
 
 
 
 
 
 
Student _______________________   Teacher_______________________ 
 
 
________ Will be picked up or walk (Circle Days) M        T        W        Th       F 
 
________ Will go to A.S.K.  (Circle Days)      M         T         W         Th          F 
 
________ Will Ride Bus (Circle Days)     M        T          W         Th          F
 
 
  Primary Drop Off Address:_____________________________________ 
 
   
  Secondary Drop Off Address: __________________________________ 
 
 
 
Special Instruction: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Parents of students who normally ride the bus must designate one primary and on secondary drop 
off location.  Students who do not normally ride a bus may designate one drop off location to be 
used as needed along an established route as long as there is room on the bus.  This form must 
be completed and on file in the school office before students can utilize their alternate bus 
stop.  When utilizing the alternate P.M. bus stop please notify the school office one hour prior 
dismissal. 
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