
KIRKWOOD SCHOOL DISTRICT R-7 
Student Transportation Information for Paid Bus Pass 

Please fill out all information on this form.  Leaving space blank may delay start of bus service. 
 
 
Date:____________________ School:____________________ 
 
Grade Level:__________  Student I.D.#____________________ 
 
Student Last Name:_________________________   
 
First Name:__________________________  M.I.____ 
 
Residence Address:__________________________________ Zip:__________ 
(Please be as complete and accurate as possible; no P.O. Boxes) 
 
Home Phone No:____________________  Student Date of Birth:__________________ 
 
Students who live outside of the free transportation distances may purchase a bus pass.  The cost 
of a bus pass is set each year by the Kirkwood Board of Education and can be purchased when 
there is available space on the bus.  Routes are determined by eligibility, therefore all pay student 
stops will be at the closest existing stop.  Checks should be made payable to the “Kirkwood 
School District” and sent (along with this form) to:     

Kirkwood School District R-7 
     Debbie Barrett 
     11289 Manchester Rd. 
     Kirkwood, MO   63122 
 
Parent Signature:__________________________________________________ 
 

 
FOR TRANSPORTATION DEPARTMENT ONLY 

 
Date Received:____________________   Date Entered:__________________ 
 
Available Space:  YES     NO  Bus #:_____ Stop:_______________________________ 
 
A.M. TIME__________ NOON TIME:__________ P.M. TIME__________ 
 
Date transportation will begin:____________________ 
 
When completed in Edulog system, FAX and send copy back to Debbie Barrett. 
 
Date:___________________ Initials____________ 
 
Edulog Number:__________ 


