BUS APPLICATION

1. Grade:
Student’s Name (Oldest child listed first)

2. Grade:

3. Grade:

4, Grade:

Street Address:

City: Zip:

Home Phone: Work Phone:

Mother’s Cell Phone: Father’s Cell Phone:

Student(s) will ride: A.M. only P.M. only Round Trip

Number of days student will ride bus each week:

Dear Parent/Guardian:

Please review the following rules with your child. Parents will be notified of misbehavior; and
if it becomes necessary, a child may be suspended for a period of time. The cooperation of
parents, teachers and bus drivers is very important in order to operate the buses safely. Bus
rules are as follows:

1.
2.
3.
4

5.

All students must sit in accordance with the bus driver's regulations. The driver has full
authority on seating.

No student is allowed out of their seat, unless it is their bus stop.

Absolutely no paper or trash will be thrown on the bus floor.

There will be no excessively loud voices on the bus. Students are to keep voices down
to a talking tone.

Students must keep hands and other parts of their body inside the bus at all times.

| have gone over the bus rules with my child/children and understand that if they misbehave
they are subject to suspension.

Parent's Signature Student's Signature

(do not fill out -- for school use only)

Bus Driver: Bus No.

Bus Stop:

A.M. Pick-up Time: P.M. Drop-off Time:




