
 
 

                     LATE BUS TRANSPORTATION FORM 
 2017-2018 SCHOOL YEAR 

 
 
 
 
 
 
 
 
My student has permission to ride the late departure bus.  I understand that all school rules, 
regulations and policies will be in effect. 
 
In the event of an accident or injury involving my child, I understand that I will be informed as 
soon as possible.  This permission is in effect for the entire year. 
 
 
PRINT Student’s Name: ____________________________________________Grade ________ 

 
 

PRINT Parent Name:  ___________________________________________________________ 
 
 
Address:______________________________________________________________________ 
 
 
Home Phone:_________________  Cell: ___________________Work: ____________________ 
 
 
 
Emergency Contact: 
 
Name:________________________________________________________________________ 
 
 
Home Phone: _____________________________   Cell: _______________________________ 
 
 
Parent/Guardian Signature: __________________________________  Date: _______________ 

 
 
 
 

BLANKET PARENT/GUARDIAN PERMISSION FORM FOR 
WAUBONSIE VALLEY LATE BUS HOME TRANSPORTATION 


