
Check box if you also filled out an
Open Enrollment Primary Location Form

Minocqua J1 School District
Alternate Location Form

Each student is permitted one alternate location

Student’s Name: ________________________________ Grade: _______

Alternate Location: ____________________________________________

Please Check:
AM Pick up _____ and/or PM Drop Off _____

Parent/Guardian Signature: _____________________________________

Cell Phone: __________________________________________________

Home/Work Phone: ___________________________________________

School Representative: ___________________________ Date: ________
Approved
Denied

The Approved Alternate Location may be revoked at any time for violation
of school bus rules.

FOR OFFICE USE ONLY: AM Route # __________ PM Route # __________


