Teacher_______________________________
Geneva County Elem/Middle/High School
Bus Assignment Sheet
Student’s Name______________________________________________	Grade______________
Siblings riding same bus________________________________________	Grade______________
			________________________________________	Grade______________
			________________________________________	Grade______________
			________________________________________	Grade______________
Bus Number and Driver
_____	08-1 Cox
[bookmark: _gjdgxs]_____	21-05 Thomas
_____	05-2 Crawford
_____	11-02 Bess
_____	14-2 Rolf
_____	21-04 Nolen
_____	14-3 Dixon
_____	13-2 Tate
_____	17-1 Hawthorne

Parent Name 	 _______________________________________________________________________
Address		________________________________________________________________________
		________________________________________________________________________
Phone Number	________________________________________________________________________
Emergency Contact	_________________________________________________________________

In the space below, give directions to where the student(s) will be dropped off.
__________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]School/Authorizing Signature__________________________________________________________
