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KINDERGARTEN 

BUS ENROLLMENT FORM 
 
School Attending: (circle one)  Carson       Cherry Valley       John Clem       Ben Franklin 
 

Hillview       Legend         McGuffey              Other 
 
 
Student’s Name ___________________________________________ Birth date _______________________ 
  (Last)    (First)       (MI)  (MM/DD/YY) 
Parent’s Name 

________________________________________________________________________________________ 

Home Address 

________________________________________________________________________________________ 

 

Home Phone ____________________________________ Work Phone ______________________ 

Parent Signature 

________________________________________________________________________________________ 

 
USE ONLY IF RIDING BUS TO/FROM THIS ADDRESS IF DIFFERENT FROM PARENT 

(Transportation will only be provided within the boundaries of attending school) 

 

Name _____________________________________________________ Phone ______________________ 

 
Address ________________________________________________________________________________ 
 

 
KEEP FOR YOUR RECORDS 

RULES REGARDING KINDERGARTEN TRANSPORTATION 
 

ALL STUDENTS WILL BE PERMITTED ONE BUSING ADDRESS ONLY; IT WILL BE FOR THE 
ENTIRE WEEK 

 
1. Whenever there is a change of sitter location, the Transportation Department and the school must be 

notified by the parent/guardian.  We will need two (2) days notice for a change of address. 
2. If an emergency arises, and your child must be sent to another address, please call the Transportation 

Department and the school to advise them of the change. 


