2017-2018 School Year


BUS FORM

Geneva County Elementary School

Directions to Home

Child’s Name 
________________________________________Grade________

Brother(s)/Sister(s) 
________________________________________Grade________

Riding Same Bus
________________________________________Grade________




________________________________________Grade________

Teacher’s Name
______________________________________________________

Bus Number &
________08-1-Cox


________13-02-Tate
Bus Driver

________11-02-Howell                      ________14-3-Justice



________14-2-Brown     

________04-2-Hawthorne



________05-2-Hathaway

________06-2-Thomas



________06-06-Nolen
Parent(s) Name
______________________________________________________

Address

______________________________________________________




______________________________________________________

Emergency Contact
____________________________________Phone #___________

Emergency Contact
____________________________________Phone #___________

___________________________________________

In the space below, please give directions to where your child will be dropped off.

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________

Principal/Authorizing Signature
