s Name__________________________________  Days Riding to     For Office 
         & From Sitter       Bus # 
    
        ____________    _______ 
 
Babysitter’s Address_________________________________ ____________    _______ 
 
                             _________________________________ 
 
Babysitter’s Telephone________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Once bus routes have been established, changes must be approved by Ida’s Transportation Supervisor 
and be within 1/8 of a mile from established kindergarten bus route.   
 
 
  __________________________ 
   Parent Signature     
 
 

PLEASE FILL OUT BABYSITTER MAP FORM ON BACK 
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