
 BUS REGISTRATION INFORMATION 

 

Bus registration forms are to be completed for all new and returning students who will need bus 

service for the coming school year.  This form must be completed and returned to the school office 

no later than Monday, August 9, 2010 in order to guarantee bus service the first week of school.  

Forms returned after this date will result in your child beginning bus service the second week of 

school.  Please complete a separate form for each child. 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - -  cut along dotted line - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

Student’s Name: ___________________________  Grade/Age Level: _______________ 

 

Parent/Guardian: ___________________________  Home Phone: ___________________ 

 

Bus needed for: (circle all that apply) A.M. Pick-up  Noon Drop-Off   3:00 Drop-off 

 

Days needed: (check one)  M-F ______ M/W/F ______     T/TH _______   Other _________ 

 

Pick Up Address (A.M. Use) _______________________________________________________ 

 

Drop Off Address (Noon & 3:00 P.M.) ________________________________________________ 

 
If pick-up or drop-off is other than your home address, please complete the following information on the individual who 

will be responsible for your child. 

 

Name: ________________________   Relationship: _________________  Phone: _____________ 
 

Parent/Guardian Signature:  ____________________________________   Date: ____/____/____ 

 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - -  cut along dotted line - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

 

Student’s Name: ___________________________  Grade/Age Level: _______________ 

 

Parent/Guardian: ___________________________  Home Phone: ___________________ 

 

Bus needed for: (circle all that apply) A.M. Pick-up  Noon Drop-Off   3:00 Drop-off 

 

Days needed: (check one)  M-F ______ M/W/F ______     T/TH _______   Other _________ 

 

Pick Up Address (A.M. Use) _______________________________________________________ 

 

Drop Off Address (Noon & 3:00 P.M.) ________________________________________________ 

 
If pick-up or drop-off is other than your home address, please complete the following information on the individual who 

will be responsible for your child. 

 

Name: ________________________   Relationship: _________________  Phone: _____________ 

 

Parent/Guardian Signature:  _________________________________     Date: ____/____/____ 
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