USD #380

VERMILLION, KS  66544

School Bus Transportation Request
School Year _______________
Parents: ______________________________________________

Address:  __________________________Town:  ______________

Home Phone:_______________ Mother’s Cell:_____________ Father’s Cell: _____________
School Attending:  _______________________________________

Names of Children




Grade Level

Emergency Information:

Father’s Work: __________________________________________ Phone:  _____________
Father’s Work Address:  ______________________________  Town:  __________________

Mother’s Work:  _________________________________________  Phone:  _____________

Mother’s Work Address:  ______________________________  Town:  __________________
Name of Contact if parents cannot be reached:  _____________________________________

Emergency Contact Address:   _______________________________ Town: ______________

Emergency Contact Telephone: _______________________  Cell Phone:  _________________
Day Care Provider’s Name:  ____________________________________________________

Day Care Provider’s Address: ________________________________ Town: _____________
Day Care Provider’s Telephone: _______________________  Cell Phone:  ________________
**Any health concerns that the bus driver needs to be aware of:

______________________________________________________________

__________________________________________________________________________

Attached to this paper is a copy of the Bus Rules and Regulations.  Please remove and take the copy of the rules with you.  These rules are posted on all school buses in the district.

PLEASE NOTE:  I understand that if my child/children misbehave on the school bus, there will be consequences.  (See Parent-Student Handbook which is given out at the schools during enrollment.)

Signature of Parent:  _____________________  Date: ________

Comments:

