Remove this heading and 
print on school letterhead

NEW STUDENT RIDER FORM

SCHOOL____________________________________________________

STUDENT NAME_________________________________GRADE______
BUS #___________ LOAD_________ 
BUS STOP LOCATION_________________________________________

AM STOP TIME_________________PM STOP TIME_________________
Student Address__________________________________________

Name of Parent/Guardian _________________________________

Home Phone Number ______________________________________

___________________________________

_______________
School Official Signature




DATE
___________________________________


Print School Official Name





School personnel are responsible for identifying each new student to the driver and verify the above information is correct, for the safety of the student.

Driver is responsible for seating new students at the front of the bus on the 1st day to ensure usage of the correct bus stop.   
