
Garfield County School District No. 16

School Bus Registration Form
Please PRINT

Last Name: ________________________________ First Name :________________________________ Middle Int: _______

Nickname: __________________________ Birthdate: _____________________________ Grade: ___________

Parent/Guardian Information:

Mother Father Babysitter/Alternate Care

Name: ___________________________ __________________________ ___________________________

Address: ___________________________ __________________________ ___________________________

Work Phone: ___________________________ __________________________ ___________________________

Cell/Alt. Phone: ___________________________ __________________________ ___________________________

HOME Daycare/Alternate Care
AM T W TH F AM T W TH F

PM T W TH F PM T W TH F

Names of brothers and sisters or other children living in household:

_____________________________________________________________________________________________________

Other adults/siblings that have permission to meet the student at the Bus Stop

______________________________________________________________________________________________________

___________________________________________________ ____________________
Signature (Parent/Guardian) (Date)

Please be at the bus stop 5 minutes prior to the scheduled time.
___________________________________________________________________________________________________________

For Transportation Use Only

AM Route ______________ Assigned Bus Stop /time_______________________________________________

PM Route ______________ Assigned Bus Stop /time_______________________________________________

Alternate Routes: ___________________________________________________________________________



Garfield County School District No. 16
Formulario de registro de autobús escolar

por favor imprima

Apellido: _______________________________ Nombre: _______________________________ Segundo nombre: ______________

Sobrenombre: _____________________________ Fecha de nacimiento: ______________________________ Grado: ___________

Información del padre/guardián:

Madre Padre Niñera/suplente cuidado (IE: abuelos)

Nombre: _________________________ _________________________ __________________________

Direccion: _________________________ _________________________ __________________________

Teléfono del trabajo: _________________________ _________________________ _________________________

Teléfono celular _________________________ _________________________ __________________________

Casa Guarderia o Alternativa
AM martes miércoles jueves viernes AM martes miércoles jueves viernes

PM martes miércoles jueves viernes PM martes miércoles jueves viernes

Nombres y edades de hermanos y hermanas u otros niños que viven en el hogar:

________________________________________________________________________________________________________

Otros adultos/hermanos que tienen permiso para reunirse con el estudiante en la parada de autobús.

______________________________________________________________________________________________________

______________________________________________________ _______________________
Firma (padre/guardián) (fecha)

Por favor, esté en la parada de autobús 5 minutos antes de la hora programada.
___________________________________________________________________________________________________________

Para el uso del transporte solamente

AM Route ______________ Assigned Bus Stop/time _______________________________________________

PM Route ______________ Assigned Bus Stop/time _______________________________________________

Alternate Routes: ____________________________________________________________________________


