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BUS INFORMATION SHEET 
 

Date__________________ 

 

Child’s Name _________________________________________________ 

 

Child’s Address _______________________________________________ 

 

Child’s Grade __________       Home Phone#________________________      

 

My child should be picked up at ___________________________________ 

Address 

 

My child should be dropped off at _________________________________ 

Address 

 

Additional Information_________ _________________________________ 

        

____________________________________________________________ 

 

________________________     _____________________________ 

Parent’s Name         Phone Number 

 

________________________     _____________________________ 

Parent’s Signature         Date 

      

***  CENTER ELEMENTARY SCHOOL – ONLY  **** 
Children must be met by an adult at the bus stop or the child will be brought back 

to school for your immediate pickup. 

 

Children are not allowed to change buses or bus stops. Please include the 

names and phone numbers below of any adult, other than parents, who may 

be meeting the child at the bus stop. 

 

___________________________ ___________________________ 

 

___________________________ ___________________________ 

 

___________________________ ___________________________ 

For Office Use Only: 

 

________ Bus In # 

 

________ Bus Out # 

 

________ Student # 


