
KINDERGARTEN BUSING INFORMATION _________ (Year)

Student Name:_______________________Last Name:________________________________

Parent/Guardian:  ______________________________Phone:__________________________

Parent/Guardian:  ______________________________Phone:__________________________

Parent/Guardian:_______________________________Phone:__________________________

Emergency Phone:___________________________Relationship:________________________

______________________________________________________________________________________

Pick-up Address:______________________________________City:_________________________

Drop off Address:_____________________________________City:__________________________

Other Address:_______________________________________City:__________________________

______________________________________________________________________________________

TRANSPORTATION OFFICE USE

Route:________________________Pick up Time:______________

Driver:________________________Drop Off Time:______________

Parent/Guardian Notified:______________Driver Initial:___________
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