Student Ridership
Emergency Contacts

Please complete this form and return it to your student’s bus driver.
Your student will only be released to adults who are listed on this form.

Student Name Student ID/OSIS#

Bus Route # Student Address

You may drop off my student with anyone listed below.

Name Relationship Cell Phone Home Phone Other Phone

1.

2.

3.

4.

— You may drop off my student unattended. No [l Yes 1
Your Name (Printed) Your Relationship to the Student
Your Signature Date
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