
 

2011/2012 BUS SERVICE RESERVATION FORM  
(a copy of this form will be provided to Bus Driver) 

   

If you are planning on using the bus service, it is imperative that you fill out 

this form and return it as soon as possible. We need this information to finalize 

the bus route and schedule. 
 

           Safety, Student Behavior and Discipline: Riding the school bus is a privilege which may be revoked for misconduct or 

repeated minor infractions.  It is imperative that students comply with the bus rules established by the district and those set forth by the 

bus driver. A signed copy of the Bus Rider Compact must be returned to the office in order for any student to ride the bus.   

 
PRIMARY PARENT CONTACT       

Parent/Guardian Name: _____________________________________________________ 

Home Telephone: ______________ Work Telephone: _________________ Cell Phone: ________________________ 

Address _______________________________________________________________________ 

 

ALTERNATE PARENT CONTACT 

Parent/Guardian Name: ______________________________________ 

Home Telephone: ______________ Work Telephone: _________________ Cell Phone: ________________________ 

Address if different from above ____________________________________________________ 

 

Please indicate next to the child’s name, any special student health conditions or circumstances of which the bus driver should be 

aware: 

Student's Name:     School               Special Health Considerations 

     (Rolling Hills or Lakeside)         

           

1.  __________________________________ RH          L        _________________________________________________ 

2. __________________________________ RH          L  _________________________________________________  

3. __________________________________ RH          L  _________________________________________________ 

4. __________________________________ RH          L  _________________________________________________ 

 

 

Please check one:  

______Parent or designated adult will meet the bus. If no one meets the bus, please return the student to Lakeside Clubhouse.  

______Student may walk home from the bus stop unescorted. 

 

Mornings: 

Bus Stop: ________________________________________________  

 

Days (Please Circle)  M  TU  W  TH  F 

 

Afternoons 

Bus Stop: ___________________________________________________  

 

Days (Please Circle)  M  TU  W  TH  F  

 

 

Parent signature_____________________________________________________Date________________ 

 

Bus Pass Order Form 
 

________ Annual Pass     X $180.00 = _______________ 

________Sibling Discount Annual Passes   X   $90.00 =________________ 

________Pass for September    X   $18.00 = ________________ 

________Sibling Discount Passes for September X     $9.00 = _______________ 

 

Total Due: ________________ 

 


