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8] E STUD PER RE ST

Student Name: School: P
Spec. Ed. () Reg. Ed. ()

Home Address:

Home phone number:

Parent/Guardian name:

Best Contact phone number: home( )work ( ) cell( )

Emergency contact name and phone number:

Daycare/Alternate address:

Daycare phone number:

PLEASE CIRCLE THE PROPER ARRANGEMENT.:

Start Date:

Moming: home to school daycare to school
moon: school to home school to daycare

PLEASE RETURN FORM TO: George Simons, Transportation Coordinator
East Hartford Public Schools
1110 Main, St.
East Hartford, CT 06108
Phone; (860)622-5139 fax# {860)622-5111
Email: simons.gk@casthartford org
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