
Marshall County Schools Transportation Dept.
 Student Information Sheet for BUS#_______

 Address & Phone Numbers: 

House #       Street Name Apt # or Lot #

Home Telephone #                                       Cell Phone #                                                               Cell Phone#

List ALL Students living at the above address that will ride this bus:
NAME      BIRTHDAY           GRADE                                  SCHOOL

    

Parent(s)/Guardian(s) Information:
Name                                                                    Relationship                    Contact Ph#1                   Contact Ph#2

*EMERGENCY CONTACT if no one answers the above phone numbers:
Name                                                                      Relationship  Contact Ph#1                      Contact Ph#2

Parent/Guardian Signature__________________________________Date________________

**PLEASE COMPLETE & RETURN THIS FORM TO THE SCHOOL BUS DRIVER WITHIN 3 DAYS**
It is very important for the school bus driver to have contact information for all students.  Thank you!


