2009-10 BUS ROUTE INFORMATION

Student’s Name Student’s Grade

Parent’s Name(s):

Address;

Home Phone:

‘Work Phone(s):

Cell Phone(s):

If your child is already on a route, please indicate his(her) driver. If your child is new to our route system,
plegse add any helpful information regarding your location such as neighbors.

If your child(ren) attends before and/or after-schoal daycare and WILL NOT need to be picked or dropped
off at home please complete the following:

Daycare Provider: Phone:

My child(ren) WILL NOT need to be picked up at home before school |:|
My child(ren) WILL NOT need to be dropped off at home after school |:|

IF YOUR CHILDREN RIDE THE SHUTTLE BUS FROM WOODWARD TO GRANGER IN THE
MORNING, PLEASE INDICATE THEIR GRADE(S)
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