PUPIL TRANSPORTATION INFORMATION & RELEASE FORM

To determine where your child’s bus stop will be the following information is
needed.
All Kindergarten students must be supervised from the school bus by a
Parent/Guardian or someone who has been pre-approved to accompany their
child to home or other designated location.

Student Information:

Last Name First Name Phone
Resident Address Age Grade Phone
| give my child, ,permission to be released from the school bus at the

end of their day with any of the adults, siblings or other students who is listed below. If any student
is named other than a sibling, | understand that | need written approval from those students’ parent/s
before my child will be released with them.

Parent/Guardian Printed Name Signature Date

Daycare - Pick-up and/or Drop-off Address :

Pick-up address Drop-off address
Name Name
Physical Address Physical Address
Phone Phone

Adults Authorized to Release Your Child to from the School Bus Other than the Parent/Guardian:

Name Name
Physical Address Physical Address
Phone Phone

Siblings/Other Students Authorized to Release Your Child to from the School Bus (must be 2" grade or older):

Name Name
Address Address
Phone Phone

This form must be returned to one of the following prior to beginning School:

Mid Columbia Bus Co., Gervais Elementary
10653 71% Ave. NE, 150 Douglas Ave. / PO Box 216
Brooks, OR 97305 Gervais, OR 97026

503-792-5776 503-792-3803 ext. 1030
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