SCHOOL BUS TRANSPORTATION FORM

STUDENTS NAME:

SCHOOL PLACEMENT:

DATE:

GRADE:

| do not need bus transportation (fill out above info but no further information needed )

My child will ride the bus TO SCHOOL from the following address:
please circle: home daycare
street:

city:
adult name:

phone:

how often: (ie: every day, MWF only, varies)

My child will ride the bus FROM SCHOOL to the following address:
please circle: home daycare
street:

city:

adult name:

phone:

how often: (ie: every day, MWF only, varies)

| know where my child’s bus stop is:

| need information from the bus supervisor (Mr. Johnson) 487-9666

My concerns regarding busing:

Primary Contact:
Name:

relationship to student:

home phone:

work phone:

cell phone:

Secondary Contact:
Name:

relationship to student:

home phone:

work phone:

cell phone:




