
Berea City School District 
Transportation 

235 Riveredge Parkway. 
Berea, Ohio 44017 

 
TRANSPORTATION CONCERNS  

 
 
Parent/Guard ian Name(s)              

Address                

Telephone                         
                        (Ho me)                                  (Work)              (Cel l )  

Student  Name          Grade     

School               
 

Student  Name          Grade     

School                     
 

Student  Name           Grade     

School                     

 

SAFETY CONCERN AND BUS STOP LOCATION:         

              

              

               

 

P lease   one  box 

   I /We Offer  the Fol lowing Solution   I /We Have No Solution to  Offer  

 

I f  you checked the box offer ing a  solut ion p lease explain.        

              

              

           
 

             
       Paren t /Guard ian  S ign ature        Date  

After  co mplet ion return to:  Transportat ion Superv isor,  235 Riveredge Parkway,  Berea Ohio 
44017 or fax to  (216)  898-8567 or by  emai l  to:  berea_trans@bereaschools.org  
 
 

To be comple ted by Supervisor  o f Transportat ion 

DISPOSITION            

              

              

           

                                        
  (S ig nature of  Transportat ion Supervisor)          (Date)  

mailto:berea_trans@bereaschools.org

