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Kindergarten Permission to Get On/Off the Bus with a Sibling or Other Adult

l, , give my kindergarten student permission to

(Print Parent Name)

get on/off the bus at our residence with his/her sibling or adult at the bus stop.

Name of Kindergarten Student:

Name of Adult at the bus stop:

Name of Sibling Student: Grade:

Address:

Signature of Parent:

Date:
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