REESE ROAD ELEMENTARY SCHOOL

Dear Parent:

Please provide us with the following information so that we may
set up your child's bus transportation. You may call or write us a note with
any changes after today. Also, if your child needs to be dropped off after
school at a different location for 1 day, please send a note with him to his
teacher giving the date, address, name of adult that will be responsible
for your child, and the bus (if you know it).

Thank you.
Roe Salvaggio -

Student name:

Home address:

Nearest Corner:

Morning bus pick-up: (Check one)

Address:

Reésponsible adult(s):

Nearest Corner:

Afternoon bus drop-off. (Check one)

Address:

Responsible adult(s):

Nearest corner:
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