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RIVER VALLEY SCHOOL DISTRICT 

TRANSPORTATION INFORMATION 

SCHOOL YEAR: 

 Student # _____________ 

     Start Date_____________ 

 ______________________________________________________________ Building  _______________________________ Grade  ________ 

Student’s First Name Last Name 

 ______________________________________________________________ Home # _______________________________________________ 

Parent or Guardian Name(s) 

 ______________________________________________________________ Cell #1 _______________________________________________ 

Mailing Address (PO Box) 

 ______________________________________________________________ Cell #2  _______________________________________________ 

Street #/Street Name  (physical address required)     

 ______________________________________________________________ Work # _______________________________________________ 

City State Zip Code 

Will student ride bus to and from home?  ________________________________________________________________________________________ 

Will student ride bus to and from a caregiver?  ___________________________________________________________________________________ 

If caregiver, give name and address of caregiver  __________________________________________________________________________________ 

 ________________________________________________________________________________________________________________________ 

THE FOLLOWING INFORMATION IS MANDATORY FOR A BUS STOP ASSIGNMENT. 

Give directions, IN DETAIL, from school to your home. 

 ________________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________________ 

If known, AM Route #/Bus Stop:  ___________________________________ PM Route #/Bus Stop: ___________________________________ 

KINDERGARTEN / PRE-K STUDENT BUS STOP PICK-UP 

It is the parent/guardian’s duty to designate someone to receive and be responsible for their kindergarten or pre-k child if they are unavailable.  This 

person may be an older sibling, a neighbor, a neighbor’s older child, or anyone the parent wishes to designate as a responsible individual for the child.  

This individual has to be at the bus stop in order for a kindergarten / pre-k student to be released from the bus, or the child will be taken back to the bus 

garage, and the parent will be notified to pick up the child there. 

Please list the names of the individuals who may be responsible for your child.  If any of those individuals are older siblings or older neighbor children 

currently enrolled in school, please give the grade level of the child.  A maximum of four (4) individuals, including parents/guardians, may be listed. 

Name:   _________________________________________ Relationship: __________________________  Grade Level (if student):  _______ 

Name:   _________________________________________ Relationship:  __________________________  Grade Level (if student):   _______ 

Name:   _________________________________________ Relationship: __________________________  Grade Level (if student):  _______ 

Name:   _________________________________________ Relationship:  __________________________  Grade Level (if student):   _______ 

The individuals listed above may be responsible to receive my kindergarten / pre-k child from the school bus in my absence. 

Signature of parent or guardian:   _________________________________________ Date: 

DISTRIBUTION 

Frassenei / Csanyi 


