3.401.2 – Administrative Procedure

Franklin County Schools – Transportation Department

Bus Student Data / Emergency Information
Please complete ONE form per student per bus and return this form to the driver no later than the student’s third day to ride any bus.  Students on routes necessitating a transfer onto a second bus will need a form for each bus.  IF a student changes buses during the school year, a new form is to be completed for the new driver.  Rules for transportation are posted in front of each bus and Bus Transportation Guidelines can be found on the system’s website (fcstn.net, tab – department, transportation).  

Student’s Name ____________________________________________     Bus Number__________

Do you TRANSFER to a SECOND Bus to get to School? _____   SECOND Bus Number_______

Street Address (E-911)______________________________________________________________  
City____________________________________________  Zip Code_________________________

Contact PHONES -- Home ________________________   Work ____________________________
Emergency ____________________ Cell/Other________________________

Emergency/Secondary Drop-off Location ________________________________________

Student Rides Bus:   AM only ______    PM only _____   Both AM & PM ___________________

	      Is this a CHANGE of Bus?  ______   If so, PREVIOUS Bus Number_________




Approximate 
Distance from Home to School _______________________________________ miles
Grade _____
Birthdate _____________School ________________________________________
Allergies / Health Conditions / Special Circumstances – _________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Comments_________________________________________________________________________

__________________________________________________________________________________
Parent /Custodian/Legal Guardian Signature ___________________________________________
Date ______________________________________________
The above signature indicates that the provided information is correct. 
A student may lose the opportunity to ride a school bus for up to a calendar year if the above information is not provided in a timely manner as requested, or if the above information is found to have been provided falsely.
