Mandatory Student School Bus Information Sheet
2023-2024
PLEASE RETURN TO YOUR BUS DRIVER
NO LATER THAN 5 DAYS FROM THE DATE OF BEING ISSUED TO STUDENT

WE MUST HAVE THIS ON FILE FOR YOUR CHILD TO RIDE AN

ELMORE COUNTY SCHOOL BUS
IF NOT TURNED IN _WITHIN THIS AMOUNT OF TIME IT COULD RESULT IN LOSS OF BUS PRIVILEDGES

UNTIL THE FORM IS COMPLETED!

Bus#: Driver: Route#
Student Name: Grade:  School:
Student Name: Grade:  School:
Student Name: Grade:  School:
Student Name: Grade:  School:

Parents or Guardian:

Street Address:

Home Number: Work Number:
Cell Number: Other Number:
Emergency Number 1: Name:
Emergency Number 2: Name:

It is very important that we have a GOOD WORKING PHONE NUMBER to contact someone in case of an
emergency. Ifwe don't have a good working number on file and can't reach a parent or guardian this
could affect the permission for vour child to ride the bus or the child/ren being returned to school for
parent pickup. This could result in SUSPENSION FROM THE BUS................

1 have read and understand the Transportation Code of Conduct rules in the Student Handbook. I have
covered the rules with my child/children. By signing this I am acknowledging that my child is subject to
all pertinent discipline for violations of the code of conduct. My child is aware that he/she is responsible
for his/her own conduct at all times.

Date

Parents/Guardian Signature

Date

Student Signature



Elmore County School Bus Roster 2023-2024

circle one- AM/PM circle one- 1st Run/2nd Run

ECAP/ICARE Kids- mark with**

Bus #

Driver-

Area-

Route #

Time @ 1st Stop

Time @ Last Stop

Time @ 1st School

Time @ Last School

Time

Stop#

Stop Address

Home Address

Students Name

Grade

School




Form TR-1V

SCHOOL BUS STUDENT ROSTER School Year- 2023-2024

School System- Area-
Bus# Drivers Name- Route#
Home | School
List Students Place a check in appropriate box. AM PM Shortened Emergeny
By School Wheel | Restraint | Grade | Load Load School Day Phone
Stop # AM Stops A |B |C |D | Chair | System Age | Time | Time As Per IEP? #
: : Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No




Form TR-IV

SCHOOL BUS STUDENT ROSTER

School Year-2023-2024

School System- Area-
Bus# Drivers Name- Route#
Home | School
List Students Place a check in appropriate box. AM PM Shortened Emergeny
By School Wheel | Restraint | Grade | Load Load School Day Phone
Stop # PM Stops A B |C |[D Chair System Age Time Time As Per IEP? #
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
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