
V I E R A  C H A R T E R  S C H O O L
6206 Breslay Drive, Viera, FL 32940

Phone-321-541-1434  Fax-321-608-2322

BUS APPLICATION 2024-2025
Please print clearly and fill out the application completely and you will be notified of your route

number and stop times/location before the start of the school year. Please note that busing is for
students within 2-4 miles of the school.  If your student is offered transportation and lives outside
the 2-4 miles you may be asked to give up your seat if it is needed for a student within the 2-4 mile

range. Once a student is notified they have a seat, you be required to purchase a Bus Pass.

Families only need to fill out one application with all siblings listed

Student Name:____________________________________ID#_______________________ DOB:________________ Grade:_________

Student Name:____________________________________ID#_______________________ DOB:________________ Grade:_________

Student Name:____________________________________ID#_______________________ DOB:________________ Grade:_________

Student Name:____________________________________ID#_______________________ DOB:________________ Grade:_________

Home Address: 
Street Address

 _____________________________________________________________________________________________________
City State Zip Code

 _____________________________________________________________________________________________________

 _____________________________________________________________________________________________________

Neighborhood/Subdivision Name

Parent Signature:  ____________________________________________________________________

To the best of my knowledge all of the above information provided is true.

Date:  _________________

If your student is K-2 please fill out the authorized adults that are able to pickup student at the bus stop

Contact Name:______________________________________________________________ Phone #:________________________________

Contact Name:______________________________________________________________ Phone #:________________________________

Contact Name:______________________________________________________________ Phone #:________________________________

Official Use Only
Mileage:____________________ Approved:   Yes:_______  No: _______ Waitlist: _______ By:_____________________________

Bus #:   ____________________ Stop Location:   ______________________________________________________________________

Route Times:   AM:___________  PM: ___________ 

The bus is intended for full time riders. Any student who does not ride the bus for 5
consecutive days may be removed from the bus to make room for other students

Parent Email:  _____________________________________________________________________________________________________
For Parent Notifications

Parent Phone #:  ____________________________________________________________________________________________________
For Parent Notifications

Spreadsheet ______ Email ______ Reaxium ______ Bus Badge ______  
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