For Office Use Only:

North Huron School

] ) A.M. Bus
Tr'ansportatlon Information

P.M. Bus
Start Date:

Please fill out the form completely. This information is vital to create bus routes, and to insure that your child
is picked up and dropped off at the correct address every day.

PLEASE COMPLETE ONE FORM PER FAMILY

Student Name: Grade:
Student Name: Grade:
Student Name: Grade:
Parent/Guardian Name: Phone: Cell Phone:
Home Address:

Student(s) will be needing Bus Transportation: O Yes O No

North Huron School wants to maintain a safe and pleasant bus riding experience for all students. To
accomplish this objective students and parents should review the Student Handbook on student conduct. To
ensure that buses remain on time and to ensure your student rides the correct bus/makes the bus:

o Please note that students are allowed only one other bus stop other than their home stop.

e Changes to busing must be called in at least one hour prior to school ending.

o Students should arrive at the bus stop at least 10 minutes prior to the scheduled time.

HOME STOP: Please give location and description of stop (example: on Crockard Road

o between Stoddard and Hunter, west side of road, blue, two-story house).
pm.
Home is located between crossroads and
Side of road: North [ South O East OJ West [
ALTERNATE STOP LOCATION (Daycare/Babysitter/Grandparent):
Name: Phone: Cell Phone:
am.
O Daycare [ Babysitter O Grandparent O Other
pm.
Address:

Please give location and description of stop:

Located between crossroads and

Which prearranged stop should the bus drive leave your child in the case of scheduled half days:
OHome OAlternate



