[bookmark: _GoBack]TRANSPORTATION INFORMATION
PERSONS AUTHORIZED BY PARENT OR GUARDIAN TO
RECEIVE THE STUDENT ONCE DISCHARGED FORM THE BUS
Students Name__________________________________ School Attending____________________________ Date______________________
Days of week attending   All   M   T   W   TH   F
Pick-up address_______________________________________________________________    Phone #_______________________________
Drop-off address_______________________________________________________________   Phone #_______________________________
Permission is hereby given for the Washington County School District to allow the above named student to be dropped-off in the following manner:
Please list all of the individuals that you designate as being able to take responsibility for your student once he/she is discharged from the bus. This may include members of your family, neighbors, baby-sitters, etc. MAKE SURE YOUR LIST IS COMPLETE. YOU MAY ADD OR DELETE FROM THE LIST AT ANYTIME.
The following people are authorized by me to receive my student in my absence: (List all persons at the same residence on a single line).
Name(s)____________________________________________________________________________________________________________
Address_______________________________________________________________   Phone #______________________________________
Name(s)____________________________________________________________________________________________________________
Address_______________________________________________________________   Phone #______________________________________
Name(s)____________________________________________________________________________________________________________
Address_______________________________________________________________   Phone #______________________________________
Name(s)_______________________________________________________________________________________
Address_______________________________________________________________   Phone #______________________________________

           Check here if parents/guardians are the only ones allowed to receive the student.
If you need special drop-off arrangements made on a REGULAR basis they must be made in writing by your child’s IEP team.
Parent/Guardian Signature______________________________________________________Date___________________________________
Emergency and Medical Information
Name___________________________________________________ Date of Birth_____________________ Phone________________________
School________________________________________________________________ Teacher________________________________________
Father/Guardian______________________________________ Home Phone______________________ Work Phone______________________
Mother/Guardian_____________________________________ Home Phone______________________ Work Phone______________________
Emergency Contact____________________________________ Home Phone______________________ Work Phone_____________________
Physician___________________________________________________________Phone_____________________________________________
Medication carried on bus:     No     Yes     Explain_____________________________________________________________________________
