
 

STUDENT TRANSPORTATION INFORMATION 

 

STUDENT NAME: _____________________________________ 

 

List sibling(s) that attend JGS:  

 

___________________________________  ___________________________________ 

 

___________________________________  ___________________________________ 

 

STUDENT TRANSPORTATION 

Please indicate how the students listed above will be coming to and leaving school daily during the 

upcoming school year. 

 

Morning:  School Bus _____   Walking _____  Dropped Off ______ 

Afternoon:  School Bus _____   Walking _____  Picked Up  ______ 

 

PERSONS AUTHORIZED TO PICK-UP 

 

________________________ ________________________ ________________________ 
Name      Relationship    Phone Number 
 
 
________________________ ________________________ ________________________ 
Name      Relationship    Phone Number 
 
 
________________________ ________________________ ________________________ 
Name      Relationship    Phone Number 
 
 
________________________ ________________________ ________________________ 
Name      Relationship    Phone Number 
 


