
Transportation Request Form 
Please complete the information below. Submit the request for transportation for the listed student(s) to the 
Katy ISD Homeless Liaison by emailing it to  SRQ@KatyISD.org. 

PARENT(S)/GUARDIAN(S) NAME  

 ADDRESS  

CITY                                                                                       ZIP 

PHONE #                                                                                                 ALT PHONE #   

EMAIL  

Student Name Grade Campus ID # 
    

    

    

    

    

*If additional space is needed, please attach a sheet of paper with the appropriate information. 

Note to Parent(s)/ Guardian(s): It may take time to establish a transportation route, but once the form is received it will 
be processed and forwarded to the appropriate Transportation personnel. You will be contacted by Katy ISD 
Transportation personnel or Transportation contractor regarding pickup and drop-off times. Service will be terminated 
after the third occurrence of the failure to contact Transportation about an inability to make the arranged pickup. 
Your cooperation in this matter is deeply appreciated. 
 

Signature of Parent/Guardian/Unaccompanied Youth/Staff Date 
  

KATY ISD CONTACT NUMBERS 
East TC (281) 396-2700 | South TC (281) 396-2115 | West TC (281) 396-7560  

Katy ISD Homeless Liaison (281) 396-2612| Katy ISD Displaced Transportation (281) 396-7717 
If a student resides within the home campus attendance boundary, then regular busing rules apply. 

 
DISTRICT USE ONLY 

□ Student qualifies for displaced transportation. □ Student does NOT qualify for displaced transportation. 
  Homeless Liaison Signature: Date: 

☐ In District         ☐ Out of District  

 

Comments: 

                                                                        Revised: 5.3.24 

REMINDER! 

School of 
Origin ONLY 
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