2011-2012 
BUS STUDENTS

PLEASE COMPLETE THE FOLLOWING INFORMATION FOR  YOUR CHILD THAT RIDES THE BUS TO AND FROM SCHOOL ANYTIME DURING THE SCHOOLYEAR.
Dear Parent: 


As a school providing a safe environment for your child, we would like to have a list of approved names authorized to pick up your child if you are not present at home or at the bus stop.  We appreciate your help in keeping our bus services safe.

Thanks,

Miriam Lynch, 

Principal

STUDENT NAME_________________________________________

GRADE________________              

NAME AND PHONE NUMBER OF CONTACTS:

1.________________________________________________________

2.________________________________________________________

3.________________________________________________________

4.________________________________________________________

The above contacts have my permission to pick up _________________________________ at the bus stop, if I am unavailable.

________________________________________Parent/Guardian Signature
